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Bowtie Children's Growth Term Critical lliness Insurance:

Definitions of Covered Diseases, Critical llinesses and Surgical
Procedures and Benefit Limits

Bowtie fF X REBER | HRER - BERFNEFERKIREIREE

The definitions of the medical conditions and surgical procedures relating to Bowtie Children's
Growth Term Critical lliness Insurance and their relevant benefit limits are as follows:

#1Bowtie F X M REAERBBENEENTMFINEFNERKERBIRERTERDT

Benefit limit

P Complicati YE IR 63 B3 AE

regnancy Complications E {RIZPREE
(1) Disseminated Intravascular (1) ¥EIRTEE M M & ARk HKD/#& 7t
Coagulation (DIC) 100 000

Actual diagnosis of Disseminated | #4558 M [ P 5 N 245 )58 M AN 48 4 =
Intravascular Coagulation of Pregnancy

where over-activation of the coagulation and | BABRRAABERE - ERFEAMEANT

fibrinolytic ~ system  characterized by i
generalized bleeding and end organ damage pRIE OHFINRARMEAS - BURA

resulting in  microvascular thrombosis, | LML EIBESSE  WERIESKEI
consumption of platelets and coagulation o
factors, and major hemorrhage has occurred | ZRAMVNMURARAER - LLIRRESER IR
and insured has received emergency PE1E 1 22 HA A IR G B REFR 2 | B T
treatment with frozen plasma and platelet
concentrates in hospital confinement. Only | [M& A5
disseminated intravascular  coagulation

caused as a result of complications of the ML B — L R ERI B AR .

Pregnancy is covered.

R MRS E LU B RIS ANEAR R EE
The diagnosis of Disseminated Intravascular pEmeE .
Coagulation of Pregnancy must be confirmed
by a Registered Medical Practitioner who is a
specialist in obstetrics and gynecology
supported by blood tests and evidence of
clinical sign and symptoms.
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(2) Pre-eclampsia Complications () FEAIEHRE HKD/3& 7T
100,000

Pre-eclampsia complications means | e aiE Gt BRI +(20) BB L
hypertension developing after twenty (20)

weeks gestation with a systolic blood | SMEE - HQ£1EI_E"\Z.E?;16OmmHg - B3R

pressure of at least one hundred and sixty BT/ = T o e =2
(160) mmHg and diastolic blood pressure of P7R110mmHg - ETMREERE

at least one hundred and ten (110) mmHg | TR ZE /D /N(6)E/NE - BUR —+(24)
recorded on two (2) successive ot e S £ A
measurements of at least six (6) hours apart, | )\R KBRS AR BEFR300
as well as proteinuria of more than or equal to s I
three hundred (300) mg in a twenty-four (24) 2w BRUT-RRER:
hour urine sample collection, leading to one or o
a) seizures requiring treatment with anti- b) EBEFNUBINEESIS ;
convulsive drug; '
b) acute kidney failure requiring dialysis; c) MU ; 3%

c) cerebral hemorrhage; or -
d) pulmonary edema causing respiratory d) KSR REEURMARERE

distress and reducing blood oxygen B FE=KER 90% LU -
concentration below 90% of normal

level. 2T /AH— R MEEREERER - I

The diagnosis must be confirmed by a | 2#MiEiesE « FREE « 2EEBmE
Registered Medical Practitioner who is a - S © e 2
specialist in obstetrics and gynecology | MIEREMERREICHERK EEEIEE
supported by blood tests, urine test, imaging =

investigation test, blood oxygen concentration B

and clinical sign and  symptoms. | [REM AR M S MBS AT EE
Any complications due to primary or AU IRIRAR R EN -
secondary hypertension is  specifically

excluded.
(3) Miscarriage (3) E HKD/3& 7T
100,000

Miscarriage means, in respect of a Pregnancy | s#z=sisar KR SRR 2 . JAS 70T
existing on the date of the application form for B .
this Policy, the spontaneous loss of a fetus | #&k—1/\(28)BAIRE -
before twenty-eight (28) weeks of gestation.

o , #IFERANER AT RIREESRER -
Termination of Pregnancy and abortion are
specifically excluded.
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(4) Medically Prescribed Induced Abortion (4) BETIRGE N RE HKD/3# 7T
100,000

Actual undergoing Medically Prescribed | szgs=TRRsRE M HE RIS T A (RS B

Induced Abortion. Medically Prescribed | .

Induced Abortion means, in respect of a | 1% - BHRFEMEEREEPTHERIAE

Pregnancy existing on the date of the | .. .« i EREs

application form for this Policy, the termination B - IEMETEREL A LRE - RIBX

of such pregnancy by induced abortion due to | B24-pg¥IfET - tNRIEZIEE - S RINE

risk specifically identified by a Registered | e 7 <

Medical Practitioner who is a specialist in R BHRERALT -

obstetrics and gynecology, and according to

such Registered Medical Practitioner the | Ef@EH—ZAMEERESZE - WH

identified risk will lead to risk of death of the = e E A7 E

life insured if the pregnancy is continued. AL EY AR —E IR EN LR

The diagnosis of such health risk must be 7

certified by a Registered Medical Practitioner

who is a specialist in obstetrics and

gynecology and the induced abortion must be

conducted by the same Registered Medical

Practitioner.

(5) Stillbirth (5) BasE3ET HKD/%5T
100,000

Stillbirth means the delivery of a fetus at or | pasagEP-Bism AR B BRBEIESR - L5

after twenty-eight (28) weeks of gestation, as

aresult of a Pregnancy existing on the date of | TR _1+/\(28)BAEl 2 BN R E AR

the application form for this Policy, where the ~ .

fetus demonstrates no signs of life at delivery. R EMINR

The stillbirth must be certified by a Registered | 2 EI7RH—=EfitIE ERI E LRSS -

Medical Practitioner who is a specialist in

obstetrics and gynecology. | # |- RANME AL 1 I IR RES E & A -

Termination of Pregnancy and abortion are

specifically excluded.

3
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(6) Postpartum Hemorrhage Requiring
Hysterectomy

Postpartum Hemorrhage Requiring
Hysterectomy means actual undergoing of
hysterectomy due to the ongoing bleeding
after the delivery secondary to an
unresponsive and atonic uterus, a ruptured
uterus, or a large cervical laceration extending
into the uterus requiring hysterectomy. The
hysterectomy must have been required as a
direct treatment for the episode of Postpartum
Hemorrhage occurred within 2 weeks of
childbirth.

The diagnosis must be confirmed by an
Registered Medical Practitioner who is a
specialist in obstetrics and gynecology.
Medical necessity indicators and supporting
histological documentation is required.

(6) EE LSRN F= tERIG

EREMSIRNFEURTZEARFER
EBEIGE - FERR - A F=EW
LM ZEF=5IRNERFEMLM -
RS YR - EFEUIRIITNAR
REEBAERDMNERRN  WEEDR
EMERNET -

PP AR—REMEENBEERER - I

RRHZIABERBERVENER AR
B E IR -

HKD/#E 7t
100,000

(7) Amniotic Fluid Embolism

Amniotic Fluid Embolism means a condition
characterized by amniotic fluid, fetal cells, hair
or other debris entering the maternal
pulmonary circulation, that causes sudden
development of acute respiratory distress and
shock in the pregnant life insured resulting in
cardiorespiratory collapse which requires
immediate delivery or procedure to save the
life of the pregnant Ilife insured.

The diagnosis must be confirmed by a
Registered Medical Practitioner who is a
specialist in obstetrics and
gynecology. Medical necessity indicators and
supporting histological documentation is
required.

(7) FKeE

FKIREZEFK - BEAOAR - BEN
Hih AR A SE A SR ERAS - LR
RMEIRSHIFIREBMIRSE - WEBUOMD
RISM M RETRIR DR IK P IR £
MiER -

PR — R MR ERBERER - I
RH#ZIABERBE FJ&\%E’J‘“EH&FEE
WS XA FHERZ 8 R

HKD/#&7T
100,000
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(8) Abruptio Placentae (8) lata AR Bk HKD/3& 7T
100,000
Abruptio  Placentae  means  premature | gasz 23 9 S iEpARR 7 I IRERTE — +(20)E
separation of the placentae from the uterine ) o . .
wall after twenty (20) weeks gestation that is | B IEZ R 2 RS 3 RZMRBEFESR
Grade 2 or Grade 3 level. = .
- Grade 2 — Moderate Abruption: evidence | "~ -
of fetal distress, uterus tenderness and . .
concealed hemorrhage. - B2/ — PERERH: BREEB -
- Grade 3 — Severe Abruption: fetal death, = B .
maternal shock and extensive concealed FTEERANEM
hemorrhage. - B34 — BERREREH BEET -
The diagnosis must be confirmed by a ERREREZALMD -
Registered Medical Practitioner who is a
specialist in obstetrics and gynecology and | 2B —ZEMRERIBERER - AR
supported with ultrasound examination, fetal N .
monitoring and coagulation test reports. REERIRS - iR &R - RONERS
AR R 5 E i R2 A8 R
(9) Placenta Accreta or Placenta Increta (9) A MERARE HKD/3# 7T
100,000
Actual diagnosis of Placenta Accreta or | pagetg A\ S5 BRESMIHEEF=4F
Placenta Increta. Placenta Accreta or o
Placenta Increta means the abnormal | AANL/E &2 &S H M AET FMTEER
adherence of the placenta to the uterus with [
penetration of villi into the myometrium | =™
resulting in severe hemorrhage requiring | N ~
surgical removal of the placenta. 2N AR—Z Rt E ER BT
: . , EETFMAEARIE - Eiéﬁ%EL\%ﬁii
The diagnosis must be confirmed by a he
Registered Medical Practitoner who is a | ¥& X IFiEZEMR -
specialist in obstetrics and gynecology and
supported with imaging reports. Surgery must
have been performed to correct the condition.
5
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(10) Peripartum Cardiomyopathy (10) EEHA O s HKD/3# 7T
100,000
Peripartum Cardiomyopathy means heart BEEHOIE2EENTREE—ERN
failure due to left ventricular systolic )
dysfunction which is triggered solely due to | 72 EMEIMALZ L ES M2 BUER
the pregnancy in the last month of gestation Of e e = N B 4 THAE fE T ;
or within 2 weeks of childbirth characterized | 427 BRI/ EWHRINA RIS R
by left ventricular ejection fraction less than | |\ jE=18 -
45%.
ZEAR— R MEERN B - RIE
The diagnosis must be confirmed by a | " BiIRE — AR EMEL R - AR
Registered Medical Practitioner who is a | tPUMNEINEER B AERN O BB R R
specialist in obstetrics and gynecology and | .
supported with echocardiographic findings of S1FRERZRER -
compromised ventricular performance.
HAth /R A S RER /O ALIE A IE LRI E 6
Cardiomyopathy due to all other causes are B -
specifically excluded.
. Benefit limit
Genetic Diseases HEREER .
fRISPRER
(1) Severe Combined Immunodeficiency 1) BEESHGERSE HKD/& 7T
(Scib) 500,000
An unequivocal diagnosis of Severe | IR RIEARRZE ABEESE G
Combined Immunodeficiency by a Registered
Medical Practitioner who is a pediatrician and | BERZJE - BRTEL NRAERY :
all of the following conditions are met:
a) The Diagnosis is confirmed based on | a) L E/ASERHE R MR NHER -
genetic testing and blood test . o N o
showing reduction in T cell count Bl REBRTARE BUERIER
below normal range value and low or GEE  BTARSERE
absent T cell receptor excision circle
(TREC); and ( TREC ) K RIEHERK ; K
b) The Insured undergoes _ e o e AL
transplantation which is Medically s e AEisE - BBEE
Necessary as certified by the treating )
specialist for treatment of Severe AFAENBLERIBREEMRT -
Combined Immunodeficiency.
6
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(2) Severe Maple Syrup Urine Disease (2) BEREERR HKD/3# 7T
MSUD
( ) 500,000
An unequivocal diagnosis of Maple Syrup | msrfpsE R4 RREZ K B RE - B
Urine Disease by a Registered Medical )
Practitioner who is a pediatrician and all of the | B & U N FRARY ¢
following conditions are met:
a) The diagnosis is confirmed based on a) PEALERNG R MEARER -
genetic testing and blood test . . o
showing elevated plasma allo- Rl ERERMER PRI ZZIZE (allo-
isolucine, leucine, isoleucine, and . . . SRR . =
valine over the normal range values; isoleucine ) - s8lB (leucine ) -
and S=Me#E (isoleucine ) KARIZEE
b) The Insured undergoes liver . e
transplantation which is Medically (valine ) KFBHIER#HBEE ; &
Necessary as certified by the treating b) SR AR RET SIS
specialist for treatment of Maple
Syrup Urine Disease. 15 - BZBEERTAERNEBLERIAS
BEME -
(3) Severe Propionic Acidaemia (PA) (3) BmERHE M HKD/3& 7T
500,000
An unequivocal diagnosis of Propionic | fsrfRERRIBEAERRREZ KT A RREINAE - B
Acidaemia by a Registered Medical
Practitioner who is a pediatrician and all of the | R &L FERIARY :
following conditions are met:
a) The Diagnosis is confirmed based on | a) B HIASERAF RMEHHER - B
genetic testing and blood test . e
showing elevated plasma organic Rl R RN B HELC3 ( REEA
acid C3 (propionylcarnitine) over the o . o 47
normal range values: and B# - propionylcarnitine ) 7KFBH1E
b) The Insured develops SEHEE K
Cardiomyopathy due to Propionic = NN . ,
Acidaemia supported with imaging | P) ZIRARRBRMESROANRKE - BA
evidence. B RBRETS -
7
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(4) Severe Adrenoleukodystrophy (ALD) (4) BERNE FIRISEELEE HKD/& 7T
500,000
An unequivocal — diagnosis  of | pRzrfsE R BEAERRTE BT AR EE LR

