EBRERRERAR ok

HKMC Insurance Limited Sample

TR BRI S

Health Questionnaire of the Borrower under Reverse Mortgage Programme

HEHED - SAERALENEEHA H AT AU EE MG - A E A E - BEETE
ZEE IR AR T 2448 2536 0136 -

Important Note: Each Borrower must complete this Health Questionnaire before the date
of Closing. In case of any enquiries, please contact the hotline of HKMC Insurance Limited
at 2536 0136.

g A4 Name of Borrower:

fERE &R}
HEALTH DETAILS
1. 5= Height JE>k cm/ R~F ft&in
#EEE Weight b/ NIT kg

a) e 12 [HHAN » VARG EA GIESCEHEES A 10 17 /4.5 A7 ?
Have you unintentionally lost more than 10 Ib / 4.5 kg in the last 12 months?
o %A No o A (BEEL10 - 20 155, 74.5 - 9 A fT) o A (EEEEHE 20 B9 A7)
Yes (lost 10 - 20 Ib / 4.5 kg - 9 kg) Yes (lost more than 20 Ib / 9 kg)
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2. Ei87EE) Physical Activity
HEK (SBIIECYSAE 4 BT SHafE
Level of Physical Activity No. of Times of Physical Example of Kind of Body
Activity Per Week Exercise Response
a) JRAEATES)
None
o 1524 BT
(AR 1053 5 Light walking
ED S I
(1 oth tif{'ﬁz ion 10 Brisk walking
each with duration L
mins or more) NEIlSERES
Bicycling for
pleasure
ERRER D8 AP BY
Golf DR E
0) k) = i
Some / Moderate Exercise Gardening Light sweating and
o 3XkEDL 3 slight to moderate
(A 10 #2 Dancing increase in
sLLE) o breathing or heart
3 times or more Tai Chi
(each with duration 10 artni rate
mins or more) =y
QiGong
Hifin
Yoga
TS
Hiking
o 18022
(B R 20 70 38 Bt
=2 E) . s -
o EFUE(TTLEE | Lor2times Running AR 720
P Eﬁ?ﬁsgylmogg)raﬂon 20 s MR BLE7K &N SYN il
) _ Lap swimming Heavy sweating and
Eggfdri?)lfasEg(ui;Crl)se O3 =i / or large increases
(B RIFEEISE1200 4% Aerobics classes in breathing or heart
2L L) o 7 rate
3 times or more Fast cveli
(each with duration 20 ast cycling
mins or more)
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W FRYEE SR (B8 - ThhEdE}) Smoking History (Cigarette, Cigar or Pipe Smoker)

O PEARN FH BB E
Never Smoke

o BRI~
Current Smoker*

0 SREDREFR2E> 0 CHSEZI2FH
Quit 2 years or less* Quit more than 2 years#

* | B LT B I T B T DA B A 2 # AIREEAIEZH 25 > FFEFHEF LT 3(b)
G FEERHEEILUT 3(a)#5 #oy
If Current Smoker OR Former Smoker (Quit 2 If Former Smoker (Quit more than 2 years, please
years or less ), please also fill in section 3(a) also fill in section 3(b) below.
below.

3(a) 3(b)

i) LSRR + GRS s i) TEASHRIERT - PG RI S/ R 2
Eom ? On average, before you quit, how much did you
o h hd did smoke per day?

n average, how much do you or did you 5 - ST 3
(before you quit) smoke per day? 55@ S_“MJZ@_/L
Ef sl : Cigarettes: Cigar or Pipe:
Cigarettes: Cigar or Pipe: o 1-5 Z(HFHEEZE o PIEL 1 23
_~ } (iv)) FEE(iv)
0 15% 0 PR 1-5 sticks(Only less than or equal to
1-5 sticks less than 1 stick / answer(iv)) 1 stick / pipe(Only
pipe answer(iv))
o 6-20 &% ol 73} o 6-20 % o %133
6-20 sticks 1 stick / pipe 6-20 sticks more than 1 stick /
pipe
0 HRN20% o0 HR1E/ ) a0
more than 20 more than 1 stick / o X )
sticks pipe more than 20 sticks
i) SR R R e A 2 R 2
How long did you smoke for?
o 10FEELIT
less than or equal to 10 years
o 10FELL BH20EELLT
more than 10 years and less than or equal
to 20 years
o 20800 E
more than 20 years
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) 4TI 521 - R 5 s

When did you stop smoking?

o 39pxEkLLAT At age 39 or before
o 405% £ 6855% Atage 40 to 68
o 69pkEkLL{& Atage 69 or after

V) WHATASEREMES T EMS - fl

B el | &G ?

