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Patient's NQME & ..o i D NG e e Age ... ... vyears Sex: () Mae (O Female

Date of hospital attending ... v, MA@ e BN e X.N.

Date Admitted ... ... ... dime . ... . ........ Date Discharged . ... ... ‘e JIMO e e o AN

1. CHIEF COMPLAINT o i s o et e,

| 2. FOR ILLNESS ‘
A, How long had !hEh_DﬂriEntﬁaxpEHEnced TV 5 T (o] o o T3 O OO SRS RSOOSR e days [/ weeks / yeaors,
8. How long do you feel that symptoms existed prior to Ihis consultation? .. ... . i v e, e dyS  weeks [ years.
C. Did you advise the patient 1o be admifted to the hospital? O No O Yes, Indication .. ..o,

3. FOR ACCIDENT
A. Date & Time of accident Dale @ ... . . i s e IG5
B. Cause of accident : ...

C. Was the patient under the influence of alcohol or drug at the time of anival o the hospilol? ONo O Yes .......... |

4. Date first saw the PNt TOr MINGSS [ I JUIY © o et e eas i s e oot e st aet b+ eb et tas bt e ane 2 eie s sastamatssambesbrsis oe ehieraeteaes et s b e

5. (Q) Present iliness / details of Injury . ..o .

(b) Pertinent clinical findings (symptoms & signs) ...
o. (A) Partinentl 1O / INVOSH GO OGNS & o e e e e e e e et e e e e e
(D) HIV Test . ON:_: O‘fes. rasult ...

7. DIQQROSIS] oo e 1ICD10O | 1T 10 ][] pagnosis2 ..o ICDIO | 10
DIOGnOSIS3.. ... e e JGDT0 r—l —-I D D j DIiagnosisd... .. ... e oo ICD10 _ B |—_ _l _—l
(InCluding princCiple underlying condition and complication)

8. (0) Treaiments (ncluding number of stitches, madication given, physiotherapy, etc.) :

(b)) Operation ... o i AC D9 I: I:I _‘ _] D Pathology report ..
SUIGBON'S INAMIG. ... e et r e e OPOCIAMNY e e e, DOt pertormed o
(c) Dlagnosis and treaiment by other doclors In the same occasion, ONG OVes. plecse give dstail ... .

Q. (a) Result of Treatment : O G;Gd TOJ Fﬂil’ O Poor l
(b) Possibillty ot recurrence?. O Yes O No

10. (@) Date of the last treatment / Follow up : .

(b) The patient’'s symptoms at the time of your last consultation / examination? ...

11, Was the patient reterred to you by other physician(s)? O Yes o No
Dc:ctar T Y N O VSR - Clinic / Hospital . y

12. Was. tha injury / lliness contributed to or influenced by any mf the following (eg. Pre-existing weakness or extended period of disability)? i
(a) Physical defacts / congenital anomaly O No O Yes
(b)Y Unfavorable past medical history O No O Yes
(c) Degenerative change(s) O No O Yes
(d) A family history that Iincreased the probabillity or severity of this disease o No O Yes
(@) Doctor's advice to have periodic "Medical Screening® for this disease because of increased risk O No (O Yes
(t) Alcohol or drugs O No O Yes

If the answer Is “Yes®, please specify...
| i3. “Olher pc:;—;nedical history | o Il
Date Diagnaosis Treatment Duration Doctor / Hosphal's Name
— t - [ | -
-
14. FOR FEMALE: Wc:s_tha patient pregnant at the time of t;;ac:mn’r ?7 ONo () vYes .. . . .weeks (LM-I:- . | )
: Was the treatment relate to intertility? O No () VYes ...
} — — -
1:5. C}ihar comments clt:aout the injury / liness ..
| —_— - i ,. -
.. hareby cerlify that | have personally examined and treated the insured in connection to the above disablity and that the tcicts are in my opinion as given above.
Nome of PRYSICION . . e e e SPBCIAIY e e e License NO. ..., SlQNGHUNS
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