Adrenoleukodystrophy by a Registered
Medical Practitioner who is a pediatrician and | BBX&fE (ALD ) - BEFELUFAA
all of the following conditions are met: et -

a) Testing with very long-chain fatty | " @ °

acid (VLCFA) analysis and molecular e s g _—
genetic testing for pathogenic a) 2R R HE NG I R ( VLCFA) DT

variants in  ABCD1 confirms Bit¥ ABCD1 ERHGEHER T HF
diagnosis ; and .
b) Diagnosis of leukodystrophy is made BERRARER | &

on MR b) EBUALFERE (MRI) BRKAE
HASE -
(5) Severe Argininosuccinic Aciduria (5) BERRESEENBEE HKD/3& 7T
500,000
An unequivocal diagnosis of Argininosuccinic | msrfR53 RIBEERRIE S K BB EIE S EIE
Aciduria by a Registered Medical Practitioner )
who is a pediatrician and all of the following | JABEFRIE - BRTTSLUFFRARY -
conditions are met:
a) The Diagnosis is confirmed based on | a) 2 TR AR MRRAKR - B
genetic testing and blood test . .
showing elevated levels of plasma sAlGRERMER - NREREERE
ammonia, citrulline and IR K TR FEaEE : B
argininosuccinic acid levels over the " '
normal range values; and b) RREARAEBREIRIABKEMES
b) The Insured undergoes liver " . , R e
transplantation which is Medically MiEE  BZBEARTAENE
Necessary as certified by the treating AR S BRI -
specialist for treatment of
Argininosuccinic Aciduria.
8
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(6) Severe Classic Citrullinemia Type 1 (6) 7% 2= BLRY 55— Y [T B4 [ i HKD/& 7T
500,000
An unequivocal diagnosis of Classic | (iR R4 RS A B EHmAILE
Citrullinemia Type 1 by a Registered Medical )
Practitioner who is a pediatrician and all of the | —ZY/NRZEL [MYE - BARF S LU T AR
following conditions are met: .

a) The Diagnosis is confirmed based on )

genetic testing and blood test N _ . P
showing elevated plasma ammonia |a) 2EIFREEERAKMRIQAER - B

and citrulline levels over the normal o S e =
SRlERERMES ZREKF SR
range values and absence of plasma RRERBN RS BB S5
arginosuccinate; and IER#HEE - BMERGPHRZEREIRNA
b) The |Insured undergoes liver .
transplantation which is Medically B R

necessary as certified by the treating b) SR AFEA S — B T RS M A T
specialist for treatment of

Citrullinemia type 1. fThgizts - BB EERTF AERE
IR BEME -

© 2025 Bowtie Life Insurance Company Limited. All rights reserved.
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(7) Severe Methylmalonic Aciduria -MUT, (7) BERPERF_BIME -MUT 8 - HKD/38 7T
cblA/B
cblA/B B 150,000
An unequivocal diagnosis of Methylmalonic | fzrfpsa R4 AR K AR EBER
Aciduria by a Registered Medical Practitioner
who is a pediatrician and all of the following | BZ[I%E -MUT & ~ cblA/B & - HZARF G
conditions are met: i .
a) The Diagnosis is confirmed based on RRRAERSE
genetic testing and blood test N _ . o
showing elevated plasma organic a) ZEIRKSEREARM&EAIER - B
acid C3 (propionylcarnitine) over the 38| 4= B EE = (1 35 N
normal range values: WRAERBRRAKE C3 (AKA
b) Vitamin B12 analysis showing vitamin i, propionylcarnitine ) SR IEEEE
deficiency; and
c) The Insured is suffering from at least & ;
one of the following: b) #4E% BI2 HITBTRHEERRT | &
i. Developmental delay
manifested by deficits in gait | ¢) ZRBABFESLUNED—IBRKRE
and speech requiring 1 -
physical therapy and speech :
therapy. i. BRIEE  RBERTEKESHES
i. Intellectual disability _ . .
manifested by severe deficits Rk - BEIMELENRSES
in verbal and nonverbal = -
social communication skills -
causing severe impairments ii. EBEfERt  RIRABSAIFASH
in functioning, v limit
i unotioning, very. limitec SWEENRERS - HRARY
interactions, and minimal EERSETIE AN HEENEAS
response to social overtures
from  others,  requiring R - B AR RE R ER
behavioural therapy, N s
occupational  therapy  of M- BEIITREAE  HELE -
special education at a R BTR O S BB S
government approved
special education institution. RARHE -
10
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(8) Severe Classic Phenylketonuria (PKU) (8) 7% = BARY KB FR AiE HKD/3# 7T
150,000
An unequivocal diagnosis of Classic | (iR R4 AR K SR S AR R
Phenylketonuria by a Registered Medical
Practitioner who is a pediatrician and all of the | BifRfE - BT ELUNERARY !
following conditions are met:
a) The Diagnosis is confirmed based on | 3) 227784 48 & MR A FEED -
genetic testing and blood test
showing elevated plasma BAGRBERNMBERADR (Phe) K
phenylalanine (Phe) level over T AT i s NURS LN
normal range values and Phe FRRERRREAFASE (Phe)
(phenylalanine) : Tyr (tyrosine) ratio BARSERE (Tyr) tEE >3 ; &
of >3; and - e A .
b) The Insured is suffering from at least b) RIRARFELUTED—TRERARRER :
one of the following: i REREE  RRASERESES

i.  Developmental delay Rk - BEVIESERSEE
manifested by deficits in gait = .
and speech requiring -
physical therapy and speech | i, #gElsht : £HAES RIFESH
therapy. . . ”

i. Intellectual disability RBBEENRERK - BERHBI
manifested by severe deficits IQE}%;;E%?E . ﬁ[ﬁﬁiﬂﬁgﬂﬁiﬁﬁ
in verbal and nonverbal . -
social communication skills PR - B¥Mth AR RE N EMR
causing severe impairments ” e s N
in functioning, very limited - BERITAER  BERaR
initiation - of  social SR BAR AR HREHE RS
interactions, and minimal
response to social overtures RIREE -
from others, requiring Ny
behavioural therapy, i, PSSR -
occupational  therapy or
special education at a
government approved
special education institution.

iii. Paraplegia.

11
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(9) Severe Isovaleric Acidaemia (IVA) (9) 7%= 7 RN ES M iE HKD/3# 7T
150,000
An. une_quivocal diagnosi_s of Isovalt_aric i sE R B AR M A R S RN RE M
Acidaemia by a Registered Medical
Practitioner who is a pediatrician and all of the | fiE ( IVA) - BERGEUNRIARY :
following conditions are met:
a) The D_iagnosi_s is confirmed based on | a) 2ZE/ELEE SR MEGIESR - B
genetic testing and blood test R
showing elevated plasma C5- Rl 4E REA R MEBCS5-BEE AR ( C5-
acylcarnitine over the normal range . 25 AT s )
values: and acylcarnitine ) BRIEBEHEE ; &
b) The Insured suffers from metabolic | b) SR ALIIRKBH TS - RIRSHEIRFEEH
crisis manifested by breathing . __ .
difficulty and seizures requiring RmmEE - BEREESIRALRE
emergency NICU/ICl_J_ admiss_ion f_or 52ERmE (NICU ) HERE
at least 3 days requiring feeding via
nasogastric tube and lifelong (ICU) 23K, EEHEEERE, X
medications treatment with L- s g S
camitine and glycine. BREBSERNRRE RBEDS
(10) Severe Classic Congenital Adrenal (10) = RIS KM E s B 1 A HKD/& 7T
Hyperplasia (CAH) 150,000
An unequivocal diagnosis of Qlassic iR R BE A AR M A B S BRI K
Congenital Adrenal Hyperplasia by a -~
Registered B FIRFEIRERE (CAH) - BEA®S
Medical Practitioner who is a pediatrician and PURFREBTREE -
all of the following conditions are met: N
a) ZEAKERWAKES TIREENE
a) The Diagnosis is confirmed based on N
genetic testing and Corticotropin RURIIREREERS - BARAG KRBT
stimulation test showing elevated 17- Zf (17-OHP ) SRER&SHEE ; &
hydroxyprogesterone (17-OHP) over -
the normal range values; and b) RERALRABH R PSRN LIRS
b) The Insured suffers from metabolic % . BEEBESR T A TSR IERS
acidosis or adrenal crisis requiring
emergency NICU/ICU hospitalization 7 (NICU) silsEmE (1ICU) 223
for at least 3 days. X o
Non-Classic Congenital Adrenal Hyperplasia i o
is specifically excluded. FFABISTR IS IR REREE (Non-
Classic CAH ) BBfeABRIRIEEE -
12
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(11) Severe Medium-chain Acyl-CoA (11) BRER T EEHBAS SRS HKD/38 7T
Dehydrogenase Deficiency (MCAD) 150,000
An unequivocal diagnosis of severe Medium- | =152 R B4 ARFES K47 5 R 55 oh SE R B
chain Acyl-CoA Dehydrogenase Deficiency
by a Registered Medical Practitioner who is a | BEAESEERZ AE - AT S TNIARK
pediatrician and all of the following conditions -
are met: )
a) The Diagnosis is confirmed based on .

genetic testing and blood test | a) R2ENFRARRERAKMRIARER -

showing elevated C8, C8/C10 ratio =

and C8/C2 ratio over the normal RARRIRCS, C8/CLOLLERC8/C2

range values; and tEEESRIESSHEE ; &

b) The Insured suffers from _ .
) hepatomegaly, cerebral palsy or b) RIRABHERFIEA - fsit fityE ol e 5 82

seizure requiring emergency in- . BEEES (a4 s,

patient hospital NICU/ICU admission fF AR ERTCE Se S

for at least 3 days and receives B (NICU ) ZinE®E (ICU) &3

treatment  which is  Medically . R R A2E

Necessary as certified by the treating A WERATRENELERARSE

specialist for treatment of severe FREEM B S EmEIEA LSS E

Medium-chain Acyl-CoA -

Dehydrogenase Deficiency. B -

13
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%2‘&1)Severe Glutaric Acidaemia Type 1 (12) RRE=BaRYEE —RI X — RS M AE HKD/3# 7T
150,000
An. une_quivocal diagnosis_ of Glutz_aric I R B AR S R S A —
Acidaemia Type 1 by a Registered Medical o =
Practitioner who is a pediatrician and all of the | 2/ X _BEIMYE - AR S FERBIRGE :
following conditions are met:
a) The Diagnosis is confirmed based on | a) k& B R %R R MRHBITER -
genetic testing and blood test . .
showing elevated plasma R4S R MR B2 AR
acylcarnitine and glutaric acid levels " —n .
over the normal range values; and (acylcarnitine ) &% B ( glutaric
b) The Insured is suffering from at least acid ) K¥SRIESB#HEE ; &
one of the following: N .
i. Developmental delay manifested | ©) RIEARFTEU T ED—IHERARR
by c_lgficits in _gait and speech i REEBE EEALERIESA R
requiring physical therapy and B
speech therapy. K BESIVIEAERSEA
ii. Intellectual disability manifested | .. agm ot 2
by severe deficits in verbal and | ' RERERE - RIRMAERS RIFRSHR
nonverbal social communication EEAE N EIL  BERAEINAERE
skills causing severe impairments e et - )
in  functioning, very limited EXE  AREEEABRER - B
initiation of social interactions, and ¥j1’ﬂAE@¥i§7TTEEI}§JT’éWﬁﬁ , %$§§
minimal response to social T
overtures from others, requiring TRAE - HEEaE  IREATRE
behavioral therapy, occupational — _ t
therapy or special education at a KR HRABHBEIHHAS -
government approved special
education institution.
14
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(13) Severe Neonatal Multiple Carboxylase (13) BERFERS U BB S i HKD/& 7T
Deficiency (MCD) 150.000

