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For Hospital

1. Visitdate : ..o TiMe & o Vital signs : T 1 v P R BP i

Chief COMPIAINE @NA AUFALION ... ..ttt bt e et h et E e e b e h et h e o8 e e e h £ AE e £ e s e e b e E et s e b £ e e bt s st ae b e et b et b e e et eben e s
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5. Previous treatment for this illNeSs or INJUrY (DAte & PIACE) : .......ccveiiiuieiiie ettt ettt e bt s e s s e te s s e sa et e s s ebeesesseaase s e aaeseeneebeebesteneeneeneas
6.  Istheillness related to : (please tick M if yes)

O Pregnancy / Childbirth / Infertility / Caesarean section / Miscarriage O Congenital / Hereditary disease

O Nervous / Mental / Emotional / Sleeping disorder O Influence of Drugs / Alcohol

O Cosmetic reason / Dental care / Refractive errors correction O AIDS

O An accident; Date of accident : ........c.ccocveeviievicvccee e L2 T= OSSR
/2 ¥ 4T (=15 Vg To I e'oT o o [11 o] BT OO P P PTSTUROURURROY
8. Provisional diagnosis : ..........cccriiiiiiiiii AQJRWE ettt se e
9. Can the condition be managed under Out Patient basis O Yes O No

(If No please provide MOre iNFOIMELION) ........ci.oieeiiiiiiere ettt bt se e e e e s e e eb e eb e ebesb e se e e e e eh e e Rt eb £ e be e84 e e e e Rt emeebeeb et e b eneeseese e st e R e et et ebeebenbenbenens
10.  REASONS OF @UMISSION ......cuviiiieeuiteitetest ettt ete st e se et et eaeeaesbesbeseeseeaeeaeabeebeaeeehea b e b essessebe oA e ea e s e s 2R s e aeeh £ e beHE e HEe e e e eh e 2R e e b e A b e e e b eRe e R e ebeebeeben b et eheebesbesbe s ensenneneen
11, Plan of treatmeNnt ... e
PhySICIan's NAME ..ot Medical license NO.  ....ccoovnciniincnne Specialty ..o,

S P ) Date. .o




Discharge Notification Form

Company Name......cccoeeevvenrrenrennnnn Hospital Name.......cccceevviiiiiiiiiie e,
Part B
Medical certification
PAtiENt'S NAME & vvooveeeeeeereeeeeeeeeseesseeeeee e eseeeeensees Sex O Male O Female HN : oveveeeveverenerenenens AN S e, Age....... year(s) ...... month(s)
Admission Date : ........cccveeeeeeennn. Time & veeeeiiiiines Discharge Date : ........cceccuvvveeennn. TiMe & cveeeeieeiee Consultation Date : .......cccceeeeeiiiinnnneens
1. For Iliness 2. For Injury
a) Date you first saw this patient for this illness : ........cccccevvvnen. a) Date of iNjury.....cccoeeereerneinrcecs Time: ..o

D) CaUSE Of INJUY....oeiiuieiicieisiee s

c) Details of injury ...
d) Did you smell alcohol from the patient?
() No () Not known

() Yes, blood alcohal test (if any) = .......ccccceveeee mg%
e) Level of consciousness ( ) Normal () Confusion
() Drowsiness () Semi-coma () Coma

f) Estimated time for recovery

4. Vitalsigns: Teoceeccerennne P 2 N BP
5. Pertinent Clinical findings (Symptoms & Signs)

7. HIVTest ()No () YeS, RESUIt ! ..ooiiiiiiiirieeceee e Date PErfOrMEA & .......ccirieieiriiereri e
8. UNENIYING QISEASE: ... .euiuieeiieieceeteieie ettt ettt ae e s e s eseaee s sseaes et s e e 28 E e b et 52 ee 82 s e a5 a2 2o eE e e e A e e a2 e Ae e e b b e e s ee e b e S ee e se st R es s e b b senb e b et e b ee e b enes et es et st
9. DIAGNOSIS 1 I oeiiieeieiiieiete ittt ettt ICDI0-TM & v

DIAGNOSIS 2 & ...ttt e e ICD10-TM & it

DIAgNOSIS 3 1 ..ottt ICD10-TM & e
T0. TTEATMENT I ...ttt ettt es b b e e e 22 st £ £ e s R b e e R e b e b e b e e e b e b et ee e e ae b b e e nn bt s st Adjusted RW

11, SUrGErY/OPEIALION & ....oveieeieeieeteee ettt ettt ee et ss st e et eae e teae st etenneens ICD9-CM & e Date performed : ........c.cccoeeu..
Anaesthesia Type : (') General Anaesthesia ( ) Spinal Anaesthesia ( ) Local Anaesthesia ( ) Others
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1.3, COMPICATIONS (If @NY) & .eiuieiieieitetitei ittt ettt st et e e se b e e e e e seeee a2 e e seseEes e s e Eaeses et ee a5 282 s ee a2 eEe2s e A e Eee S e £ e s e E e e £ e S ee 2 A eb S e 2 2sn s e e eses s ees b eb s e s ans et b esesnaebes e naas
14. Is the illness related to alcohol, drug abuse or addiction? () No () Yes, PlE@Se SPECIY .....cccveiririririiiriiisisieieeie et
15. For Female: Is the patient pregnant? ()No () Yes, gestational age ..........cocevvrvreeriirennnene. weeks
Was the treatment related to infertility? () NO () YES, PleaSE SPECIfY ....cc.eeeriiiiiiiei ettt s srens

16. Has patient ever been treated by another doctor before? () No () Yes, please give name and address ............c.occveveeeveverevererereeeeeeeseeeessse s
17. Was the iliness/injury contributed to or influenced by any of the following

a) Physical defects/congenital anomaly () No () Yes

b) Degenerative change(s) ()No ()Yes
18. Others past medical history

Date Signs & Symptoms Diagnosis Treatment Hospital

I, hereby certify that I have personally examined and treated the insured in connection with the disability and that the facts are in my opinion as given above.

Physician’s Signature  ........ceeeeereeiiiiiceniee e Medical specialty @ ....cccevevievirieeere e Thai Medical license no : .........
(S ) LI 21 T Date @ .o
Medical INSHEULE & ..ocveeeeeececce e Address

Remark : Doctor who issue this report must be a doctor who is licensed to practice medicine and correctly registered by the Thai Medical Council



