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uuuWasun1sBansasnsainwwanInAutdin1Is
Claimant’s Statement

AgAsanaanIN6Y) Wauysal Teaiandsziusdia

1 B DU R R DT TEAUIEL o eee e st eer e eeeeeeeeesesesseeeeeseseseseesensesesesesesessesesseesesseenneneneanennsenen AEeeerrnnnes 1 ATUSTIIAUT. e
Insured’s Name Age Year Policy No.

. Aagilafuaasfianlssduds uaswinaralnsdwiddasale
Insured’s Address and Telephone No.

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

9. NFANTTUEWLASINAANNTUAA A ULAIVINUBAULLAAATY WA
State briefly your occupation and responsibility at time disability commenced.

A FUTFUNWWAN T vttt s sr sttt b st bnas UTVIUNE AV TUTOMUA vttt ettt
What date did you begin this disability? What date did you stop all work?
a. wwnedvinulallBarniadumsywwaniwil Physician consulted for this disability.
Aa FOUNENLIA Fousi audlv Afinuasn1ssnEn
Name Hospital/ Clinic Since Until Character of treatment

2. AMsenfiuAinsdszaniu  Activity Daily Life

5 vinaelildae vinlsdlafigahawméa vinlddlaldainsalan vin'léiLag
NuasaLa Totally dependent | Dependent with physical assistance | Dependent with assistive device | Totally independent
1. anusnnsalunsifondaanainaing
Sit or Get up from a Chair u u . O
2. anuansalunisiadaudianniiaguils
1alfednviasnile O O U ]
Mobility
3. anuansaluns@iuvidananida nnong
. L] L] L] L]
Dressing
4. anuausalunnsatuihainsgsiene
Take a Bath [ [ [ [
5. anuausalunisAvainig
. L] L] L] L]
Eating
6. anuausalunisliviasinfanistiudne
Used Toilet to Excretion O O O O
7. dayaiiagin
Additional Information

dnwtinuafusasinldaausdianudenandieduaiuainuady I declare that the answers given above are true and complete

anafiafiagianiseiude aafiafiaweu aafiafanau
Signature of Insured Signature of Witness Signature of Witness

Ju/wia/l
DD/MM/YY
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Patient Name

TuusgavmIULRUADILNNED
Attending Physician’s Statement

nsLINTantanua19g Wianysal Teaunndildagauazgiluauaalsznaudmdwanainanssudu 1

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

FM-CL-046-0

A. NIANTLUNANTATIANSELUUSEEN MIATIAMITialiainns nsasiadnaisd uiansanafiaxdus
State briefly the result of Neurological examination, Laboratory tests, X-rays, etc.

9. nsanszumsihndgihalasudousdBunwwaniw
State briefly the character of treatment since the disability occurred.

a. MAINAS

Diagnosis

a. Ansuvsndauiny

Any Complications

o, vinuuvinmsinengihadousiui

Treatment render by you since

AUAUAINTTARN

Character of treatment

Until

2f. ANTATIAININNE
Physical Examination

01.

findsaasndaila
Muscle Power

Arm : Right : Grade :
Left : Grade :

0 I II O 1mv v
0 I II I Iv Vv

Leg : Right : Grade : 0
Left : Grade : 0

I II II IvVv V
I II II IvVv V

02.

FEAUANNIRNAD
Level of Consciousness

1 5&neh
Alert

O &usu
Confuse

[ sduxda
Drowsy

O "biz&nen
Unconscious

Totally independent

asldvianindanistiudna [ virléidadaas

Totally independent

03. anuausaluniside O fewdinlawmdiauilné O fienuenaiunnlunisitadnla O #elsitdintaae
Listening Understanding Difficult in understanding Can't understanding
04. anuausalunisue O wawmflauing O fianuenaaunaluniswe L wa'lai'ldiase
Speaking Normal Motor dysphasia Motor aphasia
05. anuaunsalunsuadiiu O aesuaauiutéfe 2 dne O areauandfin 2adlithiu 1 4719 Ao see s
Vision Normal vision in both eyes Loss of vision in one eye
O mesuasaiin uasliwiufe 2 479 Loss of vision in both eyes
06. muasalunsvinAainsdsyaniu Arsauh O vinlgishadaiag O vin'lgdiasfiauag O vinlai'léan
Activity daily Life Totally independent Dependent with physical assistance  Totally dependent
ASUEIF O vinldghasiaas O vin'ldsasiiauaae O vin'lai'léian
Totally independent Dependent with physical assistance  Totally dependent
AsAuams O vinléiehasiad O vinlésiasfiauahea O vin'lid'lsan

Dependent with physical assistance

O vin'lssiasfiauaig
Dependent with physical assistance

Totally dependent

O vinlai'léian
Totally dependent

07.

a A o
AnuFnsalunisisiu/iadaud
Mobility

O wu'léas O dy/indaumladatalnsalang 8a..... .., O hiu/indaudiasliléwas
Dependent with gait aid

Totally independent

Totally dependent

08.

anususalumsdadulanasuiiley
Decision Making

O da&ulauazufilamldumunzay [ fanusnaunnlunsdadulanazudilawt [ dafulauazuailamlale
Unable

Proper

Difficult

Name of Hospital

Telephone No.

09. anuaunsatunisvinu O vinew'ls O vinow'léludswindanilidadrure O bigusavinuls
Working Able Able in adaptive circumstance Unable
10. AfiauaInNITNHNAAITW O nwwanmwifevuadaas LI wwaniwuneauais O vwwanwifonuaa1is
Type of Disabled Temporary Total Disabled