An unequivocal diagnosis of Neonatal | (R4 PR E ABEEHERS
Multiple Carboxylase Deficiency by a

Registered Medical Practitioner who is a | M Z(CEERZIE - BAFSLUTRBRK
pediatrician and all of the following conditions -
are met: )
a) The Diagnosis is confirmed based on .
genetic testing and blood test | a) R2EIFREERRA K MRRAER -

showing elevated plasma C5-hydroxy 5 _YREL R
acylcarnitine (C5-OH) and BRAEREAMRCS-BEMER
propionylcarnitine (C3) over the i (C5-OH ) RARBLAER (C3) K
normal range values; A T e

b) The Insured suffers from metabolic FERERREE; &

crisis  manifested by breathing b) BRALBAZGRS  FBANERE
difficulty and seizures requiring
emergency NICU/ICU admission for BRI UREESAENE
at least 3 days requiring feeding via NN by
nasogastric tube. %/Ktﬂ/éggﬂ ( NlCU ) jj,/ﬂ(t)]/é%
B (ICU) 23K - HIREE 25

ERE -
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(14) ~ Severe  3-Methylcrotonyl-CoA | (14) B %= FEETHBBARIERE HKD/3#&3T
Carboxylase Deficiency (3MCC)
FRZAE 150,000
An  unequivocal  diagnosis of  3- | mzrfsaRELIRRLEARE=PED
Methylcrotonyl-CoA Carboxylase Deficiency | .
(3MCC) by a Registered Medical Practitioner | St HEEAKRERRRRZE - BA/FSUT
who is a pediatrician and all of the following i
conditions are met: PRA RS -
a) The Diagnosis is confirmed based on e . P
genetic testing, blood test showing | a) RETHEERRA K MRRATER -
elevated plasma C5-hydroxy 30 42 BB BE = (11 45 C 5 - L i
acylcarnitine  (C5-OH) over the RABRBRARCS A RERER
normal range values and urine test i (C5-OH) KEBRIEESHEEK
showing positive 3-HIVA and positive . .
AMOG: ’ RRR AT BERNE ( 3-
b) The_ Insured_ suffers from metabc_vlic HIVA ) F13-BECTEE S ( 3-
crisis manifested by breathing
difficulty and seizures requiring MCG) EBM ; &
emergency NICU/ICU admission for = - N
at least 3 days requiring feeding via b) SRAHRAHABS - ZRAFRE
nasogastric tube and treatment which HRBEERE TEESRS ALHE
is Medically Necessary as certified by T e 2 R
the treating specialist for treatment of SRYLaEE (NICU ) sRta &
ety ey A carpoxytase # (ICU) E03% - HEBERRS
EHRE UTHESHTAERBEERS
BEMEN-_FECIBHEBAKLE
BERRZEBMCO)RE -
(15) Severe Primary Carnitine Deficiency (15) BERERHARRESE HKD/& 7T
150,000
An _L_mequiv-opal diagnosis_ of Prim.ary MR AR A SR E R
Carnitine Deficiency by a Registered Medical
Practitioner who is a pediatrician and all of the | ABBRIRZfE - BRAR S FEIARGE :
following conditions are met:
a) The Diagnosis is confirmed based on | a) 2275 &8 Fig B & MR 6 R RS -
genetic testing and blood test D £ (8 o
showing very low plasma free and B4 R e R M3 B & 42 A =
total carnitine concentrations and - | A4 o £ 40 B A 5 6 T B
reduced fibroblast carnitine transport ER(E - BleSHRRmEREE
below normal range values; and BREESHEE &
b) The Insured suffers from _ N
) encephalopathy ~ or  hypoketotic | ©) 2R A L 35 Mk 2 o) {EC Bl 4 JBE O 38
seizures requiring emergency in- RS A (A ELEYAE
patient hospital NICU/ICU admission fF - LRRERACHERRDAR
for at least 3 days. =8 ( NICU ) ZiFEtaERs (ICU) &
H3IE -
16
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(16) Severe Biopterin defect in cofactor (16) 3% = RS A £ AE W B 1S B PG HKD/3# 7T
regeneration (BIOPT-REG) 150,000
An unequivocal diagnosis of Biopterin Defect | mhzrfpsa Rl a2 K AR SR tHEsE
In Cofactor Regeneration (BIOPT-REG) by a .,
Registered Medical Practitioner who is a | XY ERIZTRE ( BIOPT-REG) - BAR
pediatrician and all of the following conditions | _. . i
are met- SLUNFRBEIRG
a) The Diagnosis is confirmed based on K _ . o
genetic testing and blood test |a) 2 BAE R A Mg aAliEss - B
showing elevated plasma 38 42 BB B = (1T 4% S R A -
phenylalanine (Phe) concentration ABERBN IR NEE (Phe )
over the normal range values and ESRIETHEE KRR RTINS
urine test showing abnormal pterins; ot
b) The Insured suffers from intellectual (N IE
disability manifested by severe b) ZSEERERT : BRI BB RIEESHE
deficits in verbal and nonverbal social
communication skills causing severe BEENREMRKL  ERHBEERES
impairments in functioning, very S o N . w
limited initiation of social interactions, B HREEEDBRER - BHAMA
and minimal response to social MR RERERY  EEITAE
overtures from others, requiring R o . N
behavioural therapy, occupational B BEOAR - SRBUTR I RIRIAH
therapy or special education at a SIS RYE - B
government approved special h !
education institution; and ) HETAERIELEFZFR . ALABEHEBHEE
c) Requires lifelong BH4 S e
supplementation which is Medically SEVIRISERRS ( BIOPT-REG ) 4T
Necessary as certified by the treating BN RS TIE YIRS (BHS)
specialist for treatment of Biopterin B h
Defect In Cofactor Regeneration BAE -
(BIOPT-REG).
17
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(17) Angelman Syndrome (17) RiEsaiE HKD/3& 7T
150,000
An L_mequivoca_lldiagnosis b)_/ a Regist_ere_d FOEE Il 62 Rl BE A oY i AR R B2 A- R R 22 6
Medical Practitioner who is a pediatric .
psychiatrist or a neurologist of a severe form | BEEXFLREE - BAFESLU FABRK
of Angelman Syndrome where all of the -
following conditions are met: ’
a) The Diagnosis is confirmed based on o
genetic testing; and a) ZHEBLERAER ; &
b) The Insured is suffering from at least =, PPN =R EE .
o of the following. b) RABHAUTEVRERKER :
i. Developmental delay manifestedby | i, &REEE . RIRATERESEENR
deficits in gait and speech requiring .
physical therapy and speech X BEIMELRRSELR -
therapy. i, EEEIEE  RRABSRIFBSUR
ii. Intellectual disability manifested by | PRI
severe deficits in verbal and BRENRERK ERHEBERER
nonverbal social communication iE | apx e .
skills causing severe impairments in EXIR - ARBBHENBRAER - B
functioning, very limited initiation of AR RERERY - B
social interactions, and minimal
response to social overtures from TRAaR - BEAE - RBARD
OtherS, requiring behavioural E@'%%§$$ﬂ§%’f%?§§¢%§*gﬁ§ R
therapy, occupational therapy or
special education at a government | iii. EBEERNEBEBEYSE -
approved special education
institution.
iii. Epilepsy requiring treatment with
anticonvulsant drugs.
18
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. - : Benefit limit

_(I':‘;r;%;r:rt‘etﬂs and Juvenile Diseases and e e

(A) Cancer (A) FEiE

(1) Cancer (1) BBfE HKD/#& 7t
500,000

The first unequivocal diagnosis of any ERHSEMIERESE - LIS AR R i

malignant tumor characterized by the "
uncontrolled growth of malignant cells and wlAE R PRSI R E S AR A SR

invasion of tissue, and positively diagnosed B DUIRRABETED - BR 7T EEME
Wlth. histological c.:onflrma‘uon. Thg term 7. EESEAE - AE . REE -
malignant tumor includes leukemia, sarcoma
and lymphoma except cutaneous lymphoma

(lymphoma confined to the skin). Rt WRELASRE NIIEE—
For the avoidance of doubt, the following B
conditions are excluded:
_ a) ARAMARBRIERRE (Tis & Ta)
a) Urinary bladder tumors that have not

invaded the muscle layer (Tis and b) FEHRLFABE(CIN-1 CIN-2 A
Ta) CIN-3)3tF = Sa ik -2 Afm &

b) Cervical Intra-epithelial Neoplasia _ X -
(CIN'I, CIN II, or CIN lll) or Cervical | © FAEEBBERERRE - RIE -

Squamous Intra-epithelial Lesion EAIEE  EERAMRE . BEEE
c) All tumors which are histologically ‘
classified as benign, carcinoma-in- TR
situ, pre-malignant, non-invasive, d) FEGEAEEENRTFES
having borderline malignancy or
having low malignant potential (HIV) Kpz=
d) All tumors in the presence of any e) RAI AR N FAIE MM 1 A M55
human immunodeficiency virus - N .
e) All chronic lymphocytic leukemia f) TNMABBEDRET2NOMOL T3¢
classified as less than RAI stage Il Gleason D &7 LU FBORT5I s &

f)  All prostate tumors which are N
histologically classified as less than 9) TNM @27 E TINOMOSLER

T2NOMO according to the TNM 4R ER YR IS
classification system and having a
Gleason score below 7 h) FrERBE  KEREREBRS
g) All therid tumors which are I) Eﬂﬂ?ﬁ&&METE%“EE’]WHO
histologically classified as TINOMO
or a lower stage according to the ARl | AU DR R TR

TNM classification system

h) All skin tumors except malignant
melanoma

i)  WHO Grade 1 neuroendocrine
tumors without lymph node or other
organ involvement

19
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(2) Early Stage Cancer: Carcinoma-in-situ () BEEHEZEHEE  BMERREY HKD/& 7T
and Early stage malighancy
BREE 150,000
Carcinoma-in-situ EfE
Focal autonomous new growth of | = — — - .
carcinomatous cells which has not yet | —AFKISHBETERNBZHMRE - T
resulted in the invasion of normal tissues. | s 4mps PR ISRRIFE AL - 2SI 2155
“‘Invasion” means an infiltration beyond the | e N
epithelial basement membrane. Carcinoma- | BAIMEE BEH B ABETSER/LE
in-situis limited only to: MEROTRIE - (PRI T IS BMRALE -

a) Cervix Uteri which is classified as e
cervical intraepithelial  neoplasia a) TE% LWARERT=E LKA
grade Il (CIN IIl) or carcinoma in situ BmiEmEEE BINCIN )L F=%
(CIS);

b) Breast; JRN7%EE(CIS)

c) Uterus; bl

d) Ovary; b) ¥L)z=i5

e) Fallopian Tube; 0 T=2

f) Vagina;

g) Testicle; d SHE _

h) Colon and rectum; e) HoNE

i) Penis; f) femE

j) Lung;

k) Stomach and oesophagus; g =4

[)  Urinary tract; or h) “BRER

m) Nasopharynx

) R

The diagnosis of Carcinoma-in-situ must )
always be supported by a histopathological B
biopsy report and confirmed by a Registered k) BalkRE
Medical Specialist in the relevant field. Clinical ) BERE
or cytological diagnosis alone does not meet
this standard. m) £0H
To be qualified for a benefit under this Early
Stage Critical lliness for the second time, the | R Z&2 AL BIRIZEHE KOS
second claim must be a carcinoma-in-situ of SR (EAL T HAREE NS IMER
one of the organs specified above that is
different from the organ of the first claim for | BEMZ - BERERZEH AT EARE
which benefit has been paid. For those organs B - MESSERESABEERNSE X
with both left and right components (breast, N - -
fallopian tube, lung, ovary and testicle), the | RIZIEE - F_RREZRNEMNABESE
left component and right component of the —ROERREE ARERE - SAER
organ shall be considered as one and the )
same organ. ERALZEMEMIAER (FLE - @iE -

fifi - SRR KREA) - RIFZZRERN ZAamaEM7)

RHARR—ERHEENREE -
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Early stage malignancy B HASE M S
Early Stage Malignancy shall mean the 7‘ - .
presence of one (1) of the following malignant | IR MEREREZE LR MEA—(1)TEW

conditions: B M BRI -
a) Papillary thyroid cancer histologically o \
classified as TINOMO according to a) MRIBTNMTRZ - BRAFKR

the TNM classification sys_tem; . S| PR B BT A S PR

b) Tumour of the prostate histologically .
classified as T1a, T1b or Tic STINOMOAK A ;

Zocorang (o the TNM dassieation | b) fRETNMERARA - FSURIEA

c) Chronic, lymphocytic  leukaemia WRTEHBS EWRERT1a -
classified as RAI Stage | or II; or T1b S T1c ;

d) Melanoma as AJCC stage | or Non s -
melanoma skin cancer which are ) WHEEE RAl ARBIISKIAIE MEHE
classified as AJCC stage | or above. MEmE ;5

