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Attending Physician’s Report

wnngEsnEBveansisvualiui dendunnndUsyanuaciluayaadsznoudsiBn mnfissssuiian gondseiviudugiuiiasoy
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 NBME .ottt ettt ettt ess st ses AGE! oo years Sex: []male []female
ID NO. e HINFE e ANF XINFH e
Date admitted......cooeeeeeeeieeecee e TIME e Date discharged......cooeeeveeceeeeeeeeeeeene, TIME e

1. CHIEF COMPLAINT:

2. FORILLNESS

A. How long had the patient experienced the SYMPEOMS?.........coovvivevieieeee e days/weeks/years.
B. How long do you feel that symptoms existed prior to this consultation?........c....covevevevnee. days/weeks/years.
C. Did you advise the patient to be admitted to the hospital? [ ] No [] Yes
INAICALION FOT GAMISSION.....teiviteiriei ettt ettt ettt ettt e st et e s et e be s

3. FOR ACCIDENT
A. Date & time of aCCIAENE: DAL ... ..o I e
B. CAUSE OF ACCIARNE: .o et ee et oo ee e e e eee e ee e ee et ee e ee et eeees e eeeeeeeeee e eeeeeeaneeeeeean e eeseeeeesenaeen

G Was the patient under the influence of alcohol or drug at the time of arrival to the hospital? [ ] No [] Yes

4. Date you first saw the patient fFOr ERIS IlNESS / IMJUMY: oottt ettt es et es s es s s senees

5. (@) Present illness / DELAILS OF IMJUIY: ..ottt ettt ee e a e s et e s e s eee et as s e s s e ts s st esees ettt ersesees e saessrsersesees e snssreens
(b) Pertinent clinical fINAINGS (SYMPEOMS & SIGMNS)......vveeriuerereiieeeeeeee ettt e e see et esese s s s ss e e aeseses st et esssssasasssssesess et esesssasassesasassssseseserssasesans

6. (@) Pertin@nt (@D / INVESEINGALIONS: ........oveeeeeeeee ettt ettt ee e et as e e e s es s ssees e ees st sas s ses e esss s sas e sseesenses e sassesses s saseassensensren
(D) HIV TSt [] YES, TESULL ..ttt []No

7. DIiagnosis 1 c..oveveveereeeeeeeereeeeennn. ICD 10 D:Djj DIAGNOSIS 2o ICD 10 D:Djj
Diagnosis 3 .o ICD 10 D:Dj] Diagnosis 4....oveveveveeeerereereenenens ICD 10 Djjj]

(Including principle underlying condition and complication)

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

Surgeon's Name Date performed : ...

(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.(a) Date of the [aSt ErEAEMENE / FOWOW UD: ...ttt e ses e s ss s ss s esesenses s sas s sesssessss s e sessensensen s sessarsensennn s serens
(b) The patient's symptoms at the time of your last consultations / @XaMINGEION? ........covvieeeieieee et

11.Was the patient referred to you by other physician(s) ? [ ] Yes []No
PhYSICIAN = e ClINIC / HOSPIEAL 2 oottt st en e s sers e




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

period of disability)?

a) Physical defects / congenital anomaly [JNo []VYes
b) Unfavorable past medical history []No []VYes
c) Degenerative change(s) [JNo []VYes
d) A family history that increase the probability or severity of this disease [JNo []VYes
e) Physician's advice to have periodic "Medical Screening” for this disease because of increased risk? [ No [] Yes
f) Alcohol or drugs []No []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 ccovveeererernnnen. weeks (LMP: ..o )
: Was the treatment related to infertility? [INO ] YES ettt e

