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Discharge Notification Form Hospital Name........ccoommeeimmmmsmmmsinmesnmsssinnasn
Part B dnusunnnesnun

Medical certification

Patient's Name @ ..o Sex O Male O Female HN : ...vveevvreeeececennen, AN Age........ year(s) ........ month(s)
Admission Date : ....cccevveeriiiiinnns TiMe & e Discharge Date : .....ccccvvveeeenriiinnns TiMe © e Consultation Date : ...eeeveveerrveccnnrnnnnnns
1. For Iliness 2. For Injury
a) Date you first saw this patient for this illness : ........ccccverernnene a) Date of INJUY....ccoveeeieiceee e TIMe: oo
............................................................................................................. D) CauSE Of INJUMY..c.eeiiieiieeceee e
............................................................................................................. c) Details of INJUIY ....ocveiiiiiieeee
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) = ........ccccuenee... Mg%
e) Level of consciousness ( ) Normal () Confusion
............................................................................................................. () Drowsiness () Semi-com () Coms
............................................................................................................. f) Estimated time for recovery

4. Vitalsigns: T
5. Pertinent Clinical findings (Symptoms & Slgns)

6. Investigation & RESUIL (LAD, EKG, X = @Y, BLC.) t.ituruririruririeieteerisiresesestaeteseteeseseseseseseseseesessaese e esesesese s s s e esesesesesesee s e s aeaeseses et eees s ase e nssrnsesesasenenesesesaean
7. HIVTest ()No () Yes, RESUIL : ..o Date PerfOrMEd : .......coviuiieeseee et
8. UNAEMYING ISEASE: .....cuviviviviiiiiieieeie ittt ettt ettt s st ettt e 2 ee e s s et s s b s s s b s a8 s e s e s s e st s s b st e s e st s s sttt bbb s st s s
9. DIAgNOSIS 1 & cooiiieiieetiieie ettt sttt ICD10-TM & oo

DIAGNOSIS 2 & ...t ICD10-TM i

DIAGNOSIS 3 & ... ICD10-TM & i
10. Treatment : Adjusted RW

11, SUIGEry/OPEIAtION : ..o.ovveeieieiieesictct ettt bbbt ICDO-CM & e Date performed : .......cccveveueee.

Anaesthesia Type : () General Anaesthesia ( ) Spinal Anaesthesia () Local Anaesthesia () Others .........cooveiiiiiiicce e
12, Pathological report :
13, COMPICALIONS (If @NY) £ ettt ettt ettt st s et eae et s s e s e s e s e s e s 2 s e e s e s e s e s s et s Sae s a8 e s e 8 a2 a2 £ e e 22 s e s e s £ 42 s s e e s e s e s e s s e e s s s se s e s es et s s s e e st esesnen
14. Is the illness related to alcohol, drug abuse or addiction? () NO () YES, PIEASE SPECITY .......cveveveeeeiieteeeeee ettt resenere e e nnnes
15. For Female: Is the patient pregnant? ()No () Yes, gestational age .........cccceveeeeeesivnnnennn. weeks

Was the treatment related to infertility? () NO (1) YeS, Please SPECIfY .....ccevrrieiirieieeieiee et

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

17. Was the illness/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

19. Other comments about the injury / illness....

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  .......ccceereeeienene e Medical specialty @ .......cccoeeieiieiceeeeeee e Thai Medical license no : ...........
(et ) TeINO & e Date @ .o
Medical INSHEULE & ..o A [ TS

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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