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Patient's Name

Sex: D Male U Female HNMA ....ccrvmmmmsnsssssncpiseinss AN cvivs s ispnissssisysisgsisiivees FoTIR b e e e cirrusssrmmirsisiabassicuiss erassiven
Consultation Date........c.cooceverinnns (OPD case) or Admission Date ..........coceveccvmvnnnn e FAMG osecavivaionsnsronnnnsivis Discharge Dale . ov: ot vivatrssigstariosrinaes s TN duv e spsrsbsidrbeiiiosaiiassisivons

For illness :
1. Date you first saw this patient for this llness 7.........ccccveniiiiinicnni, = O T 170 LG S Tl B Seas

2. Chief compiaint and duration of SYMPLOMS ....ceeuvimmumieiicnrieiiai cossresecceccccessasees
3. in your opinion, how long shouid these symptoms persist for this illness.

For Injury:
1. Date & Time of injury........cooovercenmncriencciien i e Date & Time you first saw this patient........ooiii e e e e e
2. CAUSE Of INJUNY.ciivcieurcarnireimisismiisiniiesesirmemnss cosssseormessoransstecavarsinessssssonmnrisesrarssensnninasiersnossees
3. (Did you smell alcohol from the patient) Hﬂf{’uqsmﬂéﬂww%‘a'lﬁ O ne Oves T wotknown
Level of consciousness D Normal D Confusion D Drowsiness D Semi-coma D Coma

g P A ¥ & o
(Did the patient take any medication drugs?) filufuemIeli Hno U Yes (ormsiin 40900 y LI Not known

Pertinent Clinical findings (Symptoms & Signs) / nature of wound and INUrEd OFGaNS........u.uviuie i iiicaes e ie oot iaie e e e s e aeaian s e ee e eseasas saman s s esadanbe o roviarecass dhrnspsbinsisssiiss

Past HIStOrY / UNGerlying QISRASES. .. ..cccouvviiiiruirirciraniieainicnesiorasisiess inrsssresaserasmmorsssisioseses chrassnustonss tresserisssssssasvasssnasssansivavarsvatoivasshoimiaiassvevsreresrovas barasrsssss atacsassssnoseston

IOVBEHIANONE. ......ci cnssnoiihnmmsban st idbas HiAr Her s R ARER S SR S R TR S AR A RARS S AR B R S AT SRR w A A SRR S B P T R o A S O A P s s SR b vhes
DIagNOSIS 1: suimisssevivsimrssispossvasammesnsrvessssssses ICDA0 wciisisvsismmsivpmmssrimsssisssvid NBGNOSIS 2. s ruvussmenvanisimas topssvsssvesisvomsvasgonsis sevens (6105 |0 JOREE T WS e e e el
DIagnosis 3. .....o.ooiviiiini e ICD10 i v DIBONOSIS 4L L e ICDI0iannis i s i
B 11107 g S e OO O U U UUO PN USSR SIS SIPpLS gt s g St RN P £ 5anan o esnsnzosas
Surgery/Operation

Anesthesia type :

Restlt | CompHeatons.; s aumssssammste s s

Is the iliness related to alcohol , drug abuse or addiction ?
For Female : Was the patient pregnant at the time of treatment? D No D Ye38: covscirsimmmmmmas el AWKS (EMP occocismnsismomsimenmiismsrinmmmmessyswmm )

Was the treatment related to infertility ?

HIV test D Not done D Done Result

Has the patient ever been treated by other doctors before? O No D Yes, please give name and 8daress. ... ..ottt spssssessssrs s ari s

Was the injuryfillness 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 D No D Yes
c) Degenerative change (s) D No D 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
Ifthe answer (54 Yo', PIGASE SDEOHN . ... q0ssimmiesseiss doreyeisas 10 sheiisis saiin s s b AR P S A S RS e RN T R B s s s e v B e s i a3

Other past medical history :

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

Other comnments about the INJULY./ THNESS....c..ccivrivemrivismimmesisrmsssessrsasnoscisersonisessvotvsmsmssasstannssss drrosesesstoonessorsessssh s ssaonvasmssiansaibarefsosspsosssnsagsstsedissdseesssiomseinnsonsosshistobass suon

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.........c.c.oouiiininmnminieniiin SPBCIallY..vvisiasmrmssvismrsisss s SRR s s Licanse NOw.. .. st condiverissapisissppavesensnimysssys
Hospital Name o cmsmasnumsimamsimsismmassrimis BAArBSS iveviissssetvnrivimamvimnmsemssnsvanssmsansvansmsasesoss Telephone NO.........oi vttt ceitennasanias
SIgNature: s, covsso spsusrsrsssamsssss oo ss v s sivivsss Fovs doe DALE ..t e e
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