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i'\ENWLwaEfpjmm%'nm (Attending Physician Summary)
wnndFnundeeensenuatuil feaduumduiyyuazilueyynuszneulsadad mindasssuilenfiossiudodudiuiaveu
dau#l 2 (Form B)

Patient’s Name AGE: ... YRS sex: [ male [] Female
ID No H.N. # AN. # XN. #
Date admitted ... TIMNE e Date discharged Time

1. CHIEF COMPLAINT:

2. FOR ILLNESS

A. How long had the patient experienced these symptoms? Days / weeks / years.
B. How long do you feel the symptoms existed prior to this consultation? .. Days / weeks / years.
C.  Did you advise the patient to be admitted to the hospital? [ o [ vYes

Indication for admission

3. FOR ACCIDENT

A.  Date & time of accident: Time: ......

B.  Cause of accident:

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

4. Date first saw the patient for this illness / injury:

a)  Present Ilness / Detail of Injury:

b)  Pertinent clinical findings (symptoms & signs)

c)  Underlying disease:
5. (a) Pertinent lab / Investigations / Pathology Studies:
(b)  HIV Test I:l Yes, result |:| No

6.  Diagnosis 1 icoto [0 DIAGNOSIS 2 oo icolo OO0
Diagnosis 3 ICD 10 I:l I:l I:l I:l I:l DIagnosis & ..o ICD 10 I:l I:l I:l I:l I:l

(Including principle underlying condition and complication)

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

D) OPEration: ... ICD 9 |:| |:| |:| I:l |:| Pathology report:

Surgeon‘s Name SpeCialty oo Date performed.......c.ccovernennne
o) Diagnosis and treatment by other doctors in the same occasion. |:| No |:| Yes, please give detail
7. (a) Result of Treatment: [] Good [] Far [] Poor
(b) Possibility of recurrence? |:| Yes |:| No

8. a) Date of the last treatment / Follow up:

b) The patient ‘s symptoms at the time of your last consultations / examination?

9. Was the patient referred to you by other physician (s)? I:l Yes |:| No
Doctor: Clinic / Hospital:

10.  Was the injury / illness contributed to or influenced by any of the following (e.g., Pre-existing weakness or extended period of disability)?
a)  Physical defects / congenital anomaly |:| No |:| Yes
b)  Unfavorable past medical history I:l No I:l Yes
c) Degenerative change (s) I:l No I:l Yes
d)  Afamily history that increased the probability or severity of this disease I:l No I:l Yes
e)  Doctor’s advice to have periodic “Medical Screening” for this disease because of increased risk? I:l No I:l Yes
f) Alcohol or drugs I:l No I:l Yes

If the answer is “yes”, please specify

11.  Other past medical history:

Date ‘ | Diagnosis | | Treatment | | Duration | | Doctor/Hospital’s Name
12.  FOR FEMALE: Was the patient pregnant at the time of treatment? |:| No |:| YeS s Weeks (LMP: ....cveeereierriieriiinnss)
: Was the treatment related to infertility? |:| No |:| Yes ..

13. Other comments about this injury / illness

| 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 physician Qualification License No
Hospital Name Address TEL No.
Signed Date

domrsnsu dlalunsuszneunsnidvinmd vidsuseaduenansdududia lnedsensiunsfinanudemeunddu wiedssvvu flunssyhanuiienisesy mulszaa
NUINEDIRY 11951 269 Fwwiasszalnudianliiiu 2 U wieusulaiiu 4,000 um wievisdwialsu auussananguineai wardnvisdndesaldandemeluniaumBnlanvii

Reimbursed Claim Form 25660929



USEN Uy Us:Audae (Uszinatne) $1fia (UKasu)
SGI Y lSU ng 989 91A1sAIUEAT N85 T 18-19 Hadlaufl 1800-1900

AUUNG2SIN 3 LTIV NN LOAE U ATINNE 10120

.
Llfe Insurance ng. 0-2308-2245 www.samsunglife.co.th

nafeuavinauls=niiidumieins 0107556000124

AUIHB AU BULANUANEUTEIANITINE

Seu wimdggnenislsmenua, unndiineddes
W30 L9WNAGAEIT TTINETUI e
509 wasanuduasarlvaudugeulunsameyuse MkazvesulseiRnissnw

Fmid waz/mFerunulavousssu Bugenlviuimg anumeiuna Uiemuseiufudu vieyanadulaiiieades da
fideyadiuynna Joyaguamm wazuseTRnsdnwmenutavesimidi uas/miediond iunnieasiduselulusuan
anunsaameteyadinanliiuien dugs Useiuinssmalne) 9100 vww) dunuvesuien Munulseiudinges
U3 U3UsERufusie UitmuseAufedu iitemsdidumaifsriumsfiarsandidulnumauny nsineaduluameunu
waz/vsesuiiunslag Miierdestunsusssiiusefudels

nshianuBusanlunisiiusausau 14 uanlawedayadiuynaa

PwdBugeuly USEn dugs UseiudinWUszmelne) 91da @ew) (“UTEn”) usivsn 19 waslamedeya
druynnavastmiiiuaz/vie fiuuselovy (nsdldugend) seusemuseAudedy uidmueniseiusede visy
Usziudose mirsnuiiisnnaniunguuns aaiuneiuna wmd yaainsmanisunng fuvulseiuin viewewih
UszAudin e Tngusrasdlunmssidunisiifeafunsiinnsandulvumauwny nsdeaulmmauny uagn1sduled
eadostunsussal il Smdrfunsviuidmsfvloyadiuyanatesimidnasasreznanissiiunisiiieitos

fufmquazasdtieiu uazasiudeyadiuyanadinarosolusn 11 Diuudduganisdidiunisdnans Yuudiingune
fvuanthilfiduegnedu uazdmdmaui dmiaansaneunudugen veuhiistoya vedundeya velileuteya
voliuily velau vivang veAnA1u w3e veseiuliloyadiuynna uastmdndidniieussunsdinmsanlindoyadiuyana
16 auil wsu.Auasesdeyadiuynna w2562 Amun Tasdmidlddnuulouedeyadiuyanavesuisniivsnglu
https://samsunglife.co.th/privacy-policy/ 1Juag19iuan miamsiaaauamﬁﬁ'a;gal,ﬁmﬁm wio Sosweldansaui
npuanefvun ausafnsoriudmiiniiduasestoyadiuyaravesuith (0PO) & ditinnulngiuesuivn feogiani
989 e1AN3AIUTAT 19 Fu 18-19 Feaiandl 1800-1900 n.wsrm 3 U2eUNTHINIS WWALILLIN NFIIN 10120

= o 1 a o &9 va 1 a v U Yy 1 oA v v o
U Z"{']Lu’]VU\?ﬁ'ﬂiﬂﬂ'ﬂNQUHQNQUUmWQQUWNNaUQﬂU‘LWLGUULWEJ']ﬂ'UW'NQ‘UU

Fmdls nsrusaziinladernunasnsuitoulunazisujifvesussnauenatsatull Wuedeilaeaziden

o

Asuiuuduiuhgndewmuaauvesi i ddddanadussuyniuujiRnuleuly uazisuiiRvesustnynusenis

wnewn: * nediflendsziudedudien iligunasemanuununioussyanuduius
* nslasulegliisiuianeinge desdneuauiuiuses 2 viny

BB Alirnugugenlugiue O fudselovd O flonuseiude
(et ) O ffnseieuseiu
L O memlagveusssw/gunilagveusisy
FUTE e O EFANITUIANVDY oo
AFUETFIAYT. .o



