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TOKIO MARINE
INSURANCE GROUP
Patient’s Name/SUIMAIME ... ..o ieeiee ettt srnee e HN. o AN,
Age....coiiiiiiin, years Sex_J Male (J Female IDNO. ..t e .
Admission Date..........cc.ccceveeviiiiiine i, TiMe....ooovvvieen, Dischar@@ate............cccoeveiviiieinnennns Time....oooovvieeeeen,
For lliness:
1. Date you first saw this patient for thiS IlINESS. .. ... oo i e e e e e et r e e e e et e e e e s s aeeees
2. Chief complaint and duration Of SYMPIOMIS: ... ... e e e et e et e e e e e e et e e e e e e e

3. Inyour opinion, how long should this symptonesgist for this ilINeSS: ..o e e
For Accident :

1. Date &time of accident............cooviviiiiiiiiii e Date & time you first saw this patient..........ccccceeeeeeevvenn .
2. Cause of accident, nature of WouNd, INJUIEAIIEOA . ... ... i ettt e e et e et et et et e e e e e eenee e aenenas
3.  Was the patient under the influence of alcolmalrags at the time of arrival to the hospital?
CINo (U ves, please give details ...........coooieiiiii i Bloold@hol test = ..........coooeiiiiiiiies, mg%
Patient Clinical findiNgs (SYMPIOMS & SIgNS): ..ttt tiiees et i e et et e e e et e eet i ee et tet e ean et eae eeneeeae santeeeeenen e e srnnrnnes
L a0 1= T4 Y71 a Vo T LY== Y= PSRRI .
Did the patient need to be admitted to hospit No CJ Yes, please give the indication.................oooi i e,
Expected Length of stay.............cooovvii i day(s) For aecitd Estimated time for recovery..........cooocviiiiiii i e .
INVESTIGALION & RESUIL: ..o it e et ettt e et et e e et e et e et et et e e et et et e et e eeeaaaaaaaaae e e e e aanrbar e eeaaaaaaaaaas .
HIV test (J Notdone (] Done Result..........covviiii i, Date gfermed.............cc.cccvveennnnn.
Are the investigations relevant to the diagnosis? CINo (CJves
Final 3T T |10 1= 00 AD-10 code......uvvvveereereeeieeiinns
DIAgNOSIS 2. et e e ICD-1@0de........evveeeeeeaaiiiiiiiens
DIAgNOSIS 3. ottt e e ICD-1@0de.......ovvvvvveeeeeeiiiiinenns
Treatments given (such as number of stitches, rakgigen, physiotherapy,etC): ... ... oo e e
SUrgery JOPEIatioN: .......ie e it ie e iee e vt cee e e e e ee e e e e eneeaneeentneenenenesenemms {CD -OCM Or 10M..................
Date of operation...................... ReSUIt / COMPIICALIONS: ... .t e e e e e et e e et e e e e e e e e
Lo Y T0] (o0 )V £ =TS U
Is the iliness related to alcohol, drug, abuseddlicion? CJ No (1 ves, please give details ................cooeeiii il .
For female: $ the patient pregnant? CJ No (JYes Gestational = Yo [ Weel
Was the treatment related to pregnaactreatment of infertility? CJ No Y Sttt e e
Has the patient been treated by other doctor? CJ No (1 ves, please give name and address ..............
Tothe best of your knowledge, please give details of all previous consultationsfor serious disordersfor thispatient.
Date Diagnosis Treatment Duration Physician / Hospital Name
L@ 1 L=T g oTe] 0011415 0|65 PP

| hereby certify that | have personally examined &eated the insured in connection to the aboseldity and that the facts are in m
opinion as given above.

S o = L License NnUMDBET: ... ..o
( ) SPECIAILY: ..
Date. ..o
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(nsdlfiadsziulugiendlvion / ansen / dinasasmunguang aauNUNUNSaNTEYANNENAUS)
dqud 2 A wsuunndginnisagiainm

Patient’s NAME.... ... e HN. ..o &e of visit ...
L1 01 T=Y @0 4] 1= 11|
Present ilINESS / DEtailS Of INJUIY ... ... et e et e st et e e et e tea et et o et e ee oe e e tea e ee e sen it e ea e eeeaaaan e e ees
Y] 01 (0T 720 o
Is the iliness directly related to an accident ) No (J Yes Date Of INJUNY ... e e e e e e
[T o | 1o 1S3 = PP ICD 10 i e
[T T |10 1S 2 ICD 10, i e e
2 INvesStigation / reSUIt (PlEaSE SPECITY) ... ettt it et e e et et e e et e e e e e e e e
I Treatment (J Suture (J Wound dressing (J Physical therapy () Others........ccoiiiiiiiiiiiii i e
2 Medication/ Supply 1) ooiiiiii quatyi.........coeveieennnns aAmMOoUNt.......ovviiiiiiiie e baht
) quantity............cceeeen s amount.........cceeeeneeannn. baht
) i quantity..........ccoeeeeennnns amouNt.........ceneeeneennnnn. baht
) quantity..........ccoeeeeennnns amount.........ceneeenennann. baht
- B To Tox (o] G T PP
= Discountitem 1.......cooeeiiiiiiiiiininnn, L TR baht / Discountitem 2..............ccoieveennes TP baht
I Totalamount...........cocoiiiiiiiiii baht / Total reimis@ment amount................coiiiii i baht
Is the illness or injury influenced by alcohol auds (J No () Yes Other Comment: .......coccvvvvvieeeee e .
For female: Was the patient pregnant at the tinteeatment? (O No (J YeS..........ceo.... weeks (LMP........coovvii e,

| hereby certify that | have personally examined tneated the insured in connection to the abosehility and that the facts are in my
opinion as given above.

Hospital / CHNIC NamME ... e e e e e Tephone NO.....oooevvvvviieen, Fax NO.......cooov v,
Name of physiCian...... ... Licen®do. .....cooviiiiiiie, Specialty ..., .
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