The diagnosis must be based on d) AJCC 1HBHERBREHAICC
histqpathologica.I featureslar)d 9onfirmed by a 1EAE L PR IE R & 0 T
Registered Medical Specialist in the relevant

field. Pre-malignant lesions and conditions, =

unless listed above, are excluded.
e EDEBRIEENSEAE - A
AMENELEETE - BRIFEM LS - &
RIS M B BT R & R B A2 LR

f= -
(B) llinesses related to the Heart (B) L0\ 48 EA 2 B m
(3) Aorta Graft Surgery (3) EENIRIBAEF il HKD/#&7T
500,000
The actual undergoing of surgery for a | Epug TR IESREETEELRLER
disease of the aorta needing excision and
surgical replacement of the diseased aorta EEH MZF - RUERMS - EBHIK
with a graft. For the purpose of this definition | i BRsEr ~ T 80R - HED TR -
aorta shall mean the thoracic and abdominal
aorta, but not its branches.
o _ FERBIEL AEIEEA -
Traumatic injury to the aorta is excluded.
(4) Coronary Artery By-Pass Grafts (4) TEHRENIRIS1E F1f5 HKD/3& 7T
500,000
The undergoing of heart surgery to correct | &zt (TR YR BN IR IZ 1B F M LB F— @S
narrowing or blockage of one or more -
coronary arteries with by-pass grafts, but | ZEERENNKIARENEE - B AEE
excluding nonsurgical techniques such as | JEEfgsx7f7 - AIUNTEE T M & AL T T a0 8
balloon angioplasty or laser relief of an | e
obstruction. FRERPHE -
21
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(5) Heart Attack (5) iEiTE HKD/3& 7T
500,000

The death of a portion of the heart muscle BB MR EHERE - 21350 LA

(myocardium) as a result of inadequate blood N _ A . )
supply, where all of the following criteria are | (/0 Al ) 56 - WAKE TFSIFRARA]

met:

a) a history of typical chest pain; a) HERMERSE

b) new characteristic ECG changes b) TEMRREC\ES AR O EE
indicating acute myocardial infarction B BF 3 e
at the time of the relevant cardiac (ECG) Bm RLR=IL O HIIE
incident; and ERHHENEELE,; K

c) e!ther elevation of the cardiac o OIEEZ (CK-MB) BBE—#K
biomarker, CK-MB above the P " .
generally accepted normal laboratory AR BARZKFRYIE R KL
levels, or Troponin T > 0.5ng/ml or s iliEEEE B T ( Troponin

Troponin | > 0.5ng/ml. T) > 0.5 ng/ml SO HEsBE

( Troponinl) > 0.5ng/ml -

Angina, heart attack of indeterminate age,
and rise in cardiac biomarkers or Troponin T
or Troponin | following an intra-arterial cardiac

procedure including, but not limited to, DR - RAEETLEYLEE - BE®E
coronary  angiography and  coronary | _ e s
angioplasty are specifically excluded. 70 B ( R BARR OB
ik ENKEE 8 E &SR E AR ME B2
fii ) EMOINEER - ONEREEET

( TroponinT) SOALEEER |

( Troponin | ) IRAWLAEIEER -

(6) Heart Valve Replacement or Repair (6) DMEBIERIER HKD/3& 7T

500,000

The actual undergoing of open-heart surgery | st 47 B 0\ EE G B 22~ 289 )\ g F
to replace or repair cardiac valves as a | PN .
consequence of heart valve defects or | TAEMRNBE IR - MERNEZF

abnormalities. Repair via intra-vascular i~ N O FMTEE I T ETRIsE T
procedure, key-hole surgery or similar

techniques is specifically excluded. AEREERA -
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(7) Kawasaki Disease with heart (7) BB S AERY) || 1575 HKD/& 7T
complications

150,000
This is acute, febrile and multisystem disease | ||||§GaEE—TE2 M - BRWRZ A
of children, characterized by non-suppurative N s s o
cervical lymphadenopathy, skin and mucous mUNRERR - HEERIFHCIRAEED
membrane lesions. Diagnosis must be | smiggEA - FEREEIBE - 2EME
confirmed by a Specialist and there must be e ) e e e s e ar
echocardiograph  evidence of cardiac | BEREERE R RH/OMMBERRME
involvement manifested by dilatation or | saRaTFREIRIEET TR T IRENIEE -
aneurysm formation in the coronary arteries N . ) _ -
which persists for at least 180 days after the | lbiERREIRMERERFELE D
initial acute episode. 180 H -
(8) Other Serious Coronary Artery Disease (8) Bt =R B IRENIRET” HKD/& 7T

500,000
Severe coronary artery disease in which at | sy RREFEROESS/ D= (3) 1§
least three (3) major coronary arteries are o e N
individually occluded by a minimum of sixty | = Z=a/REIKD BIFAEERDED 275+
percent (60%) or more, as proven by coronary (60% ) L E - WHRPRLEIREIIRE S
angiogram only (non-invasive diagnostic | N et ot e A
procedures excluded). For purposes of this MafEREER (FFRIBM Z2EREW LTS
definition, “major coronary artery” refers to BER ) - SILESEMS - " TERIRE
any of the left main stem artery, left anterior o o
descending artery, circumflex artery and right | k1 2IEEAEERENIREE - 2 ikE)
goronﬁry) artery (but not including their IRRIFESE - EHEENAR R G TIREINR (1BR

ranches).
BEMRE LM 7B AXME ) -
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(9) Primary Pulmonary Arterial (9) [ 3% 14 Bt B IR = [ [B% HKD/3# 7T
Hypertension
500,000
Primary Pulmonary Arterial Hypertension with | szmaiE \ESHEERNNEERESE
substantial right ventricular enlargement | e
established by investigations including | 1Mt EIKS MEAEEGOLEAREREA -
cardiac catheterization, and which results in | w4 KT EERKIBE  HREEIH
permanent irreversible physical impairment to N s o
the degree of New York Heart Association | A0S (NYHA) REF-ARLEN
(NYHA) classification Class Ill or Class IV, | 45 Mgt 045 - ERLIT S EiE -
based on the following classification criteria:
Class lll: Marked limitation of physical activity. | =45 - e EEiBE 3RS - RETL
Comfortable at rest, but less than ordinary | R ) .
activity causes symptoms. FLILK BROSBEAR - BENRSEETEE]
Class IV: Unable to engage in any physical SEHGER -
activity without discomfort. Symptoms may be | o /_ .
present even at rest. AR - A ENAITEAES - BifE
#F L KRBt O gE LR AEAR -
Pulmonary Arterial Hypertension which does ? N -
not meet the above conditions is excluded.
AR LMIRERI R EN RS [ BRI A E1HE
A -
(10) Rheumatic Heart Valve Disease (10) EE M OB HKD/& 7T
150,000
The occurrence of Rheumatic Fever with B2 AREEOVIBERTSS FTIFER
Valvular Impairment where all of the following |
conditions are met: I
a) Diagnosis of acute rheumatic fever
according to the revised Jones | 5) fEmsIEEAGMBEREEETN
diagnostic criteria by a Registered e A e -
Medical Practitoner who is a Jones IREZEER R LRIERR
pediatrician; and R
b) Involvement of one (1) or more heart N -
valves and at least mild valve | P) BERRESH—(DEMN L&IEE
incompetence attributable to BRI EIRIETIEEARS - BREZE NS
rheumatic fever is confirmed by N N e
quantitative investigations of the FH /O B A A L B R AR D IR TN AG
valve function by a Registered HWEEHERE -
Medical Practitioner who is a
cardiologist.
24
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(C) llinesses related to
Neurodevelopmental Disorder

(C) EmpiE B IR R ERRYER
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(11) Severe Autism (1) BEBBE HKD/3# 7T
150,000@
An unequivocal Diagnosis by a Registered | swpyzy 53 s ks A SR B 4E (F HARRE S
Medical Practitioner who is a pediatric N _ .
psychiatrist of a severe form of Autism | ETZEFEBERERR - BREIBETAED
Spectrum Disorder which must have | .., = | 42 - NE -7 NN
continued without interruption for a period of EEEIHEDRACES - LIRGEH
at least six (6) months after diagnosis where | &4 -
all of the following conditions are met:
a) The Insured is .undergomg behavioral a) BDRANESEEES BTSRRI
therapy, occupational therapy, speech o
therapy, psychological interventions, or BABSTELAE HBeEAE - S5
special education at a recognized institute SaEE L MNEA A oSt ——
for autistic children; and AR DR AR | R
b) All of the following diagnostic criteria | b) N ERASRANIZZEFHRER
(based on Diagnostic and Statistical B - 27E 2 i e e 2
Manual of Mental Disorders (DSM-5)) are BEEEARR (R (BeRR2
fulfilled, as certified by the Insured’s B R AETFMY  (DSM-5)) IR ER2
treating pediatric psychiatrist: MM IR
A. Persistent deficits in social
communication and social interaction P # =T
across  multiple  contexts,  as A TEZERRENRARZHAREB KT
manifested by the following: REFEESN - WHELITHFEIR
e Severe deficits in verbal and - S P YRR .
nonverbal social communication o ERRIFERIIREERILERE
skills causing severe impairments A& - BN LBEMRE - 1L
in  functioning, very limited - o 5
initiation of social interactions, REBPIEHIFRARENTE
and minimal response to social HEMAWHREFRRELE/N
overtures from others.
B. Restricted, repetitive patterns of ROIEl &
behavior, interests, or activities, as | B. [RHIM4 - ERMNITE - BElEE
manifested by the following: R )
e Inflexibility of behavior, extreme B WAL HZR
difficulty coping with change, or o TTERIRZEM - HMEHNEBEREN
other restricted/repetitive P ) S 1=
behaviors that markedly interfere 2 | S FHARE /BRI
with functioning in all spheres. B mEWNBRSESRENINEEE
e Great distress/difficulty changing 15
focus or action. '
C. Symptoms are present in the early o HNEEMINTERERRDBEERE
developmental period.
D. Symptoms cause clinically significant et
impairment in social, occupational, or | C. fEARERHIEEREIEER IR
th i rtant f t st e et -
;’ung{ior;?;"g’f’ ant areas of CUeNt | b = - B EMSZHEY
MEE L ERBHRAREENEZEE -
25
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(12) Severe Attention Deficit Hyperactivity (12) BESFENAERBETRE HKD/3# 7T
Disorder (Severe ADHD)
25,000@
Severe Attention Deficit/Hyperactivity BEETHAR/IBEEREIEEDSM-5
Disorder (Severe ADHD) shall mean an . _ e ~
unequivocal diagnosis by a Registered HERIT - RRAERERGREMEE
Medical Practitioner who is a pediatric | gjsasssREREHERZY . BE =
psychiatrist or a developmental pediatrics | _ N
specialist of Attention-Deficit/ Hyperactivity | /£/1FE / BESEREIE (ADHD ) - B
Disorder (ADHD), as defined by DSM-53, is a | waitesirHE R / NBEERETE
disorder characterized by a persistent pattern | g e N .
of inattention and/or hyperactivity-impulsivity | B1%) - W TRINAESk &R - #ZADHD L
that interferes  with  functioning  or | /mera | FERAKEHE
development. The diagnosis of ADHD must
meet all of the following criteria: a) BEINBREEERRALEE
a) Inattention, or Hyperactivity and i, B35 - BIEDSM-SHIZER
iatienton: At least sx (6) T - SRR ERLRED B
symptoms  of inattention  as I NBHOBR - LIBEREES
characterized by DSM-5 which — e
have persisted for at least six (6) BKFA—H - R REITE
months to a degree that is HEEFEAESE 5
inconsistent with velopmental
o Itivony o | i BEDERRTAED  RISDSM-
directly on social and academic SHUERIT - HES/DNERTIE
activities; or S 3 TE 3 S B T = -
ii. Hyperactivity and Impulsivity: At BVNEBEERRITREEE
least six (6) symptoms of i LBEREAREKER—
hyperactivity and impulsivity as s Ty g e s .
characterized by DSM-5 which B REHERABESEEER
have persisted for at least six (6) =7
months to a degree that is | _ S e .
inconsistent with developmental | @8 - RIRAB/NEHFBELIRBRHTS |
level and negatively impacts
directly on social and academic | b) 7/ ~ BEFRBEITHEEHZHRA
activities; 12 4o T = Sy b B T
And such behaviors have been going ZEREZEEECSHTE
on since the Insured was young; O BESERNEFIEZI[BELAZ
b) Distractibility, hyperactivity, and . .
impulsivity affect the Insured at BRMPAEES &
school and at home; d) SHRADREREZIBBENTALGE
c) A health check shows that the health o me AN
or learning issue is not caused by BREARINEEZEERL RS
other problems; and = o
d) The Insured must be undergoing
appropriate therapeutic intervention
including but not limited to
pharmacological treatment
prescribed by the Registered Medical
Practitioner.
26
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The below situations are excluded: P F R AEEE L E

a) Diagnosis based on any other criteria e ) w
Other than DSM_5 or Subsequent a) E?lﬁﬁm;F%ﬁ/SDSM'5§E1£1ﬂB}ET§DSM

updated DSM criteria; BRI ;

b) Symptoms that do notinterfere withor | b) B2 BT B PEEALRK / =21

reduce _the quf':lllty gf social and/or MEENES : &

academic functioning; and ~
Symptoms that occur during the course of | EUAR S —fEERHBEPLIR - WEEAR
another cﬁsorder or are attributable to the HEY B ERAGERGLESE R
physiological effects of a substance or B
neurological conditon and are related to | B — IRt REISRIEH AR -
another neurodevelopmental or mental
disorder.
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(D) llinesses related to the Nervous (D) 23048 % G AR 2 o
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(13) Amyotrophic Lateral Sclerosis (13) M E 4R RELE HKD/3& 7T
500,000

