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FirstCare Plus Medical Insurance Claim Form 

摯關懷超卓醫療計劃- 住院及手術索償表  

4. PROFESSIONAL COMMENT 專業意見 

In your opinion, was the hospitalisation 

a result of recurrent episode/chronic 

illness or related to a previous 

condition? 

您認為是次住院是因為複發性 / 長期疾病或之

前的疾病 / 意外? 如“是”, 請提供日期和說明細

節 

 Yes 是       No 否 

 

If yes, please provide dates and details. 請提供日期和說明細節 

 

 

Date 

日期 

 dd 日        mm 月             yyyy 年 

Details 

細節 
 

         

Was the condition due to or associated 

with the following? 

上述情況是否與以下問題有關? 

Accidental bodily injury 意外身體受傷 Pregnancy 懷孕 Congenital condition 先天性疾病/異常 

Self-inflicted injury 自我傷害 Infertility or sterilization 不育或絕育 Developmental condition 發育問題 

Abuse of drugs or alcohol 

        濫用藥物或酒精 
Contraception 避孕 Hereditary condition 遺傳性問題 

Mental disorder 精神紊亂 
Treatment for cosmetic purpose 

        美容性質的治療 
General check-up 一般身體檢查 

Refractive error 屈光不正 Vaccination 疫苗接種  

Venereal disease, sexually transmitted disease or AIDS/HIV related illness 性病，性傳播疾病或愛滋病/愛滋病毒有關的疾病 

5. ABOUT THE CANCER TREATMENT 癌症 / 腫瘤相關疾病

Type of treatment administered  

治療種類 

 Surgical  外科治療  Hormonal Therapy 荷爾蒙治療 Date of treatment 日期 (dd日/mm月/yyyy年) 

 Chemotherapy 化療  Target therapy 標靶治療 

 Others  其他                                  Radiotherapy 電療 

  Immunotherapy 免疫療法 

Please provide details of the treatment including drug name, dosage, frequency and duration of treatment, all other types of treatment and any complications 

請提供治療細節如藥物名稱，藥物劑量，治療頻率，持續治療的時間及其他治療類別和其併發症 

 
 
 
 
 

 

6. ABOUT HEALTH HISTORY 有關診治記錄 

Has the patient previously suffered from related conditions of this illness? If yes, please provide the dates of 
physician’s/ surgeon’s consultation/ hospital admission, details of conditions and diagnosis病人曾否出現與此疾病相

關的徵狀 ? 如有，請提供醫生/外科醫生就診日期，入院日期，有關徵狀及診斷 

 Yes 是       No 否 

 

Date of physician’s/ surgeon’s 

consultation or hospital 

admission (dd/mm/yyyy)  
醫生/外科醫生就診或住院日期  

(日/月/年)

Name of physician/ surgeon or 

hospital 

醫生/外科醫生姓名或醫院

名稱

Complaints and symptoms 

病徵

Diagnosis 

診斷

Treatments given 

(please state name of surgical 

procedure if performed or to be 

performed  

所提供的治療 (請列明已接

受或將會進行的手術名稱) 

 

 

 

 

 

 

    

 

 

 

 

 

 

    

7. OTHERS 其它 

Are you the patient’s usual  

physician/surgeon? 

您是否該病人的慣常醫生/外科醫生 ? 

 Yes 是       No 否 

Referring physician’s/ surgeon’s name and address, if applicable 轉介醫生/外科醫生的姓名和地址，如適用

Name of physician/surgeon 

醫生/外科醫生姓名 
 

Telephone  

電話號碼 
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FirstCare Plus Medical Insurance Claim Form 

摯關懷超卓醫療計劃- 住院及手術索償表  

 

 

DECLARATION AND AUTHORISATION 聲明及授權 

I HEREBY DECLARE AND AGREE that all statements and answers to all questions are to the best of my knowledge and belief complete and true.  

  本人謹此聲明及同意上述一切陳述及問題的所有答案，就本人所知所信，均為事實全部並確實無訛。 

 

 

 

   

Signature and chop of attending physician / surgeon Date: dd/mm/yyyy 

主診醫生/ 外科醫生簽名及蓋章 日期 ( 日 / 月 / 年 ) 

Name of attending physician / surgeon 
主診醫生 / 外科醫生姓名 

 Qualification 

資歷 

 

Telephone 
電話號碼 

 

Address 
地址 

 

 

 
 

IN
A

H
0
8
2
 W

 (
O

C
T
2
0
18

) 


