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Attending Physician’s Report

wnngEsnEBveansiavualiui denduunndUsyanuaciluoyaadsznoudsidn mnfissssuiian fondseiviudugiuliasou
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 ses AGE! e years Sex: []male []female
ID NO. o HINE e ANF e XINFH e
Date admitted......coooueveeeeeeeieeeeee e TIME e Date discharged......coooeeeveveeeeeeeeeeeeeee B ]2 T

1. CHIEF COMPLAINT:

2. FORILLNESS

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

3. FOR ACCIDENT
A. Date & time of aCCIAENE: DAL ... oo I e
B. CAUSE OF ACCIAENE: ..o e e ee et oo ee e ee e e e e e e e ee e eeeeeee e ee et eeees e eeeeeeeees e eeeeeeeeeeeeeana e meseeeemseeaeen

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 FOr ERIS IlINESS / IMJUMY: .ottt ettt es et s e es e s s senees

5. (@) Present illness / DELAILS OF IMJUIY: ..ottt ettt es et es s et e s s ees e as s enses et ssssesees e ssess st ensesees e sassarsersesees e seraaneans
(b) Pertinent clinical fINAINGS (SYMPEOMS & SIGNS)......vveivieeeiieeeeeeeeeeteteee st et esesesae et s se s aeseses st et ess s sesassssseseesesesesssasassessasssassesesenssasesans

6. (@) Pertin@nt [aD / INVESLINGALIONS: .......oeeieeeie ettt ettt ettt ee et sa et ees e see s eeseeees st sas s ees e en st sas s esees s s sassassens s st sasrassensensren
(D) HIV TESE [] YES, TESULL et []No

7. DiagnoSis 1 weeeeeeeeeeceeeeeeeeeeeen. ICD 10 D:ED] DIAGNOSIS 2. ICD 10 D:Djj
Diagnosis 3 .o ICD 10 D:ED] DiagnosiS 4....ooveveveveieeeerereeeeenens ICD 10 Djjj]

(Including principle underlying condition and complication)

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

(b) Operation:............. e ICD9 D:ljjj Pathology report : ...

Surgeon's Name......cccveeeeeeeeeeeevevennns SPECAIEY wevereeeeeeeece et Date performed & ..o

(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 [rEAEMENE / FOWOW UD: ..ouueeieeeeeeeeeeeeeeeeee ettt s se s e es s ensen s s s ses s essss s se e s ensenses s sassarsensenen s serens
(b) The patient's symptoms at the time of your last consultations / @XaMINGEION? ........co.ovioueeieeeeeeeeee e

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




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 [[JNo []Yes
c) Degenerative change(s) [JNo []Yes
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? [ JNo []Yes
f) Alcohol or drugs [[JNo []Yes

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 ccevvrverrrennnne. 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.......cooueieceeeeeee e SPEeCialLY. et LICENSE NO. ..ot
HOSPIEAL ..o AAATESS...e et TEL NO. e
Hospital Stamp SIGNAEUTE ettt ettt ea st es et snsss e
UseNuUas (§01WWeLNa) DAL et

JamIsNsIy

Disclaimer

ilalunnsisznaumssdsiunng ridsusesiimenaissuiiufe laslssmsfunesifioanaudameuntdu noussosm
éﬁuns:ﬁﬁmwﬁ@maa'mvylmuﬂs:mangﬁmaamvyl ﬁaéiaas:malmai"l@nlmﬁu 2 71 vdousulsiifins 4,000 1n WiefusfioUsy
auUszaangraNEea watdnrdindossaliandnlnamaunidumounudnlaanii

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.




msiasaanang ulunsiBaniov
Claim Evidence

ABALEEQLIR NN U LNNLANMSUSEAUANANASOIRLIRLHE/M3NBINNLaMN S Ul seiuizgamad 1y aAna (PA)
Accidental compensation according to the Accident Rider / Medical expenses according to the Personal Accident (PA)
1. uwuunesuluisansevansale nseiuadu/\duthe Uszneuse 2 8
Claim form in case of injury/illness, consisting of 2 parts
1.1 davvavglondseiunt - glondseiuny / ginases nsansigaduanionasuu
Insured’s part-Insured/insured’s guardian fills in the information and sign the form
1.2 @199 HLWNELRSI5NEN - LNNLHATI95NEINTONTILazBEaANSaNaIHNN LALSETIUATIE0NWNENLNA

Attending physician’s part-Attending physician fills in the information affix with a signature and hospital’s stamp
2. HaMseuWaN (NSEINANSLANYN B3051u09nsEgn)

X-ray results (in case of broken bones or bone cracks)
dunluiasaArdnemwenunatazdniuaguasnewenina (nsdidnsunssnunlugiuedihaluselsowanuna)
Copy of medical expense receipt and copy of medical expense summary (in case of IPD)
TuiaSasuBuaRaTuNuaausIEMSANTINe nsedisansesdyanlseiuiugucivediuyana (PA)
Original receipt showing list of expenses for PA case
5. wangulunsiuiudinuuailondseiuianosnlaavidiasusonis

