NOTE: If you make any corrections, please write your signature as proof.
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ATTENDING PHYSICIAN’S STATEMENT (A[RSIBHE3EME)

Patient’s name (BEHK®R)

Patient’s date of birth (£ 8 8)

om.(5)

7

7

OF.(x)

(M)

(D)

)

Clinical recordcardNo (#LT&S)

Name of sickness or injury for hospitalization (AR D REELEHT-15HR)

Inception date of sickness or injury (Physician’s estimate)
(EERfEE BHREEFEAR)

s 7
M) (0)) 49)

Cause of above sickness or injury (L 32D FE)

Inception date of sickness or injury (Physician’s estimate)

(EETHEE BRREFAR)

/ /
(M) (D) Y)
nam.e of ||I.ness,tre.atment termandany other Was the patient introduced or Name of physician (E&fi4)
Previous sickness (If any) pertinent information (54 - /A BRI %) previously seen( )
(B # &) by another physician? (Ifany ical instituti 4
(B E - B E) Name of medical institution (Ef&#384)
First medical Consultation (¥)z2) / Ve
(M) (D) ()
Treatment term Date admitted( ARz) Date discharge d(GER5z) Presently under treatment(§#i#®)
GaEEERs) 1st hospitalization / / /s / )
o (B1EE AR (M) (D) (Y) (M) (D) (Y) (M) (D) (Y)
2nd hospitalization ( / / )
(%2E B AR (M) (D) (Y) (M) (D) (Y) (M) (D) (Y)
Condition of sickness from when you first noticed the symptoms to the first medical consultation (E&EHSHZETOEE)
(Please indicate when and how the symptoms first appeared) (L\ DEMSE D ESEFER M HoT=MEBALTEELY)
Diagnosis at the time of first consultation and progress thereafter (#Z2 B0 AT B RUEE)
(Please give details of the examination and treatment) (i&z- JARK R O 254)
Circle shouldbe describedon type of surgery (F1finiE4E: BiEE/ Bl BIRE/ 77 A/ \— Ra— T E£1=[3hT—7 LD FHfi /Z Dit)
(1) Craniotomy (2) Thoracotomy (3) Laparotomy (4) Surgery using afiberscope or catheter (5)Other
Name of surgery or operation Include percutaneous surgery (TAE etc), drainage, shunting Date of surgery(FfiiH)
/ /
(Ffif /B ROFHENT —T VEIRERME. FLF—2 . v hED) M) D) )
Radiotherapy (if any) Where? (EBfiL) Period(HiRD) Quantity in total(fafse)
(HRAmat R A M D Y ~M D Y Gy
[for malignant neoplasm] When pathological findings(biopsy) shows the definitive diagnosis, the doctor should describe below.
. \ . Positive / Negative (Bt 12t |When positive (Bt L$BAL1=A) Circle shouldbe describedon
Final pathological finding, . .
histological finding / / (£ RMfEFE I3 REEEBIR)
(RIREZHIFTR 1)Carcinomaiin situ
AR RIRTR) ™ © ) . .
2) invasive cancer
The date when the diagnosis was confirmed (Z#inFeEsh-A) M D Y
The date when the diagnosis was informed(Z & rEREN=H BHIZ/RET &S\ S8E%EERT=H)
lto the patient(M D Y ) as having( ) tothefamily (M D Y ) as having ( )

Name of hospital (f&kz4)

The statements contained above are true and complete to the best of my knowledge andbelief. (LD EHYEIBALED)

/ /
Date () D) )

Address of hospital (J&R=R{EFT)

Signhature of attending physician (X ;AEDZE4)
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Appendix X A[RIIBAEFRZMELHDOE . A— PR T EATF RS,

Notes regarding the filling in of medical certificates [for malignant neoplasm]

DAI-ICHI LIFE

<How Specific Illness Insurance works>
If the patient gets Specific Illness Insurance, an insurance payment ismade in any of the following cases:

(D The insured person is diagnosed as having a malignant neoplasm; @ The insured person suffers an acute myocardial

infarction and then remains in a certain designated condition for at least a certain designated time;(3 The insured person suffers

cerebral apoplexy and then remainsin a certain designated condition foratleasta certain designated time

(k The definition of malignant neoplasm reimbursed by Specific lliness Insurance (the contract) \

@ The neoplasm reimbursed by the insurance here means the disease which shows the existence of malignant
neoplasm cells and the invasive/destructive increase of the malignant cells.
@Depending on the type of insurance the patient gets, the exceptions are as follows:
1. Carcinoma insitu (including melanoma in situ)

Kz. Skin cancer (excluding malignant melanoma) /

< The notice when you describe the part of ‘final pathological finding, histological finding” in this \
attending physician's statement >

1.The finaldiagnosis which was confirmed by the biopsy and so on should be described in the
“finalpathological finding.”

2.Insitu cancermeansthe invasion of malignant cellsare limited in epithelium and neitherinvade nor

destroy the submembrane area which divides epithelium and connective tissues: in this case the

circle should be on the “Carcinoma in situ ”. When the malignant cells invade submembrane area,

the circle should be on “invasive cancer”. j
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