Do you currently use any nicotine products
such as a vaping, nicotine gum or patch?

o A Yes

o 7 No

4,

FEHBERAT 10 > A G EA L NEIRIL B 2

In the past 10 years, have you had the following medical condition / diseases?

I EIENE RS N i

in Annex.

O FEAE / BRI

Cancer / Tumours

o BRI
Kidney Disease

o O

Heart Disease

o i /R

Brain / Neurological Disease

o i/ PR RS

Lung / Respiratory Disease

WAL R TEEARR /5

If you suffered from any medical condition /
disease below, please complete question 6

]

T LR
High Blood Pressure

ﬁu%ﬁk%ﬁﬁﬂnf , @E*”E’J
RS 5 R (02140 / 90 7KJ<
FRAE)?

If Yes, is your blood pressure now
under control (less than 140 /
90mmHg)?

& Yes o %5 No

BR B3 v B i A e v
Hospitalised for injury or poisoning

R BBt T o ¥ P

Hospitalised for Septicaemia

TRRA LA EBEIR
You do not have above medical

conditions/ diseases

o PERIE
Diabetes
08/2023 Page 4 of 10




EEREREBIRAF EZN

HKMC Insurance Limited Sample

EREAETERMIER ? 0% T2, - sBEEGM -

Have you had the following condition (left column of table below)? If “Yes”, please also complete the right

column.

a) ACIR IR /

o e ) T HT AR MEREE? (R [R] , AT A% DL T R
Memory Loss / i 7FIJ|||)
Dementia Have you been diagnosed with dementia? (if "Yes", no need to answer
= N question ii and iii)
> No
S o & Yes o % No
o =& Yes
) )[R S E N 5 3 2 B A S B R R I 02
Has anyone at work or in your family commented on your forgetfulness or
memory loss?
o s& Yes o % No
il) S AT AR IRA HABAT AT NE B0 T HEAT H 3 s B (B i X
B BE. Y. EHEEYECAIRE) 2
Avre you able to perform your regular daily activities (such as housekeeping, meal
preparation, grocery shopping, medicine management or paying bills) without
help from anyone else?
o & Yes o 7 No
b) % iEE) T B ) TR HEML AT, Dbl R S5 B R 2
Do you use a support device such as a walker, cane or wheelchair?
Bh(ian. % o
i & Yes o 75 No
K. Bedk. o
HEAT)
Need Assistance
with Daily
Activities

(e.g. dressing,
bathing, toileting
or eating)
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o) FeAT 12 5 A
EEARRE ?

Have you fallen in
the last 12 months?

o & No
o & Yes

) BRI T 507 2
How many times have you fallen?

0 1% 1 time o 2Z&%E L F 2 times or more

i) SRR BT 2
Did you suffer a fracture?

o2 Yes o 4 No

08/2023
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FfE
Annex

EAEZHT 10 IF - LIS & A LA B VIR B 5 I ERNI HlT » T Bl BN T
TR
In the past 10 years, if you had the medical condition / disease in the left column of question 4, please complete the

relevant questions in the right column of question 6 below.

6.

a) JEAE / AR 0) AT AE T / R BURAE / REVEIESRT A S RETE AR 7 (RIRATA
Cancer / Tumours 3t JF 18)
What type of cancer / tumours have you had or which was the organ involved cancer /
tumours?  (Please tick all that apply)

o A= Breast o ffi Lung
o &G ELVEL% Colon or o WEEEE AL ER)
Rectum Non-Hodgkin’s Lymphoma

o 18 Esophagus
o (1 1M9%) Leukaemia

figiit Pancreas

O

Hi %I Prostate

o e Liver o B Stomach
o T SEMFE R HAh AL

O

HIRAR Thyroid gland

O

Cervix uteri and other parts

of uterus

o Eft Other
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SRR BIRE / SRR R AR BT S A
Specify cancer type or the organ involved cancer / tumours

i) WHBTR B
JoEAE B A R Y
AR ?

Do you currently
have any evidence of

cancer / tumours?

0 & Yes(HFEEZv)
(Only answer (iv))

o 7 No (FEIZ(iii)
2 (V)

(need to answer (iii) to

(v)

o & Yes(HFEEZEv)
(Only answer (iv))

o & No (FEIZ(iii)
2 (v)

(need to answer (iii) to

(v)

iii) RTEZ /DT
W/ 2l & L
/ R iR ?