Characterised by muscular weakness and | g RE N REHEEEEY - TAUTER

atrophy, evidence of anterior horn cell e e

dysfunction, visible muscle fasciculations, | {F7R%HA « BEERIAMAMINGERH - TR

spasticity, hyperactive deep tendon reflexes | gypEEs) - &  BEER T EEIR

and extensor plantar reflexes, evidence of N . e

corticospinal tract involvement, dysarthria and REFMNRRERE - FELEBFER

dysphagia. The diagnosis must be made by a | == B AR S - 08 EIS AR =

Registered Medical Specialist who is a -

neurologist with appropriate neuromuscular MEELBENSEYARENNE

testing such as Electromyogram (EMG). The ( EMG ) B8 - XNEEBNBENES

disease must result in significant physical N

impairment as evidenced by the Insured's E’\JEIEIJJ EIRER - RIRAKA SRR

permanent inability to perform at least three BEL= (3 ) BRESEEIHIESDE

(3) of the Activities of Daily Living. - AED=(3) i

(14) Apallic Syndrome (14) EMA HKD/& 7T
500,000

Universal necrosis of the brain cortex with the | 15p«pree 2 =TT | MRS P o8k .

brainstem remaining intact. The definite s

diagnosis must be confirmed by a Registered | X\ RERS M EMNEERZ - BIEIR

Medical Specialist who is a neurologist. This | 37y /8IS QST ERIBEA EAR D&

condition must be medically documented as .

lasting for at least one (1) month by a | APHR— (1) @A -

Registered Medical Specialist who is a

neurologist.
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(15) Bacterial Meningitis (15) AMETHERS (&) % HKD/& 7T
500,000
Bacterial Meningitis causing inflammation of a) HME ﬂ-%l?ﬁﬁ“‘?ﬁﬁﬁﬁ’]ﬁ(‘(ﬁﬂﬁ
the membranes of the brain or spinal cord, \ -
which is associated with a Permanent RIE - WEB KA MRS HKAE
Neurol_ogical _ D_e_ficit. The diggnosis of 18 - MENES (D) BRTe |§ﬁ
Bacterial Meningitis must be confirmed by: s
a) a Registered Medical Specialist who WAL FRIEETE @ ARA2E
is a neurologist; and PAE RS AR s [ BRI BE A 1
b) a lumbar puncture confirming the N
presence of bacterial infection in the E ;K
cerebrospinal fluid. b) Hgm%@m 2 P B 2 AR
(16) Benign Brain Tumour (16) B A IETE HKD/3& 7T
500,000
A non-cancerous tumout in the_ brajn Or | BERENAEYRSEPal RS ISR IEE M RE T - 35K
meninges within the cranium, giving rise to _ . . ot =
characteristic signs of increased intra-cranial BP9 ER FJIRINRYERELEAR - BIAIARFLBEK
pressure such as papilloedema, mental | pg . 4R THAE [BHF - GRE R RS LR[S
symptoms, seizures and sensory impairment. . s
The presence of the underlying tumour must | B * IR & RUBHKEE iR
be confirmed by imaging studies such as (CT) BEHF A (MRI) HERED -
Computed Tomography (CT) Scan or
Magnetic Resonance Imaging (MRI). The WA BE NI —IE
following are excluded: a) TERE
a) cysts; i
b) granulomas; b) ALHFE ;
c) ma_llformations in, or of, the arteries or Q) RSESEIARSEIRMERT
veins of the brain;
d) haematomas; d) IMfE ;
e) tumours in the npituitary gland or e) FSTERecsAMERE B
spine; and '
f) tumours of the skull base. ) BEER -
(17) Coma (17) Sk HKD/#7t
500,000
A state of unconsciousness .withl no rgaction k215 —TE% B RIREE - HIMNER]
or response to external stimuli or internal | o -
needs, which is associated with a Permanent | M 3kfs ATOKERNIE - WEBKA M
Neurological Deficit, persists continuously for | szisgcrnis B SEE /DN (96 ) /)
at least ninety-six (96) hours, and requires the e s g
use of a life support system. The Coma must | - MIRBFIAEWMHE FHA - EXRUE
be confirmed by a Registered Medical | ppmrMERELRETE - BMEGTS
Specialist who is a neurologist. - .
Irrespective of the above, Coma resulting B - RERSEMBEE B Bk
directly' from _self—inflicted injury, alcohol or BT 2| B B 3K R EETER -
drug mis-use is excluded.
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(18) Encephalitis (18) B HKD/3# 7T
500,000
Severe inflammation of brain substance, | EEEHISEE R - WEB KA M 1L 1
which is associated with a Permanent| _ .~ asy
Neurological Deficit, as certified by a REGR 1B - AR M BRI BEERRE -
Registered Medical Specialist who is a
neurologist.
(19) Huntington's Disease (HD) (19) RESE@EERE HKD/& 7T
150,000
An unequivocal diagnosis of Juvenile | B3 =iFEEINEARIIAERIEAD
Huntington Disease supported by genetic test ~ o ) R
result and confirmed by a Registered Medical | & - WAERRIEAARER - WEBKXKXA
Practitioner who is a specialist in the related i 27 4 .
field. There must be evidence of permanent e A A T B AORB AR B AR AT AE R P
and irreversible cognitive impairment and | f118  WIFSUUTRAEER !
neurological deficit including all of the
following: SR4E | e (m =/ .
a) Bradykinesia, stiffness and rigidity; a) EIfFERE SRERREL,
b) Impaired voluntary movement; and by FBEXEMF,; &
c) Oromotor dysfunction including S L S T2 S Ay . e
speech and swallowing impairment C) AHMSEaEMEER O REENF
confirmed by a registered speech PRt - BIESE AT RER -
therapist.
(20) Juvenile Spinal Muscular Atrophy (20) E— R A HEN M6 HKD/3& 7T
Type |
500,000
Juvenile Spinal Muscular Atrophy Type | | s micassamh EmisSHBATRARE
means an infantile form of spinal muscular o y
atrophy characterized by progressive | BEFBRFRAEHIZ L INAEIE B L A BB A
dysfunction of the anterior horn cells in the | . e ThaE T T | S b R B
spinal cord and brainstem cranial nerves with R RALREINAERRHE - HTR RN E
profound weakness and bulbar dysfunction. | &l srfE4 1R E B (EMG) R AER
The diagnosis must be confirmed by a e pei
Registered Medical Practitioner who is a | 25 2
specialist  in neurology based on
electromyography (EMG) and muscle biopsy. | 2{r ABREEEZEER ERIRERE
To be eligible to receive a benefit under this ERRTE 18 MU M Al AR RS RIRA
illness, the Insured must be below age 18 at 1 .
the time of first diagnosis.
If this benefit is paid or payable then no benefit MREAERESACERIRRER - 5
shall be payable under Juvenile Spinal | “RIBEAEIERN RRERREBERASS
Muscular Atrophy Type Il ik
ETD °
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(21) Juvenile Spinal Muscular Atrophy (1) E_ R E A B EHE HKD/& 7T
Typell 500,000

Juvenile Spinal Muscular Atrophy Type Il | &~ mieass s msh Emis S BATAMAMRE
means a form of spinal muscular atrophy o e
characterized by progressive dysfunction of | A&t EEFBASRE L THAERE I A B E A

the anterior horn cells in the spinal cord and | . N
FBETHAE g L 2
brainstem cranial nerves with profound RN BSEREINRCIEHE - SETRERALHS

weakness and bulbar dysfunction. The | RlIzHEEERENEB(EMG) RIAERE
diagnosis must be confirmed by a Registered

Medical Practitioner who is a specialist in HERD -
neurology based on electromyography (EMG)
and muscle biopsy. RRABREREZU R ERIBERIE

To be eligible to receive a benefit under this AT 18 MU N A A REESIRIRAE
illness, the Insured must be below age 18 at 1B

the time of first diagnosis. =
No benefit shall be paid for Juvenile Spinal MR EEREFACESE HRES

Muscular Atrophy Type Il if any claim is paid | B&|Z/RAIRIREEE - IRIRBEE ISR
or payable for Juvenile Spinal Muscular

Atrophy Type I. HEE
(22) Juvenile Spinal Muscular Atrophy (22) BRI E S BN ERE HKD/& 7T
Type Il
500,000
Juvenile Spinal Muscular Atrophy Type Il | s==sic3 s A 850 Emis S RATA AR R
means a form of spinal muscular atrophy o o
characterized by progressive dysfunction of | F&EFER#BASRIE L THAER HE I A B E N A
the anterior horn cells in the spinal cord and | . B ThHACEEE | at o 3 4
brainstem cranial nerves with profound R RIEREINAERRRE - W BB RIRIL S
weakness and bulbar dysfunction leading to | 75( )IEEJZL)U: o BB KR B
progressive weakness and atrophy of lower e
limbs for a continuous period of at least six (6) FHEE  WHSUNIEER
months. The diagnosis must be confirmed by
Registered Medical Practitioner who is a | a) AlAEES D FEE2MAERES
specialist in neurology based on all of the T e me )
following: M E-RRESBEIER; &
a) Muscle biopsy or molecular genetic | b) EERIARENKERNIBE TLELM
testing confirming diagnosis of Spinal - ko e Lt B % - "
Muscular Atrophy type IlI; and R SRMEGREH - MRHFE
b) Muscle weakness and muscle we B2/ MEReE sl E - WHE

atrophy of both legs based on P e

physical exam at two different dates RERRALS 5L ZAIEST

at least 6 months apart prior to

Insured attaining age 18.
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(23) Major Head Trauma (23) REBSDEIS HKD/3#& 7T
500,000

Accidental head injuries resulting in residual | g2 EEBEE RIS ERIEE . 1)

brain damage to the extent that there is a T

Permanent Neurological Deficit causing BUKA MHAEHREERE - (EMEREEI

Significant Functional Impairment. “Significant | sepsss - RS IHAEER | 215HISHA

Functional Impairment” means a Registered | _ s o i

Medical Specialist who is a neurologist has st EREER ERERARNSISEER

assessed the Insured Person as scoring five | ssgr4 )1 (8) D&lhs T (5) Dbl

(5) or less on the eight (8) point version of the . e .

Glasgow Outcome Scale of Head Injuries or & REENRPERZEZNE FI6

equivalent levels of functional impairment on | p=gs .

a similar scale which has been generally

accepted in medical literature.

(24) Multiple Sclerosis (24) S MUTELAE HKD/3& 7T
500,000

Unequivocal diagnosis by a Registered i«‘H‘“%EEi(«pIH%Eﬂ 2 A O] B SR A B B

Medical Specialist who is a neurologist .

confirming more than one (1) episode of well- | fFFZR — (1) RAVBARERICHERETRIR

defined neurological deficit. There must be MUEE/@H;?HE{]HR BESLEEUR | WAL RER

evidence of typical symptoms  of s e e o i

demyelination with persisting signs of ﬁﬁﬁ&?/%gmﬂﬂﬁ% - B BB - 2

involvement of co-ordination and motor and @ﬁ,ﬂ\, ENSEIBRI (CT) HEsii

sensory function. The diagnosis must be

confirmed by Computed Tomography (CT) | /15 ( MRI) ISR - I+ B PIEMS

Scan or Magnetic Resonance Imaging (MRI) %é,% YRS A B B

with evidence of lesions of the central nervous

system.

