To Lifenet Insurance Co., Ltd.

Attention: Please type or write in block letters (English only) and write the date "day/month/year"

ATTENDING PHYSICIAN'S STATEMENT (HOSPITALIZATION/OPERATION)

1. Name of
patient

(K#&)

Sex Date of birth
(tE31) (£ AH)

2. Name of disease or injury for hospitalization (ABEDREEHHT-fFS)

Onset date of disease/injury (FfEB)

(a)
Name of disease or
injury for hospitalization
(ABRDRE L= 15HEA)

Please circle below

/ / Physician's opinion é Patient's report

EfgE | BEERE

('b) Cause of above (a) / / ;Physiéi:;';ﬁ%)inion; Patiér;s*rfgort
(@)D RE) =

( ¢ ) 1 1 ' Physician's opinion.i‘ Patient's report
Complications / / H | ;

(BHHE)

EMgEE | BERS

3. Treatment

period (AL First medical consultation (#]32H) / /

FEﬁ) . . . =A Presently under treatment
Final medical consultation (}252H8) / / ' RAEARD
1st hospitalization (1[2] B ARz) / / ~ / /
2nd hospitalization (2[5 B ARE) / / ~ / /

4. Condition of Disease from its start to the first diagnosis (L EREKRDFEEREEZDREE)

(Please indicate when and how symptom(s) first appeared) (FEIRFELE B EZF DIKRE)

Diagnosis and progress (2 &EH)
Date of diagnosis (Z2ETHERE B) / /

In case of

malignancy Histopathological diagnosis (JE¥E44)

(T N M

EHDEE)
Type of tumor (T44K)

[ Invasive carcinoma ((=EHA)
O Carcinoma in situ or non-invasive carcinoma (£ B REFE-IZIEZBHNA)

5. Surgical procedure(s) (EfESN =5 Elo9F1T)

Type of operation (FHiTDE!)

O Craniotomy (BAZEffT) O Trepanation(228&fff) [ Thoracotomy (BfAffT)  OThorac
O Laparotomy(BAfE#T) O Laparoscopic (FERESE T F 1) O Fiberscopic or Catheter (774 /\—RaA—T £z IEHhT—T ILF )

oscopic (HMIFEER T F1iT)

O Percutaneous ($2fZ#J)  OTransurethral (#% R &) OTransvaginal ($ZRE#)
O Others (Z ) ( J
Name of operation (FH74) : Laterality (Z£%45) g E:h( :(i;_)
Date of operation (FHiTH) : / /
6. Radiotherapy (RUSH#RFRST)
Place (357) : Period (HAf#) : / / ~ / /

Quantity in total (¥24F=) : Gy (Rads)

7. Chemotherapy ({b22H&i%)

Prescription period for oralmedication (% 0 2075 #ARS )

Date of parenteral (2O ZEUSNDIXEH)

Name of Antineoplastic (FADAFI ) :

Name of Hormone drug (7FRJILEF|A) :

8. Previous illness (if any) (BEfESE)

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

Name of hospital (f&EFER) :

Address of hospital (FT7EHE) :

Signature of physician (JEHEDHAY) :

Date (FEBAH) :

Country (E) :




