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Patient's name Age Years Sex [JM []F H.N.
ocarane. [ J[ [ [ [ JLTTTTJLIT[] VN XN
Hospital Address
Province Tel FAX
Visit Date:(DD/MM/YY) Time AM./PM.
Chief Complaint
1. Date of accident (DD/MM/YY) Time AM./PM. Cause of accident/ lliness
2. Presentlliness / Accident date Date you first saw the patient for this lllness / Injury

3. lIs this the lliness / Injury related to an Accident?: () Yes ( ) No

Symptom & Sign

4. Diagnosis 1 Diagnosis 2

5. Investigations result: X-Ray report

6. Investigations result: Lab report

7. Procedure Treatment [] Suture stitch(s) [] Wound dressing [ ] Physical therapy [] Other
8. Medication
9. Was the injury / liness contributed to or influenced?: D Physical defects/congenital anomaly D Unfavorable past medical history

[] Degenerative change(s) []A family history that increased the probability or severity of this disease [ ] Alcohol or Drug Abuse

10. Was the patient under the influence of alcohol or drug at the time of arrival to the hospital?: ( )No ( ) Yes

11. For female patient only, is she pregnant?: ( )No ( ) Yes, estimated gestation period weeks

12 Followupisneed?: ( )No ( )Yes Time, on Date

To be completed by Attending Physician

| 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 Doctor Signature
Qualification Specialty Thailand's Medical registration
Name of Hospital/Official Stamp Telephone No Date
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