(25) Muscular Dystrophy (25) MEERR HKD/3& 7T
500,000

Hereditary muscular dystrophy confirmed by a | gzt s &R BRI BE A BT A S E

Registered Medical Specialist who is a - -

neurologist resulting in the inability to perform, | E&F B - BRERABEIRIER MEA

without assistance, 3 or more of the Activities = (3)EHMLHWEEES -

of Daily Living.
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(26) Osteogenesis Imperfecta (26) KB REE HKD/3# 7T
500,000
This is a genetic disorder characterized by | =2 —iEiEER LM AHSERS - S
brittle, osteoporotic, easily fractured bones. 5 e
The Insured must be diagnosed as a type Ill | ERFZRESZ BT - SBMANREZRE
Osteogenesis Imperfecta confirmed by the | —g, o
occurrence of all of the following conditions: =EEARER BB T AAERLE
g
a) The result of physical examination of
the Insured by a Registered Medical =
Practitioner who is a specialist in the a) MHHE ﬂ'&ﬂ%_iﬁxﬁj\ 5%
relevant field that the Insured suffers BENERBRNZRANRREEZER
from growth retardation and hearing EESIE - R
impairment; and !
b) The result of X-ray studies reveals | b) X X RABEERBEREZESITANABER
multiple fracture of bones and 35 A 7 e [
progressive kyphoscoliosis; ENFREERAE
The diagnosis must be confirmed by a =R s i
Registered Medical Practitioner who is a 2B R — B RS MR B R
specialist in the relevant field and the Insured ;@Lﬁ}\E:}\?&EE;E’)EﬁMtZwETTE’\Jfﬁ
must be below age 18 at the time of first y o 42 Y2 12
diagnosis. e W RTE 18 mIA N A T BB R EGRMEA
18 -
(27) Progressive bulbar palsy (27) FEBE M IZ B R HKD/3# 7T
500,000
Neurologiqal disgrder _with_ paralysi_s in the | ja4@ 2 5 s I IE PSS BRI « TS - &
head region, difficulties in chewing and | = ke -
swallowing, problems in speaking, persistent | B am N EE - R B BEERIEAE
signs of involvemenfc of the spinal nerves an_d R iES 18 - AR E U ED R
the motor centres in the brain and spastic e e
weakness and atrophy of the muscles of the | AZAE - FEAR HXEREAFREZE -
extremities. The disease must be | pupspEma=/p= ( 3 )E BAwmEsL
unequivocally diagnosed by a Registered
Medical Specialist who is a neurologist. These B% -
conditions have to be medically documented
for at least three (3) months.
32
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(28) Primary Lateral Sclerosis (28) E B MBI FE(LE HKD/& 7T
500,000

A progressive degenerative disorder of the | kg« e BB L TTIERINE(ELLE - B

motor neurons of the cerebral cortex resulting s s — it o L

in widespread weakness on an upper motor B EE St ARZRSS iR

neuron basis. Clinically it is characterized by RIS ARE  IAES I Re s

progressive spastic weakness of the limbs, e g s g PG =

preceded or followed by spastic dysarthria 5 - LA HEHAE ZURERERA

and dysphagia, indicating combined | g  EEREEABEREEIE BEEES

involvement of the corticospinal and o sa gt s o o

corticobulbar  tracts. The unequivocal | BIFE - MR BHEBANEEIFL - WL

diagnosis must be made by a Registered | mp) B EGE @S 6@ &P A HIE B B

Medical Specialist who is a neurologist and | __ o . .,

confirmed by appropriate neuromuscular | £ © RIELEEBZRAELARIARGE

testing such as electromyogram (EMG). HERT - KM E T HEEE N

The condition must result in the permanent o - .

inability to perform, without assistance, at | (6) BP&RVY= ( 3 ) BERIEEN - LK

least three (3) of the six (6) Activities of Daily NEASVBE=( 3 ) ERNEED

Living. These conditions have to be medically T

documented for at least three (3) consecutive i% o

months.

