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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
[ %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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