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ADDITIONAL REQUIREMENTS PER TYPE OF CRITICAL ILLNESS
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All documents must either be in Original or Certified True Copy. Upon submission of the Standard Documentary and Additional

requirements per type of critical illness, Claims may require additional documents or information depending on the case.
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1. ;n&ameepol 38:5033050¢ EARLY-STAGE CANCER
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Attending Physician’s Statement (Accomplished by Oncologist/Surgeon)
Histopathology Result
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(rgooé@ém Insertion of a Permanent Cardiac Pacemaker or Defibrillator
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Attending Physician’s Statement (Accomplished by Cardiologist or Invasive Cardiologist)
24-Hour Holter Monitoring

All ECG results and interpretation
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6. 3200053003 QC wwﬁngom@cz Partial Surgical Removal of the Liver
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Attending Physician’s Statement (Accomplished by Surgeon and Hepatologist)
Dynamic CT scan of the Liver (Optional)

Ultrasound of the Liver
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7. 333(30000@@@: ooaejp:gooo@cz Surgical Removal of One Lung
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Attending Physician’s Statement (Accomplished by Nephrologist)
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Final Police Investigation Report (if accidental cause)
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10. 33200 mm:o?:@c: Small Bowel Transplant
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Attending Physician’s Statement (Accomplished by Surgeon)
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Attending Physician’s Statement (Accomplished by Oncologist)
Histopathology Result
If Leukaemia, Bone Marrow Diagnostic result
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Attending Physician’s Statement (Accomplished by Cardiologist)
All ECG results and interpretation
Cardiac Enzyme — Troponin / CK-MB
Coronary Angiogram Result
Echocardiogram, if any

o C C C C . . e
Gao::sl]oom@cz ©0d00: Record of Hospital Admission

SN N NN

13. ‘?C\?zeag:e@') mége@oésc\g@é: CORONARY ARTERY BY-PASS SURGERY
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Attending Physician’s Statement (Accomplished by Cardiologist or Cardiovascular Surgeon)
All ECG results and interpretation
Coronary Angiogram Result
Echocardiogram, if any
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Attending Physician’s Statement Accomplished by Neurologist

v' Medical Report/ Laboratory Report
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Attending Physician’s Statement (Accomplished by Hepatologist or Gastroenterologist)

@wémﬂea@éﬁoéménﬂoz Liver Function Test Results — SERIES (most recent three-month timeframe)
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Attending Physician’s Statement (Accomplished by Pulmonologist)
Arterial Blood Gas (ABG) results
CT scan of the Chest
FEV1 test Result (most recent three-month timeframe) or Pulmonary Function Test (PFT)
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v' Medical Report/ Laboratory Report

v eaozs:]mmc@éz cjsorgooéz Record of Hospital Admission

18. qéeé]é:wéq oéeeoozmo%e@') é%cﬁ@& OPEN CHEST SURGERY TO AORTA
O e o O o

(e ° C Co C
v CO(D%](T?Q)GOSG&?GCD’) ?C\?‘SG&T}(;]S’B%E(Y?ED&T)O?@'IS GCD)(DS%I(D

Attending Physician’s Statement (Accomplished by Cardiologist or Cardiovascular Surgeon)
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Attending Physician’s Statement (Accomplished by Cardiologist or Cardiovascular Surgeon)
Cardiac Catheterization
Echocardiogram
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Attending Physician’s Statement Accomplished by:
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Bone Marrow — Haematologist or Surgeon

[} (TSO’JC&% f]m -6 (YSmCG 6]33@"(73&) Oc
0P 030 P P QOO



Kidney — Nephrologist or Surgeon
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Liver — Hepatologist or Surgeon

Heart — Cardiologist or Surgeon
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Lungs — Cardiovascular surgeon, Pulmonologist or Surgeon

Pancreas — Surgeon
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