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LUUNWRTHINEULIBIUNNEHTN T TOKIO MARINE
INSURANCE GROUP
Patient’s Name/SUIName. . ......ccccoiveiierieiiiieieieieieteieeene et st HN..oooiiiiiin AN
Age....ooooiiiiin years Sex (_JMale () Female ID NO. e e
Admission Date...........c.c.ooviiiiiiiiiiin, Time......cooveeeneennnn. Discharge Date..........c..coovveviiinnien.n. Time.......cooovevenineennn

For Illness:

1. Date you first saw this patient for this 1INESS: .........o.oiu it e e

2. Chief complaint and duration Of SYMPLOIIIS: .......uuintintt ittt et et et et et et et e et e e e et eaeen e e

3. In your opinion, how long should this symptoms persist for this 1lINess: ...........cooiiiiiiiiiiii e
For Accident :

1.  Date &time of accident..............c.oooiiiiiiiiiiiiiiiii Date & time you first saw this patient..........ccccocevvvieeveiiannie

2. Cause of accident, nature of WOUNd, INJUIEA OTZAIS: .. .euuutintt ittt et et ettt et et e et et et e et e e e et e e e eeaenens

3. Was the patient under the influence of alcohol or drugs at the time of arrival to the hospital?

(N0 UJ Yes, please give details ...........coooviiiiiiiiiiiiiiiii Blood alcohol test = .............c.ccoevinann... mg%
Patient Clinical findings (SYMPLOMS & SIZIIS): ... ..uintint ittt e et et et et e e et et e et et et e e et e e e eaeeneas
Underlying diSEases @ .....o.ouuiuiinie it
Did the patient need to be admitted to hospital? (JNo ) Yes, please give the indication...........c..covviiiiiiiiiiiiiiiiiie,
Expected Length of stay.............coooviiiiiin... day(s) For accident: Estimated time for 1€COVeTY........oevvviiiiiiiiiiiiiiiiiiine.,

INVESHZAtION & RESULL: ... ..t e e e e e e et e e et

HIV test () Notdone ([ Done Result......coooviiiiiiiiiin, Date performed...................cooiiie
Are the investigations relevant to the diagnosis? (I No ([ Yes
Final DIagnosis L1 oo ICD-10 code......cccerveeririeriiennns
DIAGNOSIS 21 oottt e ICD-10 code......coceerereeniaienienene
DIagNOSIS 31 oo e ICD-10 code......cccerveeririeiiiens
Treatments given (such as number of stitches, medical given, physiotherapy,etC): ........o.ouiiiiiitiiti e
SULEETY JOPEIALION: ....nttit ittt et et e e et e e et e ICD-9CMor IOM..................
Date of operation...................... Result / COmMPLICALIONS: «...ueitintt ittt e e et et et
PatholOgy TESULL. .. ..t e e e e e e e e e e e e e
Is the illness related to alcohol, drug, abuse or addiction? D No D Yes, please give details .............oooeeiiiiiiiin
For female: Is the patient pregnant? ) No (J Yes  Gestational AZEC i Weeks
Was the treatment related to pregnancy or treatment of infertility? () No Y8ttt
Has the patient been treated by other doctor? ] No ) Yes, please give name and address ..................
Tothe best of your knowledge, please give details of all previous consultationsfor serious disordersfor thispatient.
Date Diagnosis Treatment Duration Physician / Hospital Name
(071115 o)1) 31 L O PP P PP TPPPRR

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.
SIGNATUTE ..ottt e License nUMDET: .......o.evuiitiiiiii e
( ) SPECIALLY: ettt e
Date. . ..ot
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TOKIO MARINE
'INSURANCE GROUP

wUUWaTNI2UTALLNN IS N HINTAUNWNANTNNITAULTS

1. Claimant’s NAME.......cccoocuiiiiiiiiiiiiecree ettt et et s sre e e Height................ cms.  Weight................ kgs.

2. Has he/ she totally disabled and continuously prevented from performing any work or engaging in any/ occupation or profession for wages,
COMPENSALION OF PIOTIE? ...utitiiiitieiieitiete ettt sttt ettt et et et bt et e e bt eat e ebtea bt e st e bt ebeesbesb e e sbeeaae s bt eabeeb e et e be e b e ebte et e eutembeebeenbeemtenbeenees
If so, on what date did SuCh diSADILILY DEZINT ......ccueriiriiiiiiiiieiee ettt et ettt e bt s b e saesat et e e te b e et e besbaesbaenbesaeenee
IS he/ She SHIL SO AISADIIIEY 7 ....couviiiiiiieie ettt ettt ettt s s a e et b e et e s e easesa e e s e bt e e e saeennesaeeanesaeensensneseennensens

