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Attending Physician’s Report

uwndginundseansiesuaiiut deoduuwndSanuazilueynnadseneriuin mnfimsssufion favssiuiodudsuioveu
Attending physician issuing this report has to be a certified and licensed physician. In case of any fee occurring, the insured shall be responsible.

PALIENE'S NGME......vviccere vttt ss s s ses s AGE! oo years Sex: [[Imale [ female
IDNO. e s HNAE it ANF i KNF e,
Date admitted.....comervnieriecee e, TIME e Date discharged..........ccoeeeveevecoveoneoreeeeenenn, TiME et rrerevereer e

2. FORILLNESS
A. How long had the patient experienced the SYMPEOMS?. ..o eerescormmess s s s days/weeks/years.
B. How long do you feel that symptoms existed prior to this consultation?.................c..co.......days/weeks/years.
C. Did you advise the patient to be admitted to the hospital? []No [] Yes

INAICALION FOT @AMISSION.. . ttrtit ettt es e s s et et s e s e e e e ee oo e e eeeees e eeeen

3. FOR ACCIDENT
A. Date & time of 3CCIdENL: DALE!.... .o rsiss s icreeneseerese e es e sessesss e TIME! ottt st
B. CAUSE OF BEAITRNLE w..ovvvevevveecevceen s visi s st st esss s s st e e e e 25 s see st s
C. Was the patient under the influence of alcohol or drug at the time of arrival to the hospital? [] No []VYes

4. Date you first saw the patient for this HINESS / INJUIY: covvveerereeeereeseseesees e eesessess s nns

5. (a) Present illness / Details of INJUry: ..o ooecrerereseoneeessconrnens

(b)) Pertinent clinical FINAINGS (SYMPEOMS & SIGNS)......coieeriireerrerreseeesresssesssssssseseesess oo eessessssees e s eesseeese
(3) Pertinent (@b / INVESHINGALIONS: ... ivvrciesceeseere e scsssss s s see s seseseesseeseessssessesssssessseseess oo eeesssesse e es e oo
(D) HIV TeSt [] YS, TeSULE.. i tsseressess st sresnes e [ No

7. DIagnosis 1 weeeueeereeeoresnses e ICD 10 D:Ij:]j DIBGNOSIS 2eeereverereeeverseereseeenseos

Diagnosis 3 e ICD10 m Diagnosis 4.
{Including principle underlying condition and complication)

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

(b) Operation : ..., b9 D:‘:lj:] PALNOLOGY FEPOTE © ovvevec it sreee s s seses

SUrgeon's Name.......voecveeeos s SPECIALLEY oo s e eenees Date performed ..o e e
(c) Diagnosis and treatment by other physicians in the same occasion [] No [] Yes, please give detail

9. (a) Result of Treatment: []Good []Fair [] Poor
(b) Possibility of recurrence? []Yes [ No
10.(3) Date Of the last EreBEMENE / FOIWOW UP: ..o ees s ses s sosan s s s se e s e s et e e oo s oo oo s e

11.Was the patient referred to you by other physician(s) ? [] Yes []No
PhYSICIAN & vveeerrrnines s eesianne ClINIC / HOSPIEAL D oot e seesenses s s st ss s e e e sese s




‘ 12. Was the this illness / injury contributed to or influenced by and of the following (eq. Pre existing weakness of extended

period of disability)?
a) Physical defects / congenital anomaly [JNo []VYes
b) Unfavorable past medical history [TNo []Yes
) Degenerative change(s) [[JNo []VYes
d) A family history that increase the probability or severity of this disease [1No []VYes
e) Physician's advice to have periodic "Medical Screening” for this disease because of increased risk? [JNo [] Yes
f) Alcohol or drugs [JNo []VYes

If the answer is "yes" please specify

13. Other past medical history :
Date Diagnosis Treatment Duration Physician / Hospital

14. For Female :Was the patient pregnant at the time of treatment ? [ ] No  [] YeS .ouvvvrvereconeenWEEKS (LMP: oo, )
: Was the treatment related to infertility?

15. Other comments about the illness / injury

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. ..ot

HOSPIESL...vcvveererr et AAATESS vt vrsss s oo ss et

Hospital Stamp
Jsenuas (annuwenung)

gom2sNsIV
Disclaimer
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Whoever, in the pursuance of work in medicine, makes false certified document by manner likely to cause damage to other persons or public people,
shall be considered to have committed a criminal offense according to the Criminal Code, and shall be imprisoned for not more than 2 years or fined

for not more than 4,000 Baht, or both, according to the Criminal Code, and shall be liable for civil indemnity as well,




