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Patient’'s Name.........ooiiii AgEliiiiii years Sex ‘0 male [ female
ID NO..oii HNH AN XNH
Date admitted...............coooL Time. .o Date discharged.....................coll. Time. ..o

CHIEF COMPLAINT :

FOR ILLNESS

How long had the patient experienced the SYMpPtOMS?. . ... e days/weeks/years.
How long do you feel that symptoms existed prior to this consultation?...............coi i days/weeks/years.
Did you advise the patient to be admitted to the hospital? O No O vYes

Indication for admission

FOR ACCIDENT
Date & time of accident : Date : ........ ... TIME &

(02210 LYo = Toted o 1= o | A PP

Was the patient under the influence of alcohol or drug at the time of arrival to the hospital? Onoe O ves

1. Date first saw the patient for this IlINESS/INJUINY & ... e e et e e e e e e e et e e e naees
2. () Present llINess/Details Of INMjUIY ... e et ettt e e e e e ans
(b) Pertinent clinical findings (symptoms & signs)

3. (2) Pertinent 1ab/INVestigations & ... ..o e e a s

) HIVTest [ No [ Yes, resulte..ococoovooiooeeoeeoeeeeeee .

4. DIagnoSis 1 .voveoveveeeeeeeeeeeen, co1o OO0 OO0  Diagnosis 2 woooveeveeeeevevein co10 0 0O0000
DIAGNOSIS 3 «.vvoveveeeeeeeerereeeen, co1o OO0 OO0  Diagnosis 4 wovovvveeeeeeveeeen, co10 00000
(Including principle underlying condition and complication)

5. (a) Treatments (including number of stitches, medication given, physiotherapy, etc.) :

(b) Operation: ..........ccceviviiininn.n. coodOOOO Pathology report & .. ..o
Surgeon’'s Name ...........cocoiviiiiiiiiiiieee, Specialty .....ooeviiiiiii Date performed : .........coiiiiiiiiiiien

(c) Diagnosis and treatment by other doctors in the same occasion. O No O Yes, please give detail
6. (a) Result of Treatment : O Good O Fair O Poor
(b) Possibility of recurrence O ves O No

7. (@) Date of the 1ast treatment/FOllOW U & ... e e e ettt e ettt e e et
8. Was the patient referred to you by other physician (s) ? O ves O No

o o2 (o CliNIC/HOSPITAl & ..o e

CLM_HEALTH 06/07/2565 2/3



y 4 U36n i law Us:AuBda 91na (UmBU)
A 7 e 2 A T Life Assurance Public Company Limited
Rlawus:ruisda pany

. 59/5 B’Tﬂ’ﬁ‘w'ﬁ'ﬂ.ﬂ’ﬁ Wad ‘ﬁu‘U 4 QUUASUATUNS WIINWUBNUDY LIRLIELA NPAWIUAT 10250
T Llfe Assurance 59/5 Paradise Place Building, 4™ Floor, Srinagarindra Road, Nong Bon, Prawet, Bangkok 10250 THAILAND
Tns./Tel: (662) 111-0055 Tnsans/Fax: (662) 111-0056 wwwtlife.co.th neiduuasii 0107555000481

9. Was the injury/iliness contributed of or influenced by any of the following(eg.Pre-exising weakness or extended period of disability)?

(a) Physical defects/congenital anomaly O No O ves
(b) Unfavorable past medical history O No O ves
(c) Degenerative change(s) O No O ves
(d) A family history that increased the probability or severity of this disease O No O ves
(e) Doctor’s advice to have periodic “Medical Screening” for this disease because of increased risk? O No O ves
(f) Alcohol or drugs 7 O No O ves

If the answer is “yes”, please specify

10. Other past medical history :

Date Signs & Symptoms Diagnosis Treatment Physicians
11. FOR FEMALE: Was the patient pregnant at the time of treatment O No O Yesiooooovovei weeks (LMP : ................. )
: Was the treatment relate to infertility EJ No Ed Yesu. oo,

12. Other comments about the injury/iliness

I, hereby certify that | have personally examined and treated the insured in connection to the above disability and that the facts are in my

opinion as given above.

Name of physician.............cccoiiiiiiiii Specialty.......cooiiiii License NO.........coviiiiiiiiininen.
Hospital Name..........cooiii e AAArESS. ..o TELNO... o
SIgNAtUrE. ... D= - PP

Hospital stamp

CLM_HEALTH 06/07/2565 3/3