3. State briefly the causes of the disability suffered and describe its NAtUre and SEVEIILY......cccereereererierierienieeeeeeteneete et

Are the symptoms progressed Stable OF IMPIOVEAT ......cccuviiiiriiieriiieieeeieestesteeeteestteesteessteebeesseesssaessseesseesssessseesssensessseesseesssessseessennseenss
5. Treatments reNdered DY YOU SINCE.........ccociiiiiiiiiiriieiei ettt ettt ettt e te s e e sae e s e e e et eas e s ae e e e e aseae e esse st eseesaeennesaeemnesaeesenseeneennensnens
OffiCe trEatMENTS: GIVE QALES...c..tiitiiiiiiiieieeteet ettt ettt ettt ettt ea bt et e bt et e sbeebtesbeea b ea bt eabe e st e bt eb s e bt eb e e ebeeat e et e emteebe et sueembesaaesueenaens
Home (0r hospital) treatMeEnts: GIVE QALES........eeruuieieirieriieieeiteeeteette bttt e st e st e bt e sat e e sat e st e ebaeebeesbtesabeebtesateessbesabeenbeeebeesbeesabeesseesabeas

CATACTET OF tIEATIMEIIES. .....eeivveeiieiieiieeeeeeeeteeeeeeeeett e e e eeeetaeeeeesesaaareeeeeassaseeseeeasseseeseaastaseeessasaaseeeesaassssseeesansssasesseanssaseeesenssssseessnssasessesennnes

g T 1 s (oI =) 1 1 (o) o 4 OO RPRPRR
7. If not confined to bed or house: How does he/ she spend his/ her time? .......c..cocuoviiiiiiiiiniiieeie et e

If so, on what date was he/ she first able to reSUmMe SUCH WOTK.........ccuiiiiiiiiiiiii ettt e e et e e anaeas
10. If he/ she is not continuously totally disabled how much longer approximately will such totally disability continue? .....................

o 0240 01 PNt

11. Please give additional information including neurological examinations, laboratory tests, X-rays, Wassermann, etc., that will able the
Company to determine the merits Of this CLAIM. .......o.ot ittt e ettt

SIGNAUTE...c.veeeieeiieeieeriee et sereesiee s b e aee e SPECIAILY ..eevieiieeieeete et
(eetrree e ) LAcense NO. ..vvvieiieeiiieeeeeeeeeeeeee e
Attending Physician
Hospital Name/ OffiCial STAIMP.......cc.eociiiiiiiiiieee ettt sttt ettt e et s et e st e s et e e e saeeanesaeesseeuee s eeaaesaeeasesseenneeneennenae
e e TN
[ ) DO DIALE....cooiiiieeeeeee e
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4 ! g v 4 L] INSURANCE GROUP
wUUWRsNSIEUNITATIATIMeEalsRuAaTRauNn T aRs N UY
FR-UNNANAELVEL oo ST, I BAVE o T HN TURNLUNNL
1) Uz IRNNFURLLIARTARAGL ..o
PTG oo,
) N19ASIRFIINE lawsasmsng v adlu () uay ifsdiannns
o o rY = i a P Ao o a
1. MAsURINaNTa (Muscle Power) 7aauauan  Tisassymuneiaa o - 5 (ldimsideulwlsias - dindslnf)
mMeusziiudetie Ha 0 1 2 3 4 5 WIW O 1 2 3 4 5 U 0 1 2 3 4 5 W1 0 1 3 5
mMeudsziiudern Ha 0 1 2 3 4 5 WIW O 1 2 3 4 5 U 0 1 2 3 4 5 W1 0 1 2 3 5
& @ I3 =g . Yy o
2. ANNLNFIAIIBINAINLED (Muscle — Spasticity)  H1# 92 10 1unane dlae
msdssiiudnetre Ha CJ WE O S, waiw O W8 O feeeeeeeee,
a1 ) Wi O 8 Win 0 8 O T
msdszdivdneaan da O Wil 0D ®o waw (0 8 O 8,
a1 ) Wi O 8 Win 0 8 O T
3. lianansoirdauluanay an Wasananunau Hlildnmsaaunssainases wWiaauwm idu msiinnuaainaisnila, Tomiidudu Ae

4. msAuaasnanila (Muscle atrophy) 673 32y 3n 1hunans fae

msuszifiudnetre Ha O Wi OJ waw (g
an (O W OJ win (O lad
mslszifiudnern e (O g (O way () lad
97 () TR O S, win O R
5. msfuannian (Sensory) () dnd L hidnf @enisfuaas@ndy Assil e
) lin® BeannsumnaB@nduia A9l e