How many years ago
was your cancer /

tumours found?

o0-5 4
0 - 5 years

06-10 £
6 - 10 years

010 FU EAFRZ

(iv) & (v))

More than 10 years
no need to answer
iv)&(V))

00-5 4
0 - 5 years

06-10 £
6 - 10 years

010 L EAFRZE

(iv) & (V)

More than 10 years
(no need to answer (iv)
&(Vv))

iv) CRYEELE / B4

s o F1H o 1
NEE R EZERE Stage 1 Stage 1
N ElE o ZE2M o 28
What stage was the Stage 2 Stage 2

o B3] o A3
cancer / tumours last Stage 3 Stage 3
diagnosed? o F4H o B4
Stage 4 Stage 4
o AFE o AxnE
Don't know Don't know
v) BT R SE AR o & Yes o & Yes
T L HORE / 0 % No 0 7 No
PR 2

Was your cancer /

tumours treated?
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b)

B I
Kidney Disease

A RS A LA T HVER/IEI? GEEZERTA E )
Do you have the following disease(s)/ condition(s)? (Please tick all that apply )

O EMEHE chronic kidney disease
O IEFEEEZIENTIASE on dialysis

C

~

LA

Heart Disease

(I0%E ~ DR
IR EEME ~ O
SEEEI/OHINEE
#18)

(Chest Pain,
Angina,

Heart Attack,
Blockage of Heart
Vessel or Heart
Failure)

A AVES A LT HVER/E N GEEERATE EHE)

Do you have the following disease(s)/ condition(s)? ( Please tick all that apply)

O B ET R ORI GEAREINR) BORE s BT O S AE S A 1l
diagnosed with coronary artery disease or had heart bypass surgery or stents

O Ao B o R P (151 n e PR VR e A ) R SRR T Lo
JERE have a heart murmur or heart valve problem (e.g. valve regurgitation or
stenosis)/ had a heart valve replaced

o SYERENEA O RE3E S diagnosed with congestive heart
failure

o HBAOEAIESFEE have an irregular heart beat or atrial fibrillation

d) B / MPEERHERN

Brain /
Neurological
Disease

(RIS HRSIEE
(TBI) EPH i)
ME=EINCVA)
A E M RE TR I
(TIA))
(Traumatic Brain
Injury (TBI)
Stroke, Cerebral
Vascular Accident
(CVA) or
Transient
Ischemic Attack
(T1A))

FAMEEGA L THRR/BN? GEERERTA # )
Do you have the following disease(s)/ condition(s)? (Please tick all that apply)

0 BEASmEsSEERIEZE S have blockage of the blood vessels to the
brain or carotid artery disease

o REAT S I s SEEN IR T-48 had surgery to the brain vessels or a carotid
artery

o WAHAEMENSIENS had a traumatic brain injury (TBI)
b e 4 2 PSS B If. had a stroke or Transient Ischemic Attack (TIA)
BRI B PRI FR S, A R it 2 kS ok I T 35038 F5 disabled as a result of
TBI, stroke or TIA
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e) fili / PEIR R R 0) TERRVEW RN TS © GEERERTA EHH)

I If Yes, which condition? (Please tlck all that apply)

Lung / o BERE Asthma o fili%iE Emphysema

g(iesgall;ztory o P4 Chronic Bronchitis o BERZ SJE Sleep Apnea

(%% - B SR o MEPEFHZEMEMIE Chronic obstructive pulmonary disease (COPD)

Y| B S -

z@ﬁﬂg}ﬂf{%% o A% Pneumonia

(COPD) * BEREZE i) sARIAVESA L FHVBERH/EN? GHEEATE EAE)

BIE ~ k) Do you have the following disease(s)/ condition(s)? (Please tick all that apply)

I(ébr\(sjzhcrm,iSChronlc o fEiEL5EH DA AT AT — Fe 5375 T A B ¥E % hospitalised for any of above

Emphyserﬁa, conditions in the past 5 years

chronie O ZEBATE MBS / AIEEACH (R — kel b HIBISUN get frequent (more

Pulmonary than once a week) shortness of breath when walking or going up stairs

Disease (COPD), o IEfEESZAIA T on oxygen therapy

Sleep Apnea,

Pneumonia)

RS A T RERER? GEEEFTA EAE)

f) BRI Do you have the following disease(s)/ condition(s)? (Please tick all that apply)

Diabetes BRI 4L E diagnosed with diabetes for more than 10 years

O
O HE R EE AR R taking insulin as medication for diabetes
o H AT RBE KR E 145 21 4% 1 (141 2 13 A1C/D A 7.0) current diabetes is under
control %Hemo globin A1C less than 7. 2 o »
O Eﬁﬁl Eﬁf%liﬁ’ﬂﬁéf‘cﬁ(ﬁ YNRA HHEF“(EEE% 2N 40 £ o B2 (P B K
BERE  JE - #R) - FHEREE - BRERIAK - BEEBR LB
) - BB INEERIB) have any complications due to diabetes (such as retinopathy|
(eyes), peripheral neuropathy (pain feel like tingling, burning, pin shooting or
electric shock. It affects toes and feet and is often worse at night) or renal
insufficiency (kidneys))
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