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Attending Physician’s Report

WWNERSNE1T90ans1evINatiul dosliuuwndiiyauaziluanaatsenaudsidn vnfmsssuian GoidssiudaiudgSulasou
Attending physician issuing this report has to be a certified and licensed physician. In case of any fee occurring, the insured shall be responsible.

PALIENE'S NAME....veieeieeietetei ettt ettt enb e AGE: s years Sex: []male []female
ID NO. ot HINGE e ANF e XINFH e
Date admitted.......ccooeeeeeeeeeeeeeeeee e, TIME e Date discharged.......cccooooeveeeeeeeveeeceeeee. TIME e

1. CHIEF COMPLAINT:

2. FORILLNESS

A. How long had the patient experienced the SYMPEOMS?.....ccceeeeeeveveeiieee e days/weeks/years.
B. How long do you feel that symptoms existed prior to this consultation?.........cccccevevevervrnnnne. days/weeks/years.
C. Did you advise the patient to be admitted to the hospital? [ ] No [] Yes
INAICEION FOT BAMISSION...e. vttt ettt ettt ettt ettt sttt b bttt s bbb st ess bt nen

3. FOR ACCIDENT
A. Date & time of aCCident: DALe:..... ..o I e
B. CAUSE OF ACCIARNE: ..ot et ee et e e e eeee e ee et ee e eeeeeeees e e e e s e e e e e e e eem e esee e e nen

C. Was the patient under the influence of alcohol or drug at the time of arrival to the hospital? [ ] No [] Yes

4. Date you first saw the patient FOr ENIS ILNESS / IMJUMY: oottt ettt e ettt s ee e e s s s s ss st ssse e eaessen e sanenas

5. (@) Presentillness / DELAILS OF INJUMY: oottt et ettt sttt et s e se s s et ess s et et sssseesesesera e s e s ssee e s esennsanenensanas
(b) Pertinent clinical fINAINGS (SYMPEOMS & SIGNS) ... vveeeieeeireiieee ettt ettt et eeerae e s aeeesesens et ess s s e s sesseees et esesssasas st ssensssesesensnanesans

6. (@) Pertinent (@b / INVESEINGAEIONS: «.....vvececeeeeeee ettt ea ettt e et es et e s teeeseeses s e s s e e st e sese s s esess e e st snsn et et esaessanen s sanas
(D) HIV TSt [] YES, TESULL.meeieeieeieeeeieieee et []No

7. DIagnoSsis 1 coeeeereeeoreeeeeeereresrennne |CD10|:|:|:|j:| DIAGNOSIS 2.vvreeeeevereereseersereeeeeene ICD 10 D:Dj]
DIAGNOSIS 3 oo ICD 10D:Dj] DIBGNOSIS 4o ICD 10 D:Dj]

(Including principle underlying condition and complication)

8. (a) Treatments (including number of stitches, medication given, physiotherapy, etc.):

(b) Operation : ..o, ICD 9 D:Dj] PAENOLOGY TEPOME & et

Surgeon's Name......coceeeeeeeveeeeerennnns SPECIAIEY oo Date performed : ...

(c) Diagnosis and treatment by other physicians in the same occasion [ ] No [] Yes, please give detail

9. (a) Result of Treatment: [] Good []Fair [] Poor
(b)) Possibility of recurrence? []Yes [ ]No

10.( @) Date oOf the (3St ErEAEMENE / FOWOW U ovieieeeeeeeeceee ettt ettt et et e et s e e ses s e s s s s se et tsse et et es e sesantesnnas
(b) The patient's symptoms at the time of your last consultations / @XamMINALION? ............veiieeeeeeeeee et enee

11.Was the patient referred to you by other physician(s) ? [ ] Yes []No
PRYSICIAN & e ClINIC / HOSPIEAL 2 oottt ettt et e et s s aen e e




12. Was the this illness / injury contributed to or influenced by and of the following (eg. Pre existing weakness of extended

period of disability)?

a) Physical defects / congenital anomaly [JNo []VYes
b) Unfavorable past medical history []No []VYes
c) Degenerative change(s) [J]No []Yes
d) A family history that increase the probability or severity of this disease [JNo []VYes
e) Physician's advice to have periodic "Medical Screening” for this disease because of increased risk? [ No [] Yes

f) Alcohol or drugs []No []VYes
If the answer is "yes" ,please specify

13. Other past medical history :

Date Diagnosis Treatment Duration Physician / Hospital
14. For Female :Was the patient pregnant at the time of treatment ? [ ] No  [[] YeS ccveeeveeerrnnne. weeks (LMP: ..o )
: Was the treatment related to infertility? [INO ] YES ettt