Official identification of the insured issued by a government agency
6. duntufindszaniunainueanlasusevlunrinfiannewsiney (6H)

A copy of the police daily report certified by the responsible officer (if any)
7. wuuwesuniivdenouswataziusenlFidam s IGnssnen

Power of Attorney and Consent for Medical History Disclosure

ArgaLsggumwuvuetlaaly (IPD)

Health compensation for inpatient (IPD)
1. uwuunesuluisansevansae nseiualdu/\duthe Uszneusme 2
Claim form in case of injury/illness, consisting of 2 parts
1.1 davvavglondseiunt - glondseiuny / ginasey nsansigauduanionasuy
Insured’s part-Insured/insured’s guardian fills in the information and sign the form
1.2 U299 HLWNELASI95NEN - LWNLHATI5NHINTONTILazBEANSaNaIHIN LAKSETIUATIE0NWWENLNA
Attending physician’s part-Attending physician fills in the information affix with a signature and hospital’s stamp
2. luaSsuSuduaiunuaassamsaliana nsdiisensovatyanguawieanmliang was a1l nselisen5oudUNguNWIISHILHEOW
Original receipt showing list of expenses for H&S case and its copy for HB case
3. Tuudssemsansnumenuna vseluagunrinvugaslssnenina atfuese nsaddansevdyanguninuanaliang was dwn nsadBanion
AU UMW HLHED W
Original medical invoice or summary statement of hospital for H&S case and its copy for HB case
4. nangulumsiuiuimenvevgiondseiunafioonlaariisnusisnis
Official identification of the insured issued by a government agency
5. wuuwWesuniivdenoustwatazBnsenlFidanesIGnssnen
Power of Attorney and Consent for Medical History Disclosure

ANBALBAFUMWILL LN 28Wan (OPD)

Health compensation for outpatient (OPD)
1. Tudusovunnd wsoluiSaniovmyaLse MULLLNOSNIDILTEN
Medical certificate or Company’s claim form
2. luaSsuluduatiunuaassamsantiany
Original receipt showing list of expenses
3. nangulunsiuiudauuailondseiuianosnlaaridiasusonis
Official identification of the insured issued by a government agency
4. wuunesurivdenauswanaziutenlrlama sz IAn1sSNEN
Power of Attorney and Consent for Medical History Disclosure

Aulnulsasress (Cl RIDER)

Critical Illness Claim (CI RIDER)
1. uwuunesuluisansevAnsale nseiuadu/\duthe Uszneuse 2 dm
Claim form in case of injury/illness, consisting of 2 parts
1.1 davvavglondseiunt - glondseiuna/giunases nsansigazduanionauiu
Insured’s part-Insured/insured’s guardian fills in the information and sign the form
1.2 U998 HLWNELASI95NEN - LWNLHATI5NEINTONTILazBEANSoNaTHIN LALLSETIUATIEONWWENLNA
Attending physician’s part-Attending physician fills in the information affix with a signature and hospital's stamp
2. luaSasuluanatiufudaavsamsatiang (nseidaanssuieniulunih vsensiven)
Original receipt showing list of expenses (in case of facial or breast surgery)
3. HANISATIITULHD (MANGIUNANMEINAFEAS)
Biopsy result (Microscopic Anatomy Evidence)
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HINENG o fowdsdLuTRsUsTIT ST/ dnmisEedunig (Passport) veldafiudoya "mnaun" Wi "Found" udausinsed aulianansa
Remark: g mMiaANANLG WioHANNMALNNSTATTLWH nglondseiunalaldanifivmseonan geons:iuniadnaouliusEmy adiunsiaiiuioya
"maun” 3o "weamd" unul
e Before submitting a copy of ID card/passport, please cross out the “religion” or “race” information, as the case may be, until the text
cannot be read, and sign to certify the redaction. Otherwise, it will be deemed that the insured allows the Company to cross out the
“religion” or “race” information on the insured’s behalf. . .
o tfiANsldsuNalslaminmuniyaifvesngrang wseaiamnisdws) HdesaaziBaauansmslasuansuug Wodvduuwiing
69 NEBeNSIFESUENS 18K TasUseandainssnis TasUseiudean (wsu
e In case thereis any legislative benefit or other welfare benefits, please submit such benefit entitlement’s detail or copy of indentification
card confirming such benefit entitlement such as government’s identification card, social security card, etc.

winfidoavdunsodiovnisaoumuioyalnuidin ngandacofiunulseivdia gudusmsgnAndissineusemdia nnawimlsana
AudLSNsgnAMIvinsdwr Ins. 1766 nNnu aaoa 24 §3lus vsef 13ulyed www.muangthai.co.th

If you have any questions or inquiries, please contact life insurance agents, Customer Service Centers nationwide,
Customer Contact Center Tel. 1766, available 24 hours or www.muangthai.co.th.