15. Other comments about the illness / injury

| 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.......cveeeveeeeeeeeeee e Spedialty. e LICENSE NO. oottt
HOSPIEA ... AAATESS.....ceeeeeeeeee ettt TELNO. e
Hospital Stamp SIGNALUTE ettt ettt es s e s ee e sen e
UseNuUasT (U nWeNLNg) DIBEE oo e

domAIsNIU

Disclaimer

ilolunsisznaunisendsiunng rinsuseaiiwenarssuiufie lasds:msfnesiieaadameundu nieds:unm
Qﬁunszﬁwmmﬁﬂmomnpmuﬂszm ANNHNIBDIEYN %"’aﬁaoszmo‘[ﬂwﬁ@nlsil,ﬁu 2 Tl vidousuliAn 4,000 U HiefiosfoUiy
ANLSTIANYHNNEEYT wazBnTudndevsalfaduinunaunulumounednlaanis

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.




msiassarang ulunsisaniov
Claim Evidence

ANBALELATTALRAMNF UUNNLANNISUSEAUAANAS DR LIALHE/ASnEWeNLIamNdusuUse ANt Atrnaduunna (PA)
Accidental compensation according to the Accident Rider / Medical expenses according to the Personal Accident (PA)

1. luBendogAsaLys MNUULUNOSNYDILSEN Ussnaudae 287w
The Company’s claim form consists of two parts:

1.1 danyeeEfioseiuny - fo1Us:iuny / HUnATeY NTaNTIU AL ANTONAIHIH
Insured's part-Insured/insured’s guardian fills in the information and sign the form

1.2 @ULNHBANEATITNEI-LANEEATI95N 1Y NTONTIUALLBUANFTONAIHIN LA USINUATIENHNEILIA
Attendlng phyS|C|an S part Attendlng phyS|C|an fills in the information affix with a signature and hospital's stamp

2. Naﬂﬁi@ﬁuWﬁNL@ﬂ‘ULi&l ASEHNANITAN ﬁi@LLG\ﬂ‘JW’JU@\jﬂi”@ﬂ
X-ray result for the case of broken or fractured bone

3. dwnluadaensnuwenunadasluudssianisadneEnweiuna wiadnluaguriiou nseidndunissnen
Tu;a;m:éﬂwtuiiawmma Copy of medical receipt and medical invoice or copy of hospital's summary statement for inpatient case

4. luaSaadnymenunanadundssemsansnewenuna nisluaguniusaslsowe g atiuase nsiisunievdnyan
UsenuAyaURLme 894U AAA Original copy of medical receipt and medical invoice or summary statement fo hospital for PA case

AsaLsgguMwuuetaaly (IPD)
Health compensation for inpatient (IPD)

1. luBendogAsaLyy MNLULUNOSNYDILSEN Ussnaudae 287w
The Company’s claim form consists of two parts:

1.1 ﬂ’J‘HU@\iNLOWﬂ‘J“‘ﬂHﬂH NLE]'TlJ‘J“‘ﬂHﬂEI / N‘Uﬂﬂi@\i N59NIIYALLDYANSONAIHIN
Insured’s part- Insured/lnsured S guardlan fills'in the information and S|gn the form

1.2 dHSIHNRUNNEEATITNV-NNEIEATISNBI NTONTIHALDTLANFTONAIWIN WAUTEIUATIFNNWNEILNS
Attending physician’s part-Attending physician fills in the information affix with a signature and hospital's stamp
2. TuiaSemdnuwenuna atiuede nseiBaniovdyaungumuuenamliang uazdwun nsedisansoodyangunwioSuLuey
Original copy of medical receipt for H&S case and its copy for HB case
3. luudusnamsansnenanuna rseluagurrinvusreslsongLna atiuase nselizan3ovdyaunguninuanaliane
kA @111 NTEHITENSDITTYUIFUNINIITHLH WO
Original copy of medical invoice or summary statement of hospital for H&S case and its copy for HB case

ANBALBLHUNNILLUELgRan (OPD)
Health compensation for outpatient (OPD)
1. TwSusoounnd wSoluBan309ANYALYE AINLLUNOSNYDILSHEN
Medical certificate or Company’s claim form
2. luiasaansnewenuna atluase
Original copy of medical receipt