6. Tendon Reflexes U849 kAU U1
nsilseifiudnedne deile
msilseifiudnean dedle

7. MsWA (Speech) CJ i (3 wald s fRunalidoay O yolll uaeieifmunelidinla
O waldusilidaau (Dysarthria) () Weffaunmidinlausnnlals (S 1V TN
8. MSLAU (Gait) (] uni . O dulslaungaidersesdienguiissanniuiiogouuss
O @ulbusiniiesann GaitAtaxia () idulad1fias (D17 I T
9. ANMNAINTDlUNSYINNAIRTlgEanTu
msfudsenmiuanmns ] 9l5a (] sl (] inlailfiae
-mgnAuemngsssuan () &1dn () 'ligndn
-mgnAuewmnavas (J &1@n () 'lidndn
NSUAIA ] l5a (] sl (] inlalsiae
nsidnsiasii ] l5a (] sl (] inlalsiae
nsidnsiasii ] l5a (] sl (] inlalsiae
matudnailasa: (U munuld () pauguléting (I moupuliliee
msdudnegaanse () moupuls (I moumuléiting (I pauawldlfiee

10. ANNAAUNAVEANENBANIWTRITTLLATEIZAULDEWME (19U ATHE A1 Y A AYN “184)

1. anuiuneanuaassamwmsyioudthegaydesussamwnisyiurasimedntuiasss

12. flaqiusnansadfinerdwlumirnaslavdaelsl ) 4
tbilademngilesemd () duliueaen () uwiesmaannan fnldEusiaus
13. ftleazanansanuAuanwlnvdalsl O
A PDTHIIURU T, ... oo e
T wndlinsaa  TueynyesznoulsnAala s, oo
(et ) UIZAVTTINEITLIVR 1o
U UsziumsanIuneLg
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. . TOKIO MARINE
[ %4 INSURANCE GROUP
LL‘LI'LIV\lﬂﬁuﬁqﬂ\‘ﬂuiﬂﬂﬂﬂ‘l%uwwﬂ
%ﬂ@:‘ﬂ’m (Claimant’™s NAITIE). ... .uvveerieeieee et e e ettt e e e e e e e e e et e et e et e e e eeseeeesse b e b bt beteeeeeeeeaeaas D8] (AZE).rviiiiieee 1l (Years)
A
TVBE] (LAQAIESS). ...ttt s LR LR e e s e
SunRMa (Eye Examination Date)................c..ccvervnnnn. T39NENLNS/ AATIN (Name Of HOSPItal)......covvreiiiiesiiie et
UseARNNTUNALELASLLITIA (HISEOry Of EYe INJUIY/ TIINESS). .. veveeeveesee oo eeeeseeeseeseeseesseesseeseseseseseeseeseeeseeseesseesseesees e es e eseeseeeseee s eeeoe
NAARINTATIAAN (Eye Examination) £1291 (Right Eye) A48 (Left Eye)
SFUAUANEIAN (VISUBL ACUILY) oo oo e,
- AUNTNURIAN (0N S T O3 T:0531 073 o ISR
SUTZRINAT (OPHC NEIVE) oo e e,
- AYNALAN (EYE PIESSUIE)  eiiiiiii oottt e et e e ettt e et e e et e e s et e e e b e e s bt eeeetaeesseee eeetteeessteeeasae e e e e e e etbe e e arb e e et e e et e et ta e et aeaaareas
1391 (DHAZNOSIS) . vt evvee ettt ettt ettt ettt ettt et ettt e s e o2t et e oo bt e ekt e o2 e e bt e ekt e o1t e et b ek e s bt oAb e ehe e Rt e st e e he e ehs e e st e e ateeh b e st e nbeebaenraeenbeeeae e
TINTTNIIET (TTEALINENIES) ...+t eee et eeeeeee et et e e e e et e e e ee e e e e et e e et e e e e e e e e e e e e e e e ee e e e e e et et et e e e et e et
NVTIENNTIULTA (PLOZNOSIS). ..ot eeee et eeee et e et e e e e et e e et e et e e et et e e e ettt e e,
a & . . . o
NN9GEULALINNINBLTIU (Visual Blindness) () m291 (Right Eye) () 0199 (Permanent) () 492m379 (Temporary)
) mdne (Left Eye) (J 0179 (Permanent) J FIAFI9 (Temporary)
@WLMQH’]?QGALZH (CAUSE OF VISUAL BIIANESS) . ..ottt ettt e ettt et et e e
AVHIAUN RN (AAAIONAl COMMENL). ... o..ovooeooeeoeee oo oo

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 Ophthalmologist: ...........cccoeviiiiiiiiiiiiiiiie s SIGNATUTE: ... ..ttt et

LiCense NO.: coiiiii e SPECIALEY It

Name of Hospital/ Official Stamp: ...........eevveiiiiiiiiiiaiiiiiiieee. Tel: o Date:. ..
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