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FIENURANERIR5IA5NE (Attending Physician Statement) a2

o
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Patient’s NAITIC.......oeieveiieeeeeeeieeeeeetteeeeretneeeessnneeeeseanneeesssnnnnens Age.eeiiiiiiiil Years Sex: D male D female
ID NOeutiiieiiiiiiiiii HNH i ANF i X NA oo
Date admitted........cccoevveveeeiiinnieennnnneennd! TIME..vveiiiiiieecitee e Date discharged........cccoevveeiiiviieiiniinecennnnncsl! TIMe...eeiiiiiiiiiiiieeeiiiee s
L O 5 0000 D011 5 B N0 PPN
2. FOR ACCIDENT
A.
B.
C.
3
A. How long had the patient experienced the SYMPLOIMIS?.........ccccuiiiiuiiiiiieiiiiieeteere et e e days / weeks / years.
B. How long do you feel that symptoms existed prior to this consuitation?.. days / weeks / years.
C. Did you advice the patient to be admitted to the hospital? D No D Yes indication for admiSSION........ueiiiiueiieeiriiiieeeeiiiieeeertieeeeeeeieeeerrrneeeerannaees
4. Date fist sew the patient for this IllNESS / IIJUTIY ¢ ....ceiiiiiiiiiiiiiiiiiit ettt b et e e s bb e e e s aa e e s e s sbeeeessnbbaeesessbatesesnsnaeeeans
5. (a) Present illNess / Detail Of IIMJUTY : ceecoueuieiiiiiiiiiiiieieteee ettt ettt ettt e e ettt e e et et e e bt e e e e aba e e e e mbe e e e e embb e e e e abb e e s e sbateesembeeeeesmsbeeeesnrneesennsanesaans
(b) Pertinent clinical fiNdiNgs (SYMPLOIMS & SIBIIS).....eeeeeurrtererritteeaaitteearitteeeest et eestteeeeseeeeasneeeeeaseeesaaseteesanseaeeaansteeeasssseesaansetesaanseeeeaanneeesenasseesasnseeeeans
6. (a) Pertinent lab / Investigations : .........ccceevuueee..
(b) HIV Test D YES, TESUIL..cuvuiiiiiiieeieiiieeeeeeiieeeee e eererneeeeeenneeeerannnes D No

7. DiagnosiS 1 ...ccceeevereereeeeereeeerneninnenees ICD 10 D D D D D Diagnosis 2....uueereereeeeereeneniiirereeeeens ICD 10 D D D D D
Diagnosis 3 ..cccvveerreiieiiiiiiieieeeeeae ICD 10 D D D D D Diagnosis 4......ccceeeveeereiiureereinneeennnnes ICD 10 D D D D D

(including principle underlying condition and complication)
8. (a) Treatments (including number of stitches, medication given, physiotherapy, etc.) :

SUrgeon’s Name. ........cceeeeeeerrenieeeeniieeeneieeeeeeieeens Specialty...cccueeeeeiiiiiieeeeeeeeeees Date performed : .......cccceeeeviieriniieeiieieeeeeeeee e
(c) Diagnosis and treatment by other doctors in the same occasion. D No D Yes, please give detail

9. (a) Result of treatment : D Good D Fair D Poor
(b) Possibility of recurrence? D Yes D No

10. (@) Date of the last treatmMent / FOLIOW LD : ..cciiiuuiiiiiiitiiiiteeieteee ettt ettt et e e ettt e s e b bt e e seateee s e bt e e e e bt te s e sbaeeesembbaeeeaasbeesessateeensbteesennaeeeesanneeeesnraens

(b) The patient’s symptoms at the time of your last consultations / eXamination? ...........cccceiriiiiiiiiiiiiieniiiie et ae e
11. Was the patient referred to you by other physician (s)? D Yes D No

DOCLOT  cevvieeeeiiieeeeeeieeeeeeeteeeeeeeteeeereaaeeeersaneeeerssnneeesssnnnnead CINIC / HOSPILAL ¢ ceveiieeiiiiieeeeee ettt e e e e ee e e e e e s e s s e sassaeeeeeeeseesessnnsnsnneeaaeesas
12. Was the injury / illness contributed to or influenced by any of the following (eg.Pre-existing weakness or extended period of disability)?

a) Physical defects / congenital abnormality L | No L_| Yes

b) Unfavorable past medical history L | No L_| Yes

c) Degenerative change (s) L_| No L] Yes

d) A family history that increased the probability or severity of this disease L | No L_| Yes

e) Doctor’s advice to have periodic “Medical screening” for this disease because of increased risk? L | No L_| Yes

f)  Alcohol or drugs | | No L] Yes
If the answer is “yes”, please specify
13. Other past medical history :

Date Diagnosis Treatment Duration Doctor/Hospital’s Name

14. FORFEMALE : Was the patient pregnant at the time of treatment? D No D N (T, weeks (LMP @ ..ooovveeeeeeveieeeenne, )
: Was the treatment relate to infertility? D No D YOSttt e e e e e e e e e e ——————————————
15. Other comments about thiS IMJUIY / TIIIE@SS. «..ceeetttiiiiiie ettt ettt et e et e e e ettt ettt e et eeae e e e s aa s s ee e e eeeeeeeeeeeaaansannnnsseeeeteeeeeeeaaaaannnnnnnnnnenes

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. ...ccccuveirruieeriieerieeeeeeeeeeere e QUAlIfICAtION. ....eeeeieeeeiieeeiee et License NO. ...coeveeereeerceeenireeeeeeeenens
HOSPItal NAIMe....ccuvvieieeiiiieeeiieeeenieee e e eeeseeeeesseeeee s AATESS...ceeeeeieieeeeriiteeeettee e et e e s et e e e raee e s e ssaaeeessaaaeeessnreeeenne TEL. NO. cuevteeeeririeeeerireeeenireeeeennne
SHGIMATUTE. ..ceeeiieeeitie ettt ettt e et e e et e e ettt e e et e e et e e e ase e e e e seee e ssaeeeeamneeeesbeeeemsaeesenneeeeannneeenans DAALE..c. ettt ettt e e
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