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Discharge Notification Form
Part B shusuunnepsnen

CLM DR. Certificate

Hospital Name.........cccooiimmeiinimmsinineesninineean

Medical certification

Patient's NAME © .......co.oveeeveeeeeeeeeste s eseenes Sex O Male O Female HN : ...coovvvvervevcrriinen, AN : e, Age........ year(s) ........ month(s)
Admission Date : .......cceeiiiiiininns Time : i, Discharge Date : ........cccvvvviinnnns Time : .., Consultation Date : .......c.ocevvivviviinnnnn,
1. For Iliness 2. For Injury
a) Date you first saw this patient for this illness : ........ccccceevvvvrrrnnne. a) Date of iINJUry....ccccveevrerieeerceeeeee e TIME: v
.................................................................................................................. D) CaUSE Of INJUIY ..o e e
.................................................................................................................. c) Details of injury

b)  Chief complaint and duration of symptom(s) : d)

e)

Did you smell alcohol from the patient?
() No () Not known

() Yes, blood alcohol test (if any) = ....c.ccceveveneneee mg%
Level of consciousness ( ) Normal () Confusion

(') Drowsiness (') Semi-coma () Coma

Estimated time for recovery

3.

4. Vital signs : T.occoevrccerireene P

5. Pertinent Clinical findings (SYMPLOMS & SIGNS) .......ccveuiuiiieiiiiiieieietiie ettt ettt ettt seae et ese st et e bese s e sesesesbesesessesesessesesese st esessases et ass s eseseseebenseseebese e s esis
6. Investigation & RESUIL (LAD, EKG, X — FAY, EIC.) .ooviiiiieiueiteteietite e tetete sttt ettt bbbt s s b et e e ettt e e s b st st e e s nnnns
7. HIVTest ()NO () YeS, RESUIL: ..ooooiiiciiicceceee e Date PerformMed : .......ccoviire e
8. UNGEIIYING ISEASE: ......eeuieteiieeeeeeeieteeseae ettt ees bt ese b et e e eae e et ee b e b e e ee s £seeee 42 e b e b eRseE e b e e 28 eEeE £ 28 e E e £ 42 A LA 2R e A 4E AL E e b e b a2 e b e b e A e AeEeE 26 e b e b eeb e ettt et eeeen b ae e esanaebebntanans

9. Diagnosis1: ..
Diagnosis 2 : ..
Diagnosis 3 : ..

T0. TFEAEMENT & ..ottt ettt ettt bbbt s bt s e bbb s e s e 2 s s e s s e s s e s e b e b e s et b e s ebesesebebesesesebeseeennesenan Adjusted RW
11, SUrGEry/OPEIAtiON : ...c.coieieiriieiiiiceceet ettt ettt ICD9-CM & e Date performed : .......ccccceoeennee
Anaesthesia Type : ( ) General Anaesthesia () Spinal Anaesthesia () Local Anaesthesia () Others ... veiiiieiieieie e
B S 3o [o T 1otz I 1<) o o) OO OO PP
13, COMPIICATIONS (If @NY) & 1eruieieiiieeitetieieie ettt ettt ettt et e seeebeseaeseseseseteseseseseseseses et es et et esebes et sesesesesesesesese bt es s eseb et et s easase e se s sses e ansessenses e e e e s se st esesebesnas
14, Is the illness related to alcohol, drug abuse or addiction? () NO () YES, PIEASE SPECIFY ....cceviiririeeriiiiieieieceee st a b ea s
15. For Female: Is the patient pregnant? ()No () Yes, gestational age ........c.cccecevvvrerirrennnne weeks
Was the treatment related to infertility? () NO () YES, PlEASE SPECI{Y .....cccveeeiiiiiriieieireret e ees

16. Has patient ever been treated by another doctor before? () No
17. Was the iliness/injury contributed to or influenced by any of the following
a) Physical defects/congenital anomaly ( ) No () Yes
b) Degenerative change(s) ()No ()Yes
18. Others past medical history

() Yes, please give name and address ..........cceoerieeierierenieeenese e

Date Signs & Symptoms Diagnosis

Treatment Hospital

I, hereby certify that I have personally examined and treated the insured in connection with the disability and that the facts are in my opinion as given above.

Physician’s signature ... Medical specialty : ........ccoovvveeiiniieieeee s Thai Medical license no : ...........
(U ) TEINO & s Date : .o
Medical INSHIEULE ... AAAIESS ettt ea ekt b et b et e b s et bt b et b £t e e s s eae e ebenbe e eneenn

Remark : Doctor who issue this report must be a doctor who is licensed to practice medicine and correctly registered by the Thai Medical Council
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