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JUO, translator in the City of Toronto, Province of Ontario, make oath and

[ am fluent in both Chinese and English.

[ have translated the annexed document and carefully compared the translation
from Chinese into English with regard to the following document:

Medical Record

The said translation is, to the best of my knowledge and ability, the complete and
correct translation of said document.
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People's Hospital of  District, Jinzhong

Medical Payment Method: Front Page of Medical Record Organization Code: ...

First Hospitalization
Health Card Number: - b Medical Record Number: 00~ =
Name: " gunid *Gender: % 1. Male 2. Female Date of Birth: December ~ 77 .. Age: _ Nationality: China
(Age under | year old): ___ months Newborn Birth Weight:  grams Newborn Admission Weight:  grams
Place of Birth: . County ™ . Shanxi Province Native Place: _.....v..o, ~hanxi Province

Ethnic Group: Han

ID Card No.: ° ~ Marital Status: 2 1. Unmarried 2. Married 3. Widowed 4. Divorced 9. Other

Current Address:*_ County, Jinzhong, Shanxi Province Telephone:
Postal Code: 0.

Household Registration Address: ™ * = linzhong, Shanxi Province Postal Code:030.

Employer and Address: Shanxi . "= "» I "ty Co., Ltd. Unit Telephone: Postal Code: 03. ...

Contact Person: .. _ ' Relationship:Son  Address: Shanxi Province Telephone:

Admission Route: @ 1. Emergency 2. Outpatient 3. Transferred from other medical institutions 9. Other

Admission Time: 202 -€ /-2 "{:00 Admitting Department: Emergency Ward: - Transferred Department:-

—

Discharge Time: 202 -0 -0 (%00 Discharging Department: Neurology Ward:0 Actual Length of Stay: 43 days

Outpatient/Emergency Diagnosis: Multiple contusions Disease Code: ¥

Discharge Diagnosis Admission Condition Discharge Disease Code
Outcome

Principal Diagnosis: Severe closed craniocerebral injury ] 2 S* 00x..3
Other Diagnoses: Traumatic subdural hematoma 1 2 S@e-TS8m002
Scalp laceration 1 2 SO!
Contusion of eyebrow arch ] 2 S00.'7"
Contusion of auricle ] 2 S00.488a00"
FFracture of tibia I 2 S82
IFracture of lumbar vertebra .4 I 2 S32.0(
External Cause of Injury or Poisoning: Cyclist injured in collision VI:
between bicycle and car, light truck or van

Pathology Number: Pathological Diagnosis:

Notes:(Admission Condition: 1. Present, 2. Clinically Unconfirmed, 3. Unknown, 4. Absent: Discharge Outcome: 1. Cured, 2. Improved, 3.
Unimproved, 4. Deceased, 9. Other)

Drug Allergy: @ 1. No 2. Yes Allergic Drugs:- Autopsy for Deceased Patients: =@ 1. Yes 2. No

Blood Type: 8 1.A2. B 3. O 4. AB 5. Unknown 6. Not Checked Rh: 8@ 1. Negative 2. Positive 3. Unknown 4. Not Checked

Department Director: - = Chief/Deputy Chief Physician: Attending Physician: 7 """ "~ Resident Physician: -
Responsible Nurse: ! ) Visiting Physician: - Intern Physician: - Coder.
Medical Record Quality: @1. Grade A 2. Grade B 3. Grade C Quality Control Physician: =~ _ ... Quality Control Nurse: *

Quality Control Date: 20/
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Surgery/Operation | Surgery/Operation Surgery Surgery/Operation Surgeons/Operators Incision Anesthesia | Anesthesiologist
Code Date Level Name Surgeon | 11 Healing Method
g Grade
00x 20. 0. . i Skin Suture ‘ it 4 35 2

Discharge Method: @ 1. Discharge by medical order 2. Transfer to another hospital by medical order 3. Transfer to community health
service institution/township health center by medical order 4. Discharge against medical advice 5. Death 9. Death
Name of intended receiving medical institution: -

Is there a plan for readmission within 31 days after discharge? 9 1. No 2. Yes Purpose:-

Coma time for patients with craniocerebral injury: Before admission: days [ ] hours [ ] minutes
After admission: [ | days [ ] hours [ | minutes

Resuscitation: @ 1. No 2. Yes Number of resuscitations: [ ] Successful: [ |

Diagnostic Consistency: @ Discharge vs. Outpatient @ Admission vs. Discharge O Preoperative vs. Postoperative O Clinical vs.
Pathological 0 Radiological vs. Pathological

Options: 0. Not performed 1. Consistent 2. Inconsistent 3. Uncertain

Hospitalization Expenses (Yuan): Total Expenses: ,. = = 78 (Out-of-Pocket Amount =7 2,08 )

|. Comprehensive Medical Services: (1) General Medical Service Fee:  "71.00 (2) General Treatment Procedure Fee: 0.00 (3) Nursing
Fee: ., . .00 (4) Other Fees: 0.00

2. Diagnostic Services: (5) Pathological Diagnosis Fee: 0.00 (6) Laboratory Diagnosis Fee: - 1.00 (7) Imaging Diagnosis Fee:
3. JO  (8) Clinical Diagnostic Item Fee: 7> 11.00

3. Therapeutic Services: (9) Non-“urgical Treatment Item Fee ' ° 7.00 (Clinical Physical Therapy Fee: . *7.00) (10) Surgical Treatment
Fee: “7*.00 (Anesthesia Fee: . .00, Surgical Operation Fee: "< Q)

4. Rehabilitation: (11) Rehabilitation Fee: 0.00

5. Traditional Chinese Medicine (I'CM): (12) TCM Treatment Fee: 0.00

6. Western Medicine: (13) Western Medicine Fee: 5 (Antimicrobial Drug Cost: "0.40)

7. Chinese Patent Medicine: (14) Chinese Patent Medicine Fee: © . 1.17 (15) Chinese Herbal Medicine Fee- 0.00

8. Blood and Blood Products: (16) Blood Product Fee: 200 (17) Albumin Product Fee: 0.00 (18) Globulin Product Fee: 0.00 (19)
Coagulation Factor Product Fee: 0.00 (20) Cytokine Product Fee: 0.00

9. Medical Consumables: (21) Disposable Medical Materials for Examination: - <3.81 (22) Disposable Medical Materials for Treatment:
1349.74 (23) Disposable Medical Materials for Surgery: 0.00

10. Other: (24) Other Fees: . ~ ".00
Notes:
(1) Medical Payment Method:

@ Urban Employee Basic Medical Insurance; @ Urban Resident Basic Medical Insurance;
@ New Rural Cooperative Medical Scheme: @ Poverty Assistance;

® Commercial Medical Insurance: ® Full Public Funding;

@ Fully Self-paid; ® Other Social Insurance:

@ Other.

(2) If a detailed hospitalization expense list can be provided by the hospital information system, the "Hospitalization Expenses" section on
the front page of the inpatient medical record may be left blank.

(3) Place of Birth, Current Address, Registered Domicile Address: Must be filled in detail. Place of Origin: Fill in down to the city/county

level.
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