15. Other comments about the illness / injury

| 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.
Name of PRYSICIAN........oovoveeveeeeeee e

HOSPIEAL ..o AAATESS.....eee et

Hospital Stamp

UseNUasT (AU WeNLNA)

J9AISNSI
Disclaimer

ilalunsuszneunisodsuwng riAsuseaiiuenassuiduifie lags:msfiinesiieanauidemeuntdu niotsoou
Qﬁuns:ﬁﬂﬂaﬂuﬁmﬂﬂd oneLszanangranaanny udeeszanelnusianlaiiu 2 T videusulsiifiu 4,000 umn vi§orosmolsy
AuUSTIRANgHNNEYT waBnnudndeovsalfaduinunaunulumounednlaaniis

Whoever, in the pursuance of work in medicine, makes false certified document by manner likely to cause damage to other persons or public people,
shall be considered to have committed a criminal offense according to the Criminal Code, and shall be imprisoned for not more than 2 years or fined

for not more than 4,000 Baht, or both, according to the Criminal Code, and shall be liable for civil indemnity as well.




nstasEanang1ulunisisanios
Claim Evidence

AvaLgRmMamMuAyIRNIANM S sHRANANATEIRTTAME/MFnEINEINamN Ay il seiuigiRmedmaRa (PA)

Acciden mpensation rdin he Accident Rider / Medical expen rdin he Personal Accident (PA

1. luBen3ogAsaLYs ANLUUNOSNYDIUSEN Usenoudie 2874
The Company’s claim form consists of two parts:

1.1 ﬁ’J‘HUE)\‘JNLE)’TUSWﬂHﬂEJ NLE)’TUS&ﬂ‘HﬂEJ / N‘Uﬂﬂi@\‘l N59NIYAZLBYANTON AN
Insured’s part- Insured/msured s guard|an fills in the information and S|gn the form

1.2 ﬁ’J‘HS’WEJ\‘J’W%LLWT]EJNG]S’JQSmﬂ’W LL‘WT]EJNG]S’JQSWH’W N39NTNYALLIYANSONAIHIN LazUseNUATdINHNLILNS
Attendmg physman s part Attendmg physman fills in the information affix with a signature and hospital's stamp

2. Naﬂ’ﬁEﬂ%WHNLOﬂ’O’LSH NSERNHNITAN “rﬁE)LLG]ﬂS’YJUE)x‘JﬂS&@ﬂ
X-ray result for the case of broken or fractured bone

3. mLm"i‘uLasamsrmﬁwmmaua%uLwaﬁamsmsnmwmma ﬁi@ﬁ?L%’WZﬂﬁiﬂ‘ﬁ%’NU N5eRLINTUN13INEN
Iuswwmmaiuisawmma Copy of medical receipt and medical invoice or copy of hosp|tal S summary < statement for |npat|ent case

4, T‘uLasammmwmmaLLaJE‘uLwaswamsmmmwmma “rﬁE)Z‘U asﬁ%mamvaakawmma Q‘U‘UQS\? ﬂSMLSEJﬂSE)\‘JﬁiUEU’W
ﬁswr}uﬂaaumm@; mumaa Original copy of medical receipt and med|cal invoice or summary statement fo hospital for PA case

ArvaLsaguA wuLugielu (IPD)
Health compensation for inpatient (IPD)

1. luBen3ogATaLYs ANWULNOTNYDIUSEN Usenoudie 2874
The Company’s claim form consists of two parts:

1.1 ﬁ’J‘HUE)\‘JNLE)’TUT”ﬂHﬂEJ NLE)’TUS‘”ﬂ‘HﬂEJ / N‘Uﬂﬂi@\‘l N59NIIYALLBYANTON AN
Insured’s part- Insured/msured s guard|an fills'in the information and S|gn the form

1.2 @IUHTEHIANEEATITNE-UNNERATININEN NTONTIHAUBLANTONAIHIN UATUTETUATIEINUNYILNA
Attending physician’s part-Attending physician fills in the information affix with a signature and hospital's stamp
2. luiadamsnuwenuna atiueds nsdlisunfosdyangunmuanaliang wazduuwn nsliSeniaodtynnguninagBuuiuen
Original copy of medical receipt for H&S case and its copy for HB case
3. Tuudusnamsensnenenna wisluagunthousveslsonenuia atluese nssiisunsosdtysungunimuenanlians
waz g1 NSTTENToIFY N HININISISHLNHON
Original copy of medical invoice or summary statement of hospital for H&S case and its copy for HB case

