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Sex: D Male E] Female HiNFFosemmenemnmmmissnssmmnsmso
Consultation Date................ccc..... (OPD case) or Admission Date

Forillness :

1. Date you first Saw this PAtENt fOr thiS HINESS 2............rurimi e

2. Chief complaint and duration of symptoms

3. In your opinion, how long should these symptoms persist for this illness

For Injury:
1. Date & Time of injury.

2. CAUSE OF IMJUNY.evseroarisersisensaisernnessessesamssessesssreresssnssarasatssssessetanssenssese s s o h e AR H 4oL e A48 LS LR EEe LR st
3. (Did you smell alcohol from the patient) Vlé’\'nﬁuf{i]mﬂé’ﬂ’mﬁ?ﬂ“ D No D Yes D Not known
Level of consciousness D Normal D Confusion D Drowsiness D Semi-coma D Coma

(Did the patient take any medication,drugs?) é’ﬂmﬁummw%‘a‘lﬂ D No D Yes (¥0/THA YOI .ccoooerrrrrrrrrerrr ) D Not known

Pertinent Clinical findings (Symptoms & Signs) / nature of wound and injured organs..

Past History / Underlying diS€ases. .............coooiiiiiiiiniiiiiii

INVESHGALIONS. ... eeeeee et e e

DiIAGNOSIS 1. .. ICD10
DiIagnoSIS 3. .....cceuruesenmreemamiininssiasiasasisisssassasniies ICD10

Treatment

SURGETY/OPEIAION. ...ttt

Anesthesia type : D GA D LA

T L [ oY, o [[o¥:1 o3 = T L LU A e

Is the iliness related to alcohol , drug abuse or addiction ?

For Female : Was the patient pregnant at the time of treatment?
Was the treatment related to infertility ?

HIV test D Not done D Done Result

Has the patient ever been treated by other doctors before? [:I No

Was the injury/iliness contributed to or influenced by any of the following (e.g. Pre-existing weakness or extened period of disability)?

a) Physical defects/congenital anomaly D No D Yes
b) Unfavorable past medical history U] No Ul Yes
c) Degenerative change (s) D No ’:] Yes
d) A family history that increased the probability or severity of this disease D No D Yes
e) Doctor’s advice to have periodic “ Medical Screening ” for this disease of increased risk ? D No D Yes
[ e BNSWET IS * YES ” , PIBASE SPECHY -.....c.veueurimtitererineesetes et es e s st a L e

Other past medical history :

Date Sign & Symptom Diagnosis Treatment Doctor / Hospital's Name

I, 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............ccooveeriiiinriiis SpBCialy. uocomis v virmamuammesimommmnannna s ssnsessasssnans v Licanse NO . srussssnsssvmsnssiividebumanensinsss dians s
Hospital Name............ccooviiiimiiiiinnnninineeeeeeeeiiiinine AAADBSS. ... coneo o omomsmmsnmbnnnsamsass i s EE AR RN TS Telephone NO...........iiiiiiiiieiiiii e
SIGNALUTE.......ouuniniiiiiiiierre e D 7 1= T LT T et

(Lomamusasssmmmsminmasssmsm symasansnss smsmmsszsnnnsssh )
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