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PatiENT’'S INBIMIE ittt ettt a e st e e et e e et ese e e e st es e e st et e bt n e e st e e e teeneeneeneeaseeneen Age i years Sex: | |Male [ | Female
ID N HNGHE e AN
Date admitted..........cccoooiiiiiiiie TiMe. .o Date discharged...........ccccoeiiiiiiiiiiii, TiMe o

1. Forlliness

A. Date & time of accident : Date :........ccoiiiiiiiii e M s
= O U LT o - Yool T 1= o L SRRSO
C. Details OF @CCIARNE 2.ttt 2 222 £ttt ettt en
D. Did you smell alcohol from the patient? [ I No [ Notknown [ | Yes, blood alcohol test (if any) =..............cocooooooeeeeeeeeeeeeeen mg%
E. Level of consciousness || Full Consciousness | | Confusion | | Drowsiness [ | Semi-coma [  Coma
3. Did the patient need to be admitted to hospital [ ] No [ ] Yes, indication fOr @dmMISSION ...........oveoveeoee oo
4. Vital signs : T B e R BP
5. Pertinent clinical findings (SIGNS & SYMPIOMS) ..ot e et et
6. Investigation & ResuUlt (Lab, EKG, X — FAY, ©LC.)..... .. .ottt et e et et ettt et e e e et e e e et e e eee e et et e et eee e e et e et e e
7. HIV Test [ NGO [ ] YES DAt oo RESUIL. ..o
8. UNAEIIYING QISEASE ©.......ooeeeeee ettt ettt et ettt ettt ettt neaeann
9. DIEAGNOSIS T ettt et h et bt h et h bt a ettt b ettt ettt et et ae et e ICD10-TM e
10. Treatment given (such as number of stitches, medical given, physiotherapy, etc.)
(@)
(D) SUFGErY PEIfOIMEA & ... ..ot e e en e ICDO-CM & ..o
Anesthesia Type : [ | General Anesthesia | | Spinal Anesthesia [ ] Local Anesthesia [ | Others ...
PAROIOGY FESUIT. ... .o
SUIrgEON’S NAME....c..iiiiiiiiiii e Date Of OPEratioN............ooou oot
(c) Diagnosis and treatment by other doctors in the same occasion [ ] No [ ] Yes,please give detail ...
11. Is the illness related to alcohol, drug abuse or addiction? [ 1 No [ ] Yes, please SPeCify ...
12. To the best of your knowledge, please give details of all consultations of serious disorders of the patient in the past.
[ Date H Diagnosis ] [ Treatment H Duration ] [ Doctor / Hospital’s Name}
13. For Female: Was she pregnant around the time of treatment? [ I No [ ]YeSiod) Weeks (LMP @ ..., )

Was the treatment relate to infertility? [ ] No [ ] Yes

I, 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.

SIGNed DYoo Physician Date
Stamp Hospital

o (otetetnset ettt )
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