Aulnulsadiesy, wauilad, wadiladwaa
ClI Rider, Happy Lady, Happy Lady Plus
1. TuSunfosmyaLye MNLULWOSHUOSLSHN Usenaudiy 267w
The Company’s claim form consists of two parts:
1.1 ﬂ’J‘HUO\iNL@Wﬂ‘J‘“ﬂ‘Hﬂ&I NLE]’ﬁJi‘“ﬂ‘Hﬂ&I N39NINYALLIYANSONAIRN
Insured's part Insured fills in the information and S|gn the form
1.2 ﬂ?uiﬁ&lﬂ’]iLLW‘ﬂﬂN@li’Jﬁ?iﬂ‘Hﬁ LLW‘T’]EING]%"JQ%‘WH'] N39NTNYALLIYANSDNAVHIN LAaTUTLNUATI @O HNLILA
Attending phyS|C|an S part Attending physman fills in the information affix with a signature and hospital's stamp
2. Tmasamsn‘mwmma Q‘U‘UQS\? (nsmﬂaanssul,nmnui‘imm ‘ﬁi@‘ﬂi’)\j@ﬂ)
Original copy of medical receipt (for facial or breast surgery)
3. NANMSATITHLHD (MANFIUNIIANILINAFNEAT)
Biopsy result (Mlcroscoplc Anatomy Ewdence)
HHIBILY6) e ﬂSOAUEJSULGuﬂ’]U@LUEJE)U@]Lﬁ@] u,at/‘ﬁsaaumw mmumulumu 10 000 ‘LJWT]@]E)ﬂWi‘UW@LQU/LQ‘UU’JEJ 1 ﬂi\ﬂNW‘HLﬂW‘HL@]E)?LUE)i’Jﬁ
71574 7-Eleven , ,
o nsaillddun@ing ngasunua v EeLERMY (Passport) rsatonasnanguioanlaanulesUsIINIg LNelsenaums
WANTU , .
o MSLAILHLONATINDTUNYU AVl
- SAEMSSUBUALASUNNLSENY lnsanridedio ,
- tinsUszanadszonyd (nseilalddyndnalilinrivdodunie (Passport) nieotonansnanguioonlaariianussnig)
Remark: e In case of receiving accident and/or health claim of no more than 10,000 Baht per injury/illness through Counter Service at
7-Eleven Stores
e For non-Thai nationals, please attach a copy of passport or documents issued by official authorities for consideration.
e Required documents
- OTP from your mobile phone
- ID Card (For non-Thai nationals, a passport or documents issued by official authorities are required)

° mua‘nslmumaﬂsi&mumummmm@maaﬂa‘ﬁma mama@msam Z“r‘iﬁ\‘ii’]&la LE)EJ@]LLH@\?W]?I@?UHT]S&N"]
maaﬂmmmmsmm ‘T’]E)’]\‘JE)\‘JﬂWSI@iUﬁT]S R UasUszanaingunis Unsusznkdan L‘L]‘L!@]‘Ll
In case there is any legislative benefit or other welfare benefits, please submit such benefit entitlement’s detail or copy of identification card
confirming such benefit entitlement such as goverment s identification card, social security card, etc.
mmwaaoé’ﬂﬁsa@laomsaaumuuauamuL@m nqsmm@ma @l’JLLY\NUS“’ﬂNﬁ’J@] ﬂNEIUSﬂ']Saﬂﬂ'lLNEJ\?IY\EI‘IJS“’ﬂNﬁ’J@lﬂﬂﬂ'\ﬂ'\ﬂ’)ﬂi“’t‘nﬂ
AudUSMsgnAMlnsdn Ins. 1766 fioolng Smaile n3ofilns. 0 2274 9400, 0 2276 1025-7 Fax: 0 2276 1997-8 115811 www.muangthai.co.th
If you have any questions or inquiries, please contact life insurance agents, Customer Service Centers nationwide, Muang Thai
Smile Cutomer Contact Center Tel. 1766 or Tel. 0 2274 9400, 0 2276 1025-7 Fax: 0 2276 1997-8 or www.muangthai.co.th