AvasgunWLLLETheWan (OPD)
h compensation for ient (OPD

1. TuSusesunns vsaluBun5ogAYaALYY ATNLULNDSTNYDILSEN
Medical certificate or Company'’s claim form

2. luiaSemnsnEmenua atiuese
Original copy of med|cal rece|pt
Aulnalsa¥iause, usliiag, usliaands
Cl Rider, Happy Lady, Happy Lady Plus
1. TuBunfosmyaLye MNLULWOSHUDILSHN Usenaudie 247w
The Company’s claim form consists of two parts:
1.1 ﬁ’J‘H‘UE)\‘JNLE)’TUT’ﬂ‘HﬂEJ NLE)’TUS‘”ﬂ‘HﬂEJ N39NTNYALLIYANSONAIHN
Insured’s part-nsured fills In the information and S|gn the form
1.2 ﬁ’JHS’WEJﬂ’ﬁLLWT]EJNGﬁ’JQSmﬂ’W LLWT]EJNG]S’JQSWH’W N39NTNYALLIYANSONAVHIN LAz UseNUATdOUNLILNS
Attending physman s part Attending physman fills in the information affix with a signature and hospital's stamp
2. luaSarsnuwenuna atiuese (nsdidagnssufisniuluni wiensaven)
Original copy of medical receipt (for facial or breast surgery)
3. HAMNMSATITULHD (MANFIUNNYRANETNARNEHAS)
Biopsy result (M|croscop|c Anatomy Ewdence)
HUNEILKG) nsmuasvmummwaammm LA/MIOFUNW FumSnliAY 10,000 unaensunady/iduthe 1 ASoNTATaeS o SaH
fi52u 7-Eleven , ,
o nsellydtynding ngauuudimnmisdodiunme (Passport) viatenansrangiufieanlagmiissusisnis ielszneunis
NANTU , .
o MSLASLHDNATINDSUNY (Ui
- SAEMSSURUAlASUNNUSENY dulnsawriiedio ,
- UasUszandascinou (nsallailydoymdingllinidodofiunig (Passport) visatonasnangiufioanlagvuleussnis)
Remark: e In case of receiving accident and/or health claim of no more than 10,000 Baht per injury/illness through Counter Service at
7-Eleven Stores
e For non-Thai nationals, please attach a copy of passport or documents issued by official authorities for consideration.
e Required documents
- OTP from your mobile phone
- ID Card (For non-Thai nationals, a passport or documents issued by official authorities are required)

) ﬂ’]NﬂﬂﬁI@’i‘UNaUSaIEJUuGI’]NUﬂjJiUiUG]U@Gﬂ{]‘ﬂ%ﬂ&l ﬁ’i@ﬂ’lﬂ@ﬂ’]’i@uﬂ Tﬁﬂ\j’i’]&la L@EJ@LLH@GH’]SI@SUHT’I%& )
DR NGH L‘N’]‘LJ@ISG]’]\?G] ﬂ@’]ﬁ@ﬁﬂ’]ﬂ@iﬂﬂ‘ﬂﬁ WH UasUszaaidnggnis Unsusziuand L‘LJ‘NG]‘H
In case there is any legislative benefit or other welfare benefits, please submit such benefit entitlement’s detail or copy of identification card
confirming such benefit entitlement such as goverments identification card, social security card, etc.
mmwaaoaﬂﬁsamaomiaaummauamuLml nssmmma AANHUSLANTIR ﬁ‘lnlEI‘]Jiﬂ’]iaﬂﬂ’]LNE]\?IT]EI‘]JS“‘ﬂH?J’JGIT]ﬂa’]‘U’]‘n’Jﬂi“‘L‘nﬁ
AudusMsgnAmisinsawr Ins. 1766 iKiovlny Smaile w3ofilns. 0 2274 9400, 0 2276 1025-7 Fax: 0 2276 1997-8 #307 www.muangthai.co.th
IF you have any questions or inquiries, please contact life insurance agents, Customer Service Centers nationwide, Muang Thai
Smile Cutomer Contact Center Tel. 1766 or Tel. 0 2274 9400, 0 2276 1025-7 Fax: 0 2276 1997-8 or www.muangthai.co.th




