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PRIVATE MEDICAL ATTENDANTS REPORT CANCER

In order for a claim under this policy condition to be paid, the following definition must be satisfied,
“The manifestation of a malignant tumour including leukaemia and Hodgkin’s Disease, the growth
of which cannot be medically controlled. Specifically excluded from the cover are all skin cancers
except malignant melanomas. All tumours which are histologically described as pre-malignant or
showing early malignant change, cancer in situ and Stage | Hodgkin’s Disease.”

1. Please describe the exact details of your patient’s condition.

4. Has he suffered any previous episodes of this condition or any conditions leading to it or

relating to it? If so, please give details.

5. Are you aware of any members of the patient’s close family who have suffered from this

or any similar condition?

usSgn 2 AWEUs:AuFIn 41na (unzu) nmslnendu du nuUFaU WwasdaU WAUISN NSINWUKIU 5 AugquaanA Ins.0 2255 5656
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6. Please give the name and address of all consultants , specialists or hospitals attended

by patient for this condition

7. Please complete the section below relating to your patient’s condition.

- Please confirm the diagnosis of cancer and give details of the type tumour :

9. Please give below any other information which you feel would be helpful in the

assessment of your patient’s claim

Our Chief Medical Officer would be most grateful if you would send copies of any
specialist or hospital reports, together with any tests,reading, or similar evidence to support the

validity of your patient’s claim.

SIGNATUE. ...eeeie i DAt
Name (in block CAPItalS PIBASE).......c..eeiuieiiieiiie ettt ettt ettt e e et e et e e beeeneens
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Discharge Notification Form
Hospital Name.......cccoummmummmmsnmesssmssssnssssnnnnns
Part B dhusuunntinsnen

Medical certification

Patient's Name : .......ccccoveiiiicie e Sex O Male O Female HN : oovvvvveevevereeeienanns AN & e, Age........ year(s) ........ month(s)
Admission Date : .....ccceceiiiiiiiinnns Time @ vveeeevnnnnnns Discharge Date : .......ccccvvvvniininnnne Time & e, Consultation Date : ......ccovvvvviiiiiiiinnnnnns
1. For Iliness 2. For Injury
a) Date you first saw this patient for this illness : ...........ccoceoeveenee a) Date of INJUry......cccceieiiiiriieneees
......................................................................................... b) Cause of injury...
............................................................................................................. c) Details of injury
b) Chief complaint and duration of symptom(s) : d) Did you smell alcohol from the patient?
............................................................................................................. (') No () Not known
............................................................................................................. () Yes, blood alcohol test (if any) = .........ccccueee... Mg%
e) Level of consciousness () Normal (') Confusion
............................................................................................................. () Drowsiness () Semi-coms () Coma

............................................................................................................. f) Estimated time for recovery

3. Did the patient need to be admitted to hospital? () No () Yes, indication for admission

4. Vitalsigns : T..cocoeveeevreeerennee P R
5. Pertinent Clinical findings (Symptoms & Signs)

6. Investigation & RESUIL (Lab, EKG, X = FAY, BEC.) ..iiiiiiiiiiiieteiitete ettt ettt sttt e e st e ettt s e s e bbb ese e as et e st esebeas e b b e bebebess et et et et esesas et ebbeneasebetesenes
7. HIVTest ()No () Yes, RESUIL : ..o Date PerfOrmMed : .......ccooeverereerere e
8. UNAEMYING ISEASE: .......eviviviteteiiiiieietetete ettt ettt sae st es s s et e s et a8 se bt s s eeses s se e eE o8 s et s 88 s e s e s e s b e b b s s b e s e bt s s s et se s ettt e b s b s s e nsnse s
9. DIAgNOSIS 1 & cooeeeerieieieieitc ettt sttt ettt g e n b s ICD10-TM & oo

DIAGNOSIS 2 1 ..ottt ICD10-TM & (i

DIAGNOSIS 3 1 .ottt ICD10-TM & i
TR T 11 o TSRO Adjusted RW
11, SUPGEry/OPEIAtION : ..c.ovvveeeceiieee ettt ettt bbbt saer e ICD9-CM & e Date performed : ........cc..........

Anaesthesia Type : () General Anaesthesia () Spinal Anaesthesia () Local Anaesthesia () Others ..o
12, PAthOlOGICAI FEPOIL : ...ttt ettt ettt ettt a bbb s st ss et s e b s e s s s s e s s e s et bbb s s s s et s b e bbbt s es s s et e bbb s s e se e b e b e b s s b s ns st b s s s s
1.3, COMPICALIONS (If @NY) & 1ooviviveteiiieiiectetete ettt ettt ettt ee e st ee s sttt s s e ss et e s b s a8 e e s e s s e s e s e s bt sse s s et s e b e s e a4k s es s e s et et bt st sn e e s b et s en e st et et s b
14. Is the iliness related to alcohol, drug abuse or addiction? () NO () YES, PlEaSE SPECIY ....cvvririreremrerieireririreresereie et s
15. For Female: Is the patient pregnant? ()No () Yes, gestational age ........ccccoecevevrcveriennrenn. weeks

Was the treatment related to infertility? () NO () Yes, Please SPECIfY ......cccuriiiiuieiiiiieeere e e

16. Has patient ever been treated by another doctor before? () No () Yes, please give name and address ............ccoeviveveueceeieeerereereeieeee e

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

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  ......cocccevvrmmrenineee e Medical specialty @ .....cccoveerieririieieeereee Thai Medical license no : ...........
(ceereeree e e ) TEINO I oo Date @ ..o
Medical INSHEULE & ...ooveiiie e Ve (o =TSSP SUSRRRRRPPRNE

Remark : Doctor who issue this report must be a doctor who is Ilcensed to practlce medlcme and correctly registered by the Thai Medical Council
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