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For Physician
1. Visitdate : ....ccoviveeienninnnnnne TiMe & i, Vital signs : T oo P, R, BP i
(@1 a1 elo 0] o] = a1 =T o e [0 = T oSO
3. Present iliness or cause of injury : .

N

L 01V Tor= e PP PRSPPI
5. Previous treatment for this illness or iNJury (Date & PIACE) & .....uiiiiiiiiiiiiiiiiir e e e e s s s s e e e e e e e s e s s e nnrr e r e e e e e e e e s s nnnnnrnes
6. Is theillness related to : (please tick M if yes)

O Pregnancy / Childbirth / Infertility / Caesarean section / Miscarriage O Congenital / Hereditary disease

O Nervous / Mental / Emotional / Sleeping disorder O Influence of Drugs / Alcohol

O Cosmetic reason / Dental care / Refractive errors correction 0 AIDS

O An accident; Date of aCCdent : .......ceeveviiiiiiiniiiirree e B L2 T TP TP PP TPPRPPRPIN
/28N T 1= 17 T Il 3o [ To T o T PSP RPPPPPPPPPNE
8.  Provisional diagnoSiS & .......eeeerrrrrriiiiiiiiiiiirrrrre s AIRW = i e e e aana e e e e e e e e eean
9. Can the condition be managed under Out Patient basis O Yes O No

(If No please provide MOre INFOMMATION) ......uuuieeriiiiiiiiis i e e e s s s s s e e e e e e s s s s s s nn e e e e e e e e e s e e sssaansn e e e e e eeee e s sa s nnn R e R e Eeeeees s s sannnnnnbenneeseesensannnnnnn
10. REASONS O @AMISSION ..vvvrereiissiisssiisrrrrreeessssssssssssrrrrrressssssssaasssssrrareaasassasssssssnsseeessassssssssssssnssssnsssssssessssnsssssssnnssssssssessnssanssssnnnsnnssssesessssnsssnsnnenseennenns
B = o o =Y L < o PSP PP PRRR

PhySiCian's NAME .....ccccurirriiireiee e e e e e Medical license NO ......cccvvveereeerieisiinnnens Specialty .uvvereeerieriiiiniinnrreeeens
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Part B
Medical certification
Patient's Name @ ..., Sex O Male O Female HN : .......cceevvvvvnnnne AN, Age ...ooovinnnne year(s) .eeeeennnns month(s)
Admission Date : ....cccceeviiiiniiiiniiieen, Time i, Discharge Date : .......ccccevviiiinninnns Time @ i, Consultation Date : ......oovvvviivvnnniennnns
1. For Iliness 2. For Injury
a) Date you first saw this patient for this illN€SS : ......cuviiiiiiiiiiiiiiinnnnns a) Date of iNjury....ceeevveeeiieiiiineeeeeeen, TIME: .+ i
.......................................................................................................... D) CauSe Of INJUIY....ueeeiiiiiiiie et e
.......................................................................................................... C) Details Of INJUIY .eviiieeieiiiieeie et e e
b) Chief complaint and duration of symptom(s) : d) Did you smell alcohol from the patient?
.......................................................................................................... () No () Not known
.......................................................................................................... () Yes, blood alcohol test (if any) = ......cccevriieereiiiiennenns. Mg%
.......................................................................................................... e) Level of consciousness () Normal (') Confusion

() Drowsiness () Semi-coma () Coma

.......................................................................................................... f) Estimated time for reCoVery ...

3. Did the patient need to be admitted to hospital? () No () Yes, indication for

5o {410 o RPN
4, Vital signs : T vvveevceverneennnnnn P
5. Pertinent Clinical findiNgS (SYMPLOMS & SIGNS) .uvteeuuteruerrrireriireeeiireessiressseesssseessseesassessseessssasssessssessssssessssssnsssssssssssssesssessnsesssssessnsessnnsessnseesssesssenes
6. Investigation & Result (Lab, EKG, X — ray, etc.) .........
7. HIVTest ()NO () YeS, RESUIt : ..ovvceeeirieeiieeeieee e siee e Date performed : .....oooviiiiiriiiii i
8. Underlying disease: ...
9. DIAGNOSIS 1 cuevvrirerireereiseesrresrtseeseesesssre s e sssessreesresseenneesrens ICD10-TM & ciiieiiecciee et e are e e aes
DiIagNOSIS 2 1 .uveviiiiiiiiiiniiir e ICD10-TM &t s
DIagnosis 3 & .iiiiiiiiiiisii ICDI0-TM & i ]
IR e 0T oL PSPPSR Adjusted RW

11, SUrGEry/OPEration : ....coecevieiieeeeiieesieeertee et e st e s et esee e s sre e e ne e re e nnee s ICDY9-CM & e Date performed : .......ccocverrireeeiiiiinnennnns

Anaesthesia Type : ( ) General Anaesthesia () Spinal Anaesthesia () Local Anaesthesia () OTNEIS ......uuviiiiiiiiiiiiiiiiiiie e e

7 o Yo T v <Y o PRI

3 0 0ol o Vol ot uTo Yo (1T 217 PSS

14. Is the iliness related to alcohol, drug abuse or addiction? () NO () YES, PIEASE SPECITY ..eevveriiiiiiriiiiitieerie e st et see et snee s
15. For Female: Is the patient pregnant? () No () Yes, gestational age
Was the treatment related to infertility? () No () Yes, please specify

16. Has patient ever been treated by another doctor before? () No () Yes, please give name and addreSs .........cccueeeiueeeiireeniieeenieeessreessseeessresssseessnseesns
17. Was the iliness/injury contributed to or influenced by any of the following

a) Physical defects/congenital anomaly () No () Yes

b) Degenerative change(s) ()No () Yes
18. Others past medical history

Date Signs & Symptoms Diagnosis Treatment Hospital

1, hereby certify that I have personally examined and treated the insured in connection with the disability and that the facts are in my opinion as given above.

Physician’s signature Medical specialty @ ...ccoverrrreiieiirrrrree e Thai Medical license no : ......cccvvveeeen.
(ceeerrnrrrrrrrr e e ) TEINO & oo e e Date @ vrrerieee e
Medical INSHITULE © vvvvvveiiiiiie e e (o =TT PP PP PRPPPTRION

Remark : Doctor who issue this report must be a doctor who is licensed to practice medicine and correctly registered by the Thai Medical Council
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