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สาํหรบัแพทย์ผูท้าํการรกัษา 

Patient	s Name















Age:

..

 years  

Sex :� male � female ID No



.




.H.N.#





 

CHIEF COMPLAINT:..






















. 


































. 

FOR ILLNESS 

1. Date you first saw this patient for this illness













2. Chief complain and duration of symptoms: 











..


































.. 
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3. In your opinion, how long should this symptom persist for this illness 
.
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FOR ACCIDENT 

1. Date & time of injury 












..Time 







2. Cause of accident/Injury 

..






..







.

..


































.. 

3. Was the patient under the influence of alcohol or drug at the time of

arrival to the hospital?          � No  �  Yes







.



 Level of consciousness  � Normal  � Confusion 

 � Drowsiness    � Semi-Coma    � Coma 

1. Patient Clinical findings (Symptoms & Signs) 










...


































.. 


































.. 

Underlying diseases 























 

Investigations/Pathological studies 















...
 


































.. 

2. Diagnosis 1  





.






.ICD 10 









Diagnosis 2  












..ICD 10 









Diagnosis 3  












.ICD 10 









3. Treatments:.................................................................................................

































..
 


































.. 

Operation: 









ICD 9 � � � � �   

Pathology report: 










.



..








 

Surgeon	s Name 


















.





 

Specialty 









.. Date performed: 









 

4.Is the illness related to alcohol, drug abuse or addiction?

� No   � Yes 






















..

5.For female is the patient pregnant?

� No  � Yes Gestation age






..
..Wks

6.Was the treatment related to infertility? � No � Yes 


..





7.HIV � Not done  � Done Result 















.

8.Has patient ever been treatment by other doctor before?

� No   � Yes 






















..

I, hereby certify that I 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




..







..
..

Specialty
...






..




..License No





.





 

Hospital Name








..

.

.


Address









..






..





TEL No





.






 

                            Signature
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 Date
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