(29) Paralysis of Limbs (29) B HKD/& 7T
500,000

Complete and permanent loss of use of two | E =4 e EEe | B REMEN =S B K

(2) or more limbs through paralysis due to N

Accident or sickness. AKRE M (2) Bl EAESAITRE -

(30) Poliomyelitis (30) BEEIRE % HKD/& 7T
500,000

Unequivocal diagnosis by a Registered | /mmpsmscsr MRl B4 m o] BEFihiES

Medical Specialist who is a neurologist of | B S i e S o

infection by the polio virus leading to paralytic | =% BEKE RARERIEERI S BRI

disease as evidenced by impaired motor | >y | pE BEIINEE B SR E HET

function or respiratory weakness. Cases not o ey e e o

involving paralysis and other causes of i o A0 KEERE MEMERREE

paralysis are excluded. ENREEER -

33
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(31) Stroke (31) & HKD/#E 7T
500,000
Any cerebrovascular accident or incident | p i F(aIIS I BN B HEE R K A
causing a Permanent Neurological Deficit, e
lasting at least four (4) weeks. Infarction of | &HEE fRIE - WARRERDN (4) (@
brain tissue, haemorrhage and embolism from | S8 . hFEIE SA/TE - ISEMBER
an extra-cranial source are included. The e
diagnosis of Stroke must be confirmed by a BLUOMNRRESIBMAEE 2 - P EZE LY
Registered Medical Specialist who is a | FmjsEmcrfEREERE SISEER
neurologist, based on new radiological
changes as seen in a Computed Tomography | f# ( CT ) &N (MRI) 1 B
(CT) Scan or Magnetic Resonance Imaging | 35 g1 p7 7 22 31 4 THAE I IS BARO IR 572
(MRI) which correlate to the functional | N ¥
impairments observed. B LR - WAEHE NIMEE—IE :
The following are excluded: a)  DRAEEE M AR T 2 | B O RS 2R e
a) Cerebral symptoms due to transient .
ischaemic attacks; LN
b) Vascular disease affecting the eye or b) %’ﬁﬁﬁﬁﬂﬁmwiﬁﬁﬁﬁﬁ%%ﬁﬂjﬁﬁ
optic nerve or vestibular functions. y .
(FE NMEER
(E) llinesses related to Major Organs (E) EEEEEEEﬂIJJHJEE?JZETﬁ
and Functions
(32) Aplastic Anaemia (32) BAERERHE B M HKD/3 7T
500,000
Irreversible persistent bone marrow failure | i REwrEM GBS B ISFTENNE
which results in anaemia, neutropenia and ” L . R
thrombocytopenia requiring treatment with at | [ * &5 &8 M3KED K M/MEED
least one (1) of the following: BEESTH— (1) Bl EHas
a) blood product transfusion;
b) marrow stimulating agents; a) BWAMREMS;
c) immunosuppressive agents; or b) BRIz
d) bone marrow or haematopoietic stem \ I "
cell transplantation. c) BEINEIE ; =
The diagnosis of Aplastic Anaemia must be d) E‘Eﬁﬁmﬁﬂﬂﬁ?iﬂiﬁ’?%% .
confirmed by a bone marrow biopsy. . R
BEEREENNZE N RBBEIEER
BE -
(33) End-Stage Liver Disease (33) REAFFIR HKD/3& 7T
500,000
End stage liver disease as evidenced by all KREAFTR B RO AR LR SRR
of the following:
9 a) KAMEE ;
a) permanent jaundice; b) MK : R
b) ascites; and ' o
c) encephalopathy. o hem - HEESUERZEYSIEN
Liver disease secondary to alcohol or drug BRI BHRER -
misuse is excluded.
34
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(34) End-Stage Lung Disease (34) BRI HKD/3& 7T
500,000
End stage lung disease including interstitial SKRHARSG - G115 EHAIR SRR S W ihs
lung disease requiring permanent oxygen e - . .
therapy as well as a FEV 1 test result of IR —MWERAXFRE (FEV1) /RIS
consistently less than one (1) litre. BEEDR— (1) AH -
(35) Fulminant Viral Hepatitis (35) RIS AT HKD/& 7T
500,000
Sub-massive to massive necrosis of the liver | (TS =SSR RATEE X EETFA
by a hepatitis virus, leading precipitously to . - N IR
liver failure, where the following criteria are | PR30 - EMZMUHRIE - BRFTEUT
met: _ o | FrEfRe
a) Rapid decrease in liver size N e e
associated with necrosis involving a) MIERZEIME/ S R EZ R
entire lobules; INEESEFE -
b) Rapid deterioration of liver enzymes; o
c) Deepening jaundice; and b) MEs=BEIRIL ;
d) Hepatic encephalopathy. o EEME: R
Hepatitis infection or carrier status alone does N « ’
not meet the diagnostic criteria. d) FFtERsss -
ENT R BRIETE L AT S ZURE -
(36) Intussusception Surgery (36) IBEEF1f HKD/3& 7T
150,000
An unequivocal diagnosis of intussusception | e /AT MR BRARIEBERISE
based on ultrasound by a Registered Medical R o "
Practitioner who is a pediatrician followed by | M{FLiE2lE - ETIHEBEVIRKBIRES
undergoing bowel resection and anastomosis | ..+ o ms v as T
surgery which is considered as Medically imAERLURAY - BTl
Necessary by the treating pediatrician for
treatment of intussusception.
Reduction of intussusception without bowel | @ B#TIZE IR RIGIH4ES EMNWIEE
resection and anastomosis is not eligible for | __ N e e
the benefit. Bowel resection and anastomosis | & & I FRAMELRRAERERN - AR
for  treating conditions other than | AEEBES DIIMIERNISETIRRER
intussusception is not eligible for the benefit. . e s
g d B & F I RIE LR IR B RE T -
(37) Kidney Failure (37) B=i8 HKD/3& 7T
500,000
End stage renal disease, due to whatever AEEERENYRESE  SSEAS
cause or causes, with the Insured Person | e
undergoing regular peritoneal dialysis or | ERRETTIE BT MR BN -
haemodialysis
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(38) Major Organ Transplant (38) TEREBE HKD/& 7T
500,000
The actual undergoing as a recipient of a | gt O - B T Bl =K
transplant of a heart, lung, liver, pancreas, .
kidney or bone marrow. SBHBE -
(39) Pediatric Scoliosis Requiring Surgery (39) 45 S M A HEEIE F il HKD/& 7T
150,000
The actual undergoing of corrective surgery to | & pxisz 248 [F F i QB e R eI H S
treat congenital or idiopathic scoliosis. There . . —~ s
must be at least 45 degrees of spinal | HRIE - FiFLAERDE 45 ENAEEE
curvature abnormality at the time of surgery. RS -
Only one (1) claim can be made under this
policy for either (i) Leg Length Discrepancy; or | jpigA /(R8s . Jaj=(g () BER—3 : 5
(i) Pediatric Scoliosis with corrective surgery.
(ii) NEERREBEFMPEP—(1)
=R
(40) Pyloric Stenosis Surgery (40) B PIIRE F il HKD/& 7T
150,000
An unequivocal diagnosis of pyloric stenosis | yypasrze M M52 RIB AR IEBE RIS
based on ultrasound by a Registered Medical s
Practitioner who is a pediatrician followed by | EM{FLEZE - ETHAPINIFEFNHE
undergoing pyloromyotomy surgery which is | zgo v a5 b R T
considered as Medically Necessary by the BRLOZN - WEZAF
treating pediatrician for treatment of pyloric
stenosis.
Balloon dilation or any other form of treatment | rxEiEsR s (T E L B8 B A ELF
is specifically excluded. o B 18 5 [
(41) Severe Ulcerative Colitis (A1) BEESHEES HKD/& 7T
500,000
Acute fulminant ulcerative colitis with life B 52 2 SRS M S B S LS L B
threatening electrolyte disturbances, where . N
all of the following criteria are met: Ewl BRER  WURGETRARE
I .
a) the entire colon is affected, with A . N
severe bloody diarrhea; a) EEKE (FEIEER ) XTEL
b) the necessary treatment is total ERE WEMES ;
colectomy and ileostomy; and =3 s 2 g g N
c) diagnosis of Severe Ulcerative b) ZRARRTZEBTIR AR
Colitis is based on histopathological B0, &
features and confirmed by a O R BREESRESROBEY
Registered Medical Specialist who is . o N ~
a gastroenterok)gist_ 7/%1&?}?} ﬂ#zﬁﬂ%gﬁﬁiﬁg—$1%
R -
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(42) Surgery for Congenital Megacolon (42) LR U E LIS F HKD/3# 7T
150,000
An unequivocal diagnosis of Congenital | 45t 54 p2 A s 52 R B A R 2 SR X
Megacolon also known as Hirschsprung's | .. __ . . .. .. e e
disease based on barium meal X-ray or colon FieE B ERERM R L2 - &7
tissue biopsy as confirmed by a Registered | HiEFMioEFMiAAEENERN - I
Medical Practitioner who is a pediatrician EE e
followed by undergoing pull-through surgery
or ostomy surgery which is considered as
Medically Necessary by the treating
pediatrician for treatment of Congenital
Megacolon.
(43) Wilson’s Disease (43) BHR HKD/3& 7T
150,000
A potentially fatal disorder of copper toxicity | g fiHmE —EalsEfE R AR AS M E
characterized by progressive liver disease e TS s s A
and/or neurologic deterioration due to copper | & + MRS RAVHTE T INAEIRE R/
deposit, where all of the following conditions RTINS LAY - WAESS TR
are met: .
Bk
a) Diagnosis of Wilson’s Disease by a
Registered Medical Practitioner who a) WAEMABREERKIMELSEBITE
is a specialist in the relevant field, e o
confirmed with liver biopsy; and HEmEITEELH ; &
b) treatment of the disorder with a | b) FEREEAHETABECALERITE
chelating agent which is documented = .
for at least six (6) months. RO E)ER
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(F) Other Major llinesses (F) Bt EEHRK
(44) Acquired Imnmune Deficiency (44) REA MR RB MR/ ABEBENRT | HKD/ET
Syndrome (AIDS) / Human —
Immunodeficiency Virus (HIV) due to L 500,000
Blood Transfusion
being infected by Human Immunodeficiency | sz A gisn 7 A B2 HEES Bs
Virus (HIV) or Acquired Immune Deficiency ) A
Syndrome (AIDS) provided that: (HIV) SRR R &iHA Et%z”':'
AID ) Fa &
a) the infection is due to blood ( . S) - MEELR  WRFE T
transfusion received after the policy TR{RAF
effective date; a) BRRERBEMAREZHN
b) the blood transfusion is received on gy -
the advice of and under the regular T
care and attention of a Registered b) &MIEREBBEEHNEHMER
Medical Specialist in the relevant field BAmE BUTEETEHEET .
and is received in a legally constituted . o
Hospital in Hong Kong; and REBEZERTPET | R
c) certification is received from the C) MHMITHIMMNARESNGTME
Registered Medical Specialist in the
relevant field performing the relevant HEELRBHEREELENR /5
blood transfusion and from the legally EMMAS MAHmNEES A
constituted blood or blood product HETTEEEE - MEDSEA
supplier in Hong Kong which supplied RN—— i
the particular blood or blood product BBZMMER F A ERZ TR
for the relevant transfusion confirming Z®weE (HIV) 3B %R
that the Insured Person is infected by (AIDS) -
HIV or AIDS through blood
transfusion.
This insurance will not apply and no benefit ACAEARANRES - AIRIAREL
payment will be payable whenever a Cure is | FEH - HFPIIRAZELEAEEE - "5
available. "Cure" means any treatment that | . =4 \ Bt 7 yx FE==
renders the HIV inactive or non-infectious. EE EL;LEEWEUEA =RR RTINS
HIVES AR FRBFFEREREE -
(45) Ebola (45) iR HKD/#7T
500,000
Infection with the Ebola virus where the | @ighims  BEIRESESUTHRAK
following conditions are met: o -
a) presence of the Ebola virus has been a) HERERREBEERNRSE
confirmed by laboratory testing; TR
b) there are ongoing complications of '
the infection persisting beyond thirty b) HYIRBRREEGIEISERB
(30) days from the onset of — per— .
symptoms; and =t (30) RAERHERZSI 26
c) the infection does not result in death. BIE, K
) RRIELBEEMILT -
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(46) Severe Hemophilia (46) BEMAR HKD/3# 7T
500,000
Severe Hemophilia means the condition BEMARKIESRANEE S FBEER
where the insured is suffering from severe . . .
hemophilia A (VIII deficiency) or hemophilia | IR (#RZ VIl FROEF ) kEELE
B (IX deficiency) with factor VIII or factor IX MAER (= IX gBmMEF ) - mEmnEF
activity levels less than 1%.
VIl 2s MAF IX BEHKEDR 1% -
The diagnosis must be confirmed by a
Registered Medical Practitioner who is a SN ER—Z MR ER BT -
specialist in hematology and the Insured - e g .
must be below age 18 at the time of first EEAE’\)“EEEE R EE JZZKIE{T_E/‘JE
diagnosis. WATE 18 A N A O AERES RIEE
1%1 °
(47) Severe Rheumatoid Arthritis (47) REERRAE S HKD/3& 7T
500,000
Severe Rheumatoid Arthritis where all of the | =& |V TR KM BESERZREE S
following criteria are met:
9 a) EHZEEARBEE (ACR)
a) fulfil the diagnostic criteria of \2RE & KERER " |
Rheumatoid Arthritis Classification RRE ENRPTE2DEEA]
by the American College of R ER AT SR EERER
Rheumatology (ACR) as confirmed b) EETIERAEHISIRR T4 2 RAEEN
by a Registered Medical Specialist — N o e
who is a rheumatologist; A= (3) =Ll LR =R
b) widespread joint destruction with B . F B B B B
major clinical deformity of three (3) or == e . B -
more of the following areas: hands, m\b , L .
wrists, elbows, spine, knees, ankles, 0 E;zﬁ%ﬂﬂﬁ@'l*}ﬁ?%ﬁﬁ%%}&
feet; TRV M (2)  BERBEEEESN
c) permanent inability to perform, j] B
without assistance, two (2) Activities
of Daily Living; and d) EiKREHFERD/N (6) @
d) the above conditions has lasted for at H-
least six (6) months.
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(48) Still’s Disease (48) BT HKD/3# 7T
150,000
The occurrence of Still's Disease, a form of | gr==ggz ( —REMERB ARG ) BY
juvenile chronic arthritis, where all of the N .
following conditions are met: & MUPTARE -
a) There is widespread joint destruction (a) RZmsIRE T hramE  MUaE
as a result of the disease e . )
necessitating hip or knee ZETHEBRBER ;| X
replacement; and (b) AR ZRERGFMELETEZE -
b) The Diagnosis has been confirmed by
a Registered Medical Practitioner
who is a rheumatologist.
(49) Systemic Lupus Erythematosus (49) A ABURE ERBEH B % HKD/3 7T
(SLE) with Lupus Nephritis
500,000
Multi-system, autoimmune disorder | zz B SaEHER  BYESELHS
characterized by the development of auto- | ., . .~ . .. . e
antibodies, directed against various self- mEN HRZSEASNR - FULER
antigens. For purposes of this definition, SLE | = - 2#M4BIRE (SLE) ERIEY K
is restricted to only those forms of systemic B ASEERREAERE R/
lupus erythematosus, which involve the | ~"" " o i ) ’
kidneys and are characterized as Class Ill, | Bi/@ E#HE (ISN/RPS ) RIREUB RS
Class IV, Class V or Class VI lupus nephritis | #5 ( 2003 ) HIE=4 - SN - EAE
under the Abbreviated International Society of | _.,. _ ) . —
Nephrology/RenaI Pathology Society EZ%/\%& ) E/‘J/‘_éri%ﬁ HE%IBE?E% ° Hﬂﬂ;ﬁﬁg
(ISN/RPS) classification of lupus nephritis | $IE&ARAIBIIRE - UAR S RIMANEIER
(2003) below based on renal biopsy. Other M A FMAINIRE - BIBRERS 2 - EE
forms such as discoid lupus, and those forms e o e e
with only hematological and joint involvement | B W% &/ BHAEHE (ISN/RPS ) KR
are specifically excluded. Abbreviated | y& &35 448 ( 2003)
ISN/RPS classification of lupus nephritis e o 1 s .
(2003) Ps nep o B - MORBIREMLE
. | o B - RESEMREMBER
e Class | - Minimal mesangial lupus —— .
nephritis o EH—M- WUHMIREMERX
e Class Il - Mesangial proliferative o 4L - T2 MEERME (IV-S
lupus nephritis 4 MBSt 2T )
e Class lll - Focal lupus nephritis ) RBIEBRSE 23K (V-G
e Class IV - Diffuse segmental (IV-S) or ) IRBEHEERX
global (IV-G) lupus nephritis o ETMH - BHBEMENR
e Class V - Membranous lupus o g o
nephritis o EAAR- SEBECUREMEX
e Class VI - Advanced sclerosing lupus
nephritis
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(50) Systemic Scleroderma (50) % # T R % HKD/3# 7T
500,000
A systemic collagen-vascular disease causing | 2 —j&4 5B [E M KD | BETUHE
progressive diffuse fibrosis in the skin, blood | _ e o e 4 e s
vessels and visceral organs. This diagnosis | "= MERZE - MEMARRERVMAEL - 2
must be unequivocally confirmed by a | B /BEREZRT SRR ES & Ea M
Registered .Medlcal Specialist wh_o IS 8| =misaEmaERInEE  EENER
rheumatologist and supported by biopsy or - ) y
equivalent confirmatory test, and serological WEOH - Mk E - WARENSIEET—
evidence, and the disorder must have | 15 -
reached systemic proportions to involve the N ‘ ’ ‘
heart, lungs or kidneys. The following are a) RIEMERE (#RIEREE REL IR
excluded: m)
a) Localized scleroderma (linear b) EREMERIAMARIER ; &
scleroderma or morphea); c) CREST iEf2%% -
b) Eosinophilic fascitis; and
c) CREST syndrome
(51) Transfusion-Dependent Severe Beta- | (571) (g mayp S & ch;EEE M HKD/3& 7T
Thalassemia
500,000
An unequivocal diagnosis of hereditary beta AMFMIIRENBERINEEMER B
thalassemia major that is confirmed by a | _ — e s A .
Registered Medical Practitioner who is a | ZHIFEREMZE - RS FATATRF
specialist in hematology supported by all of | 4 .
the following conditions:
a) diagnosis prior to insured attaining a) REBEZMAREBAMALAEAEXD
age 18 based on complete blood W IESRANES 18 EIAnET2
count and hemoglobin "
electrophoresis analysis; and B &
b) prior to attaining age 18 the insured | ) =R A 188 27T - EE /D A6)ES
undergoes at least three blood 7 i
transfusions within a period of at least AESRED —REIM -
six (6) months.
Non-transfusion dependent thalassemia, Beta IR FEEMAYP BRI PBEIEM - p PE
Thalassemia  intermedia  and Beta | ithchig & MANR LAYt ch3EE AL IR
Thalassemia minor is specifically excluded. i
P Y RS EHER -
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(G) Disabilities
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(G) &=
(52) Blindness (52) <BA HKD/3& 7%
500,000
Irrecoverable loss of sight of both eyes as a | EEmaSINENWEBLERHRAT]
result of injury or disease, where any one of | | NN )
the following conditions is met: BR - ERFEUFRB—ERE
i 5% FEEAE  EENE
a) the best corrected visual acuity in both 3) %ﬁﬁﬁm?&%ﬁ?%ﬂ;ﬂ%ﬂ o H %
eyes must be 6/60 or less using a Snellen EBIERNDMAR 6/60 HLLT | 3k
Chart or equivalent test; or b) & ENSEEEABUEE _+Q0)E
b) the best corrected visual field in both eyes S -
must be twenty (20) degrees or less. ”
_ _ . 2 ABIRR TSR B 4 3% HAVEIR A
The diagnosis must be certified by an P
ophthalmologist’'s report issued by a WSHE -
Registered Medical Specialist who is an
ophthalmologist.
(53) Loss of Hearing (53) 4k Ha HKD/& 7T
500,000
Total and irreversible loss of hearing | EEEESIENEEE > L EES R A
(involving the loss of at least eighty (80) / . =
decibels in all frequencies of hearing) in both JRR(ERAMAAEEPRD/\T(80)7
ears as a result of illness or Injury. BHRYEE) -
Medical evidence in the form of an audiometry
and sound-threshold test must be provided, | 22k /B E S 1F T MER B4 (ENT)E
and the diagnosis of Loss of Hearing mustbe | ., . o0 ez s imien s
confirmed by a Registered Medical Specialist | * T ER R RUBRANE S R R B
in ear, nose and throat (ENT).
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(54) Loss of One Eye and One Limb (54) £ E=—BERB—0R HKD/& 7T

500,000
The Insured Person has sustained both of the | =z A ARG ST IEM -

following:
ollowing a) —(LERKERNRATER(EHBNELE

a) Irreversible loss of sight in one (1) eye W) - ARSI TEP—IE G
(aided or unaided), where any one of the | L T
following conditions is met: I EAEERNRREFE - —(1)R

i. the best corrected visual acuity in one (1) MNEERIER NNBELRG6/605 LT ;
eye must be less than 6/60 using a

Snellen Chart or equivalent test; or 2
ii. the best corrected visual field in one (1) | ii. —(1)EEMNEREBEREFNEE _1(20)
eye must be twenty (20) degrees or less. BT - 2N ERERMER

The diagnosis must be certified by an Bo 2 i A g
ophthalmologist’s report issued by a BEER MAVIRBERSRE | &

Registered Medical Specialist who is an |p) — (1) S &iEET B R ol&[E - 1BEffk

ophthalmologist.; and v = = RO N b
b) Total and irreversible severance of one URRTEFRAMIRLLE

(1) limb at or above the wrist or ankle.

