
ใบรับรองความเห็นแพทย์

 ภาวะกระดูกแตกหัก

ผูป้่วย : นาย/นาง/นางสาว/อ่ืนๆ ช่ือ _______________________________ AN:________________________

หมายเลขบัตรประชาชน : อายุ ปี HN:________________________

แพทยผ์ูรั้กษาซ่ึงออกรายงานฉบบันี ้ตอ้งเปน็แพทยป์ริญญาและมีใบประกอบวชิาชีพ  โปรดระบรุายละเอียดการรักษาทกุขอ้ ไม่ควรเวน้วา่งในค าถาม  กรณีทีไ่ม่มีค าตอบ

ใหเ้ขยีนวา่  " NO " หรือ " - " แทนค าตอบหรือ Unknown  ทัง้นี ้เพ่ือใหข้อ้มูลนัน้ครบสมบรูณ์(หากมีคา่ธรรมเนยีม ผูเ้อาประกนัเปน็ผูรั้บผดิชอบ)

ภาวะกระดูกแตกหัก(Broken Bone)

1. Please describe the extent of the accident.

1.1 Date of accident(DD/MM/YY)____________________Time____________AM./PM.

1.2 Nature and cause of the accident ________________________________________________________________________________________________

1.3 Please provide the exact detail of any bone fracture ________________________________________________________________________________

_________________________________________________________________________________________________________________________________

2. Please describe the extent of fracture

2.1 Has the claimant sustained one or more fracture?  (    ) No   (    ) Yes   If "Yes", please supplies the following details, for each fracture sustained.

Type of fracture - e.g.  Compound, Complete, Multiple, Depressed skull fracture or all Other fracture types _______________________________

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

2.2 Type of the fracture suffered of following of accident - Attach the radio gist report

Skull Ulna Femur Tibia Fibula Radius

2.3 If there evidence of osteoporosis?    (    ) No     (    ) Yes   If "Yes", was this the first diagnosis _____________________________________________

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

2.4 Are any of the fracture described above, pathological fracture?    (    ) No     (    ) Yes   If "Yes", please details and state which ________________

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

2.5 Are any of the fracture described above, congenital disorder?    (    ) No     (    ) Yes   If "Yes", please details and state which ________________

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

3. What treatment carried out of the claimant receive?  Please include details of medication, physical aids, Physiotherapy and surgery

3.1 Nature of Surgical procedure

Location/Description ____________________________________________________________________________________________________________

Approach used (Close reduction, Open Reduction,  Metal fixation, Other)

_________________________________________________________________________________________________________________________________

Location/Description ____________________________________________________________________________________________________________

Approach used (Close reduction, Open Reduction,  Metal fixation, Other)

_________________________________________________________________________________________________________________________________

Location/Description ____________________________________________________________________________________________________________

Approach used (Close reduction, Open Reduction,  Metal fixation, Other)

_________________________________________________________________________________________________________________________________

Page 1 of 2

170/74-83 อาคารโอเช่ียนทาวเวอร์ 1 ถนนรัชดาภิเษก แขวงคลองเตย เขตคลองเตย กทม.10110   ส านักงานใหญ่ โทรศัพท์ 0 2207 8888  ฝา่ยสนิไหม 0 2261 7722 CL_T132

_________ _________________________ นามสกุล

______


