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Patient’s Name _ . . ... Age: .. .. years Sex : Omale Ofemale
IDNo_ . . .. .. .. HN# AN# XIN#
Date admitted . ... ... Time. .. . . . Date discharged ...~ . Time ... . Total days admitted . ... ... .

1. For lliness
A. How long had the patient experienced these symptoms? .. ... days / weeks.

B. How long do you feel the symptoms had been previously experienced? - - ... ... days / weeks.

2. For Accident

A. Date & time of accident : Date : Time :

B. Cause of accident : .

C. Was the patient under the influence of alcohol at the first time he / she came to the hospital? O No O Yes

D. The latest symptoms you saw the patient

3. Date first saw the patient for this illness / injury : .
4. Chief complaint / symptoms & signs : - - - - . .
6. Present lliness / Detail of Injury @ Ll
6. Investigation / Laboratory reports @ ... ...l
7. HIVtest () No ()Done Date ............. Result - - il
8. Treatment given (such as number of stitches, medical given, physiotherapy, etc.)

(b) Surgery performed @ il
Pathology result . . il

Surgeon’s Name

Date of Operation

(c) Diagnosis and treatment by other doctors in the same occasion O No O Yes, please give detail

9. Diagnosis :

10. Indication for admission = .

N PrOgNOSIS & .

12. To the best of your knowledge, please give details of all consultations of serious disorders of the patient in the past.

13. For Female : Was she pregnant around the time of treatment? () No () Yes. .. ... ... .. _ .. Weeks (LMP:_ ... ... )
Was the treatment related to infertility ? (O No () Yes

14. Other comments about this injury / illness

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 by . Physician Date. . ... .. .. . .
o )
( Stamp hospital seal ) License No. . .. ... ... ... .. ... ... ..
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