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MEDICAL REPORT
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This report shall be completed by registered/licensed physician. The insured shall, at his or her own expense, be responsible for any fee.
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Patient’s Personal Information
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Name-Surname Age Years Gender Male Female
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Identity Card No. HN. #

@VUTEFIAITIOTU oo M3V BN TUN o JR— [
AN. # OPD Date

v A 9 o A

FUMA TSNV v /e e I e TUNPONNN ITINGIVA ... AT e LIAT i
Date Admitted Time Date Discharged Time
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Chief Complaint
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For Illness
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How long had the patient experienced the symptoms? days/weeks/years.
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How long do you feel that symptoms existed prior to this consultation? days/weeks/years.
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Did you advise the patient to be admitted to the hospital?
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No Yes, indication for admission
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For Accident
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Date and time of accident Date Time
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Cause of accident
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Was the patient under the influence of alcohol or drug at the time of arrival to the hospital?
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No Yes
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Date first saw the patient for this illness/injury
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Present illness/Details of injury
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Pertinent clinical findings (symptoms and signs)
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Pertinent lab/Investigations
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HIV Test No Yes, result
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Diagnosis (including principle/underlying condition/complication)
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Treatments (including number of stitches, medication given, physiotherapy, etc.)
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Operation Pathology Report
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Surgeon’s Name Specialty Date Performed
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Diagnosis and treatment by other doctors in the same occasion.
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No Yes, please give the detail
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Result of treatment Good Fair Poor
I a %’ S a
anuiu ) 1dveamsnaTsag (Y ] s
Possibility of recurrence? Yes No
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Date of the last treatment/Follow up
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The patient’s symptoms at the time of your last consultations/examination?
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Was the patient referred to you by other physician(s)?
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No Yes, please give the detail
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Physician Hospital/Clinic
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Was the injury/illness contributed to or influenced by any of the following (e.g. Pre-existing weakness or extended period of disability)?
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Physical defects/congenital anomaly No Yes
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Unfavorable past medical history No Yes
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Degenerative change(s) No Yes
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A family history that increased the probability or severity of this disease No Yes
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Doctor’s advice to have periodic Medical Screening for this disease because of increased risk? No Yes
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Alcohol or drugs No Yes
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If the answer is Yes , please specify

13. Usesannuisuielueda
Other past medical history
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For Female
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Was the patient pregnant at the time of treatment?
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No Yes weeks LMP
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Was the treatment related to infertility?
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No Yes, please give the detail

a 4 S A A
15. ANUAALHULNNYLWULA Y
Other comments about the injury/illness
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L, hereby, certify that I have personally examined and treated the insured in connection to the above disability and that the facts are in my opinion as given above.
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Name of Physician Specialty License No.
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Signature
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Date/Month/Year
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