To Lifenet Insurance Co., Ltd.
Attention: Please type or write in block letters (English only) and write the date "day/month/year"

ATTENDING PHYSICIAN'SSTATEMENT (HOSPITALIZATION/OPERATION)

(BHEDHE)

1 l(\lEa(_'mé )Of el Sex Date of birth / /
(TE31) (€ AH)
2. Name of disease or injury for hospitaization (ABRRDREELES1=%4)  Onset date of diseaselinjury  (FEH)
(@ ' - Please circle below
Name of disease or injury
for hospitalization / / Physician's opinion Patient's report
(ABRDRE TG/ E) ERRHETE BERE
(b) Physician's opinion Patient's report
Cause of above(a) / / e BEHE
(2DREA)
(C) . . Physician's opinion Patient's report
E:ﬁc;rr’;p;hcanons / / ERfEE mEmE
& Treatmmt perod  Firgt medical consultation ()52 H) / /
CaEHimE)
Final medical consultation (232 H) / / presenty under restment
1st hospitalization (18 B ARz) / / / /
2nd hospitalization (28] B ARz) / / / /
4. Condition of Disease from its start to the first diagnosis (L ERDFHELERLEZDFB)
(Please indicate when and how symptom(s) first appeared) GERF4 B EFDIRRE)
Diagnosisand progress (2 &EH)
Date of diagnosis (ZM¥iHEER) / /
In case of malignancy \y;nathological diagnosis (5324 ) T N M )

Type of tumor  (4:4£) (] Invasive carcinoma (G258 HA)

[] Carcinomain situ or non-invasive carcinoma (kg RfEE-13IESEMNA)

5. Surgical procedure(s) (FEfESL=4+FBIF A1)

Type of operation (FfifDE!)

[ Craniotomy (BfE&E{f) [J Trepanation (ZREET)
O Laparotomy (BARR#HT)
[J Percutaneous (#2Fz ) O Transurethral (FRFRIEH) [ Transvagina (#ZfEH)
O] Others (ZM4h) { )

[0 Thoracotomy (Bfifaffy) [ Thoracoscopic (fffessE T F 1)

O Laparoscopic (RERESE T F1ff) O Fiberscopic or Catheter (J74/3—RX3A—TF &= [EhT—TILF 1)

Name of operation (F4fi4) :

Date of operation (FfiiH): / /

6. Radiotherapy (F5t#RMRET)

Place (35FfT) : Period (#Afs0) : / / ~

Quantity in total (#A#RE) : Gy (Rads)

7. Previousillness (if any) (BE{E4iE)

These statements are true and complete to the best of knowledge and belief.  (_EERIZHEEMRNCEEEEBALET)

Name of hospital (J&RE4) : Date (FEBAR) :
Address of hospital (FrEith) : Country () :

Signature of physician (JEZEDH () :