(55) Loss of Speech (55) TRESHEN HKD/#&7T

500,000

Total permanent and irrecoverable loss of the | mas Y IBEEENES BLRETLENR

ability to speak due to physical damage to the P _ - Tt e -
vocal cords which must be established for a | T Z &R - RRGRAENLAFH= (3)

continuous period of three (3) months. (G =
(56) Major Burns (56) mREJES HKD/#&7T
500,000
Third (3"dt)| detgtree tburns dtufzof’?) i"]:j;‘h"y #R# Lund and Browder Surface Chart £
covering at least twenty percen o)ofthe | . _ o _
body surface as measured by the Lund and HE - REARPBEENZ 1 (20%)
Browder Surface Chart. MERERASE= (3) RIES -
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(H) Supplementary Coverages

(H) Bt aneREE
(57) Loss of Independent Existence ®) (57) REEBIIEFO HKD/# 7T
500,000
The unequivocal diagnosis must be made by |y /EmRAREEEK T MERBAED S5
a Registered Medical Specialist in the o et N _
relevant field that the Insured Person is not i RIRARRBA R MR R E
able to perform at least three (3) Activities of | WIER FEAEETERV= (3 ) BHELER
Daily Living without assistance, as a result of SEEIEES) - BB RATB A E N ARE
injury or disease. Such Loss of Independent | ’ e . L /“ ’i\ L
Existence must be certified by our medical | PIRESREERR - I BREENNGEE
adviser and have continued without | /X (6) AR -
interruption for at least six (6) consecutive
months.
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(58) Major Medical Treatment (58) EABEEE N HKD/& 7T
500,000
The actual undergoing of a Medically | m=ss EEMRE BEEETHEB

Necessary Complex Surgery in Hong Kong | __ . .. .. _

due to an injury or illness condition, which | m R AT - BIRFERNS FilTRA R E 2L
directly or indirectly results in admission to | BB ENEASEEEERRE (ICU) WEHE
In.tens'|ve Care Qn|t (ICU.); and b_elng treated SEE—E 4 (120 ) N i
with life supporting medical devices of one- o .
hundred-and-twenty ~ (120) or  more | X FEERENFINEGE - BEEE

consecutive hours in post-surgical care. | s (ICU ) &4 : MNEHE (HDU ) -

Intensive Care Unit (ICU) includes: High e o
Dependency Unit (HDU), Intensive Therapy B ARRE/EEEERE
Unit/ Intensive Care Unit (ITU/ICU), Coronary | (ITU/ICU) - DERIESERE (CCU)

Care Unit (CCU) and Neuro Intensive Care o SRR B 2 NI . AL
Unit (NICU). ICU admission due to the R EEmE (NICU) - BREES

following events are excluded: HEBEASEEERE (ICU) LABE
a) any treatment or surgical procedure TR
for congenital abnormalities or a) HAEXERIUWE - elFEEMR
deformities including.hereditary and B4R A B E R
developmental conditions; e ot e g . N
b) pregnancy or pregnancy related b) RPUALBRPAERMMER - BED
conditions including: childbirth i ( FAEEIRFEM ) - RE -

(whether surgical or otherwise),

e _ FENEN S ELEE .
miscarriage, abortion, prenatal or ALRENEMNEREE - F

postnatal care, surgical, mechanical fii ~ HMEBERZ  BEAE -

or chemical contraceptive methods of AR ThAE SRR A RIS BA B LU R B

birth control, test or treatment —

pertaining to infertility and erectile =N

dysfunction and sterilization; o FBEMZSNFMEER - fIE
c) non-Medically Necessary surge_rles FIRR BT M - Bt - 3§

or procedures such as, but not limited _ ‘

to, plastic/cosmetic surgery, gender BFsHfUEAEER - AEsit

changes, bariatric surgery or any T ERIFET . o

surgery of experimental, e 4

investigational or research nature; or d) KERSIREEES (EHERIRRE - 15
d) psychotic or nervous disorders HERREAEFEBEEOKRIR) -

(including psychosis, neurosis and
their physiological psychosomatic
manifestations).
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(59) Terminal lliness (59) REAETR HKD/#& 7T

500,000

The conclusive unequivocal diagnosis of an | =@ A ET]E5FitIES BB O sEE+
illness that is expected to result in the death pn
of the Insured Person within twelve (12) (12) ERNSEAEER - BRIEZ LA

months. This diagnosis must be supported by | FHAEREFIMEREA TS - WHEKMHE
a Registered Medical Specialist in the | gg =,

relevant medical field and confirmed by our SRR
medical adviser.

Notes:

(a) The total benefit limit for Severe Autism and Severe ADHD is HKD150,000. For example, if HKD25,000 has
been paid for Severe ADHD as Congenital and Juvenile Disease Benefit, the balance of the benefit payable
under this plan for Severe Autism will be HKD125,000.

BEAMEMUABET TN ACREEERENBIEEIRERZ150,00087T - 45K - EHMASKABREFENA
BB ERAE X {125,000 8 TEREA M R REEBRIE - NETEI7ERE B RERX AR EEREERT 125,000
BT -

(b) The Insured Person's Age shall be at least five (5) at the time of the diagnosis of the Loss of Independent
Existence.

REANERZE D AEBULEEZRFRAZVAGB)R °
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ICU Admission and Phototherapy for
Severe Jaundice

RAaESEBRREFENREGE

Benefit limit

{RIZPREE

(1) ICU Admission (1) FHamELEEs 5%
HKD/# 7T

2,000

per day ;
Em=up to
HKD/#& 7T
20,000

The actual occurrence of Medically | BT AR E BHEEELSE

Necessary confinement at an Intensive Care e .

Unit (ICU) of a Hospital in Hong Kong for a RES (ICV) - mRi@iE R 72 /R

continuous period of 72 hours or more withthe | = - WWHFRE@AMELELIT -

use of Invasive Life Support.

“ICU” or “Intensive Care Unit” means asection | T|CU , 5t TEUAEDS |, 2158IRIsEH

within a Hospital which is designated as an AT S i 7 = , .

intensive care unit by the Hospital providing fERRRA 2 #E - LIERRE AR

one to one nursing care, in which patients | ¥ — 7 EIRARIE FETHREHIE - BB

undergo specialized resuscitation, monitoring BEZERIEE - EEWESH24/)

and treatment procedures. The unit mustbe | "~~~ T

staffed 24 hours a day with highly trained | FFIRESBRARIRIEL - KiTAS

nurses, technicians and doctors, and be | [} REEA4E2<F . BB ER ERE RELER

equipped with resuscitative equipment and | ., . S EEEET S A2 R 44 A A

monitoring devices that allow continuous % UEREER /fHas@i i Emi

assessment of vital body functions such as | EZINAE - WOBKRE -~ MEFMMEARR

heart rate, blood pressure and blood (LEAM S

chemistry. )

“Invasive Life Support” means mechanical | s ; 14y e TN Ty

L . . RAMBES R ) 2IEaFEammE

ventilation through tracheal intubation, the e

use of left ventricular assist device (LVAD), | BIRERERMAITRHE) - AL LZE

intra-aortic balloon pump or Extracorporeal | mgjs#t® (LVAD ) - FEIRANGER

Membrane Oxygenation (ECMO), for the e .

purpose of sustaining life. Ventilation by any | SMEIESERE (ECMO) - a9k

non-invasive ventilator such as Continuous | & A MEIEIR# ( BIE0I5E M 1 BRNT 0K 23

Positive Airway Pressure (CPAP), Bi-level . T BRI 0 22 (R i e

Positive Airway Pressure (BiPAP) or face (CPA\P)\ XFE}; FIRER(BIPAP) SUEIS )

mask, shall not be considered as Invasive Life | AR IERIEAEEESS -

Support.

47

© 2025 Bowtie Life Insurance Company Limited. All rights reserved.
© 2025 FREASRBERASRERRE - (REFFBHER -




' _

Appendix 1
B %1

DA bowtie

(2) Phototherapy for Severe Jaundice

Only applicable for the Pre-Birth Version of
the Plan

The Insured Person who is born on or after
thirty-seven (37) weeks of gestation suffers
from neonatal jaundice and receives
Medically Necessary in-patient phototherapy
in a Hospital in Hong Kong for at least five (5)
consecutive days within 30 days from the date
of Live Birth.

(2) RERBRINAKER

REBEBREEEHEREE

B’E=1t 37) B ZBHENZHRAR
AfEREE - WREERBHE=1 (30)
AREUREENERERZ/VEER (5)
RIEBRRISCARAR - ERICARGTRNEAR
ABRLER -

8X
HKD/#& 7t
2,000
per day ;
E=up to
HKD/#& 7t
20,000
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Activities of Daily Living

"Activities of Daily Living " shall mean any of the
activities listed and specified below:

a) washing: washing oneself in the bath or
shower (including getting in or out of the
bath or shower) or wash oneself by any
other means;

b) dressing: putting on and taking off all
necessary items of clothing without
requiring assistance of another person;

c) feeding: all tasks of getting food into the
body once it has been prepared without
requiring assistance of another person;

d) continence: voluntarily controlling
bladder and bowel functions so as to
maintain personal hygiene;

e) transferring: getting in and out of a chair
or bed without requiring any physical
assistance; and

f)  moving: moving from room to room
without requiring any physical
assistance.

The inability to perform any of the above
listed Activities of Daily Living resulted from
any medical conditions and surgical
procedures relating to Bowtie Children's
Growth Term Critical lllness Insurance must
be confirmed by a Registered Medical
Specialist on or after the fifth (5th) birthday of
the Insured Person except where the context
otherwise specified.

HEEEEE
THELEEE . 25 MIEEEE :
a) JOFE : BITHEAIEMABETIARM
A ( BEELATISNARE ) S AEM
HEE;
b) Bix : #EFEMALENERS - B
TZFZE K RIE— IR R

o BRE:ERFEMALEDNERT B
TERCERBEZRY,

d) R . BRIEHIERAKBINEE - LURSS
BABE;

e) By £EFEUEMNERT BT L
ER - BB RBEEFIEILK

f) 178 e BZFECTEDNBERT - BITH

E—-EEBRSHES—FEER -

T EEBowtie F X RBEREREIEE
OIE RIS ANE Ok o)- palti b u: !
BEEEE - RAXSZEME - ALY
RA Fikh (5) RMEHIZEHEMERE
ERERD -

E\X

Hospital

“Hospital” shall mean a lawfully operating
institution licensed as a hospital for the care and
treatment of injured or ill persons which provides
facilities for diagnosis, major surgery and
twentyfour (24)-hour nursing service and is not
primarily a rest or convalescent home, or similar
establishment or, other than incidentally, a place
for treatment of alcoholics or drug addicts.

Eﬁl}'ﬁ

"B, BROIEERIMRBRIEE &
RIEWABRIARKEERGE - WIRHZER

ETABFMARRIEE 1Y (24) /)\REEK

% MIFERERERAAFEEEDL - BB

B PO -

Medically Necessary

ERAS
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Medically Necessary” shall mean the conditions
in respect of any medical procedures, which are,
in our opinion:

a) required for, appropriate and consistent
with the symptoms and findings or
diagnosis and treatment of the injury or
sickness;

b) in accordance with generally accepted
medical practice and not of an
experimental or investigative nature;

c) not for the convenience of the Insured
Person, the Policy Holder, the medical
practitioner or any other person; and

d) not able to be omitted without adversely
affecting the Insured Person’s medical
condition.

DA bowtie

TEBEME . 2EMBRERFNS - 3 MRAMH
FaEr NER:

a) REBEZREBRBAVIER KB E LR

FABHEANE  BER B ;
b) FEARWEEIZAE  MIFSHRMEIAE
HE

o WIEBHREFEA - REFAA - BT
AEMABRGEMRER ; X

d) Aeea4l BRIZBRIFEANRERTE
EAFFEE -

Permanent Neurological Deficit

“Permanent Neurological Deficit” shall mean
symptoms of dysfunction in the nervous system
that are present on clinical examination and
expected to last throughout the Insured Person’s
life. Symptoms that are covered include
numbness, hyperaesthesia (increased
sensitivity), paralysis, localised weakness,
dysarthria (difficulty with speech), aphasia
(inability to speak), dysphagia (difficulty in
swallowing), visual impairment, difficulty in
walking, lack of co-ordination, tremor, seizures,
lethargy, dementia, delirium and coma. The
following are not covered:

a) an abnormality seen on brain or other
scans without definite related clinical
symptoms;

b) neurological signs occurring without
symptomatic abnormality, e.g. brisk
reflexes without other symptoms; or

c) symptoms of psychological or psychiatric
origin.

KA EEAETRIR
FRA M EEBETRIE | BRIERARED LR
W RINFEIEHAER - TRETBHEERRA—
& - FRZERVERERAMA - REBES (SURHE
BN - WE - BEES - BEEE (REE
B ) - KRBIE (FRUAERRE ) - BEEE - QIR
Bt (TERE - fRZ 1A - BB - B - (86
BR - EEMNEK - AR NIET—IE
a) FERMEREUEMhIF# IR (B2 A RMEAVE
B R RAVE EAEAR;
b) BERAESEMRNVBEENS - fIgiE
ELAEAR R Sz 5318 00, 3L
o MIEIBHRELER -
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