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Attending Physician’s Statement
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Must be completed by doctor at Insured's expense

1. FOUALWINANAFDTUTIAUAU oo AL 4 AG Y. NN n.n.
Insured’s Name Age Year Height Cm.  Weight Kg
1. For Accident TUTAAQ TR .o T A u.
Date of accident Time

o1nsvedlsaduinuiusiile
How long had the patient experienced these symptoms
. ﬂ?ﬁuﬁixuﬁ?L‘VIE]LLa&’ﬂ?WN?ULLNﬂJ@ﬂﬂ?i‘VjW‘W'ﬁﬂWW

State briefly the cause of disability suffered and describe its nature severity.

2. For Ilness

A. ﬂ?ﬁu’]ixuNﬁﬂﬁ’iﬁli?ﬂ%ﬂd’i%u‘uﬂixmw mimwmwmﬂgummi NNINTIBNVLIY NIDNITNTIINLAYDU
State briefly the result of Neurological examination, Laboratory tests, X-rays, etc.

1. nyanszynsinundienvseiudeldsuiuaGumnanin
State briefly the character of treatment since the disability occurred.

Diagnosis
2. AMTUNINTIUTNU

Any Complications

. VUE NSO K173 T
Treatment render by you since Until At
RV T o N T2 la 121 0000000000000 0000000000000 0000000 sso oo OO oo
Character of treatment
9. NIINTIVINAY
Physical Examination
1 idmesnanile Arm Right side Grade: 0 | Il 1l IV V| Leg Right Side Grade: 0 | Il 1l IV V
Muscle Power Left side Grade: 0 | Il 1l IV V Left Side Grade: O | Il 1l vV V
2.5zfupnuianea L §5nen O duauy [ aduade [ laidnsta
Level of Consciousness Alert Confuse Drowsy Unconscious
3.AuEsalunsile U stadlanmioudni U fiennuenndruinlunsyn L stelailoiae
Listening Understanding Difficult In Understanding Can’t Understanding
4.AHE1H 30NN U wamdleuund U fienuenndruinlumsyn L walsiléiae
Speaking Normal Motor Dysphasia Motor Aphasia

Activity Daily Life

5.anuEsNsaluNsYnAinsUsEd T

] viléias

Totally Independent

U vildeailedaute
Dependent With Assistance

U viedlilsiay
Totally Dependent

6.AUANLNTAIUNSIAU/ AR BUS

L] duléias

a - vy A o 5
U wiusedeusilafietigunsaing

L dusedeusuedliliae

Mobility Totally Independent Dependent With Galt aid Totally Dependent
7. anuanInsalunisyinenu L] vhauler L vhoulsludanedeumaesuny | L ldanansaviauld
Working Able Able In Adaptive Circumstances Unable
8.4UATDINTYNNANN U ywnanmdansniduds U ywwanmanisunedy [ ywnanmanisduids
Type of Disabled Temporary Total Disabled Permanent Partial Disabled Permanent Total Disabled
9. wgnsodlsa g L] asin U ueias
Prognosis Improving Stable Poor
10.ANALALLRY
Additional Comment
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Name of Physician Signature
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Thailand's Medical Registration No. Qualification )
TOUBIHDTUNIIUID & oo RUNBAUINTINT 1 oo TUDATIV oo

Name of Hospital

Telephone No.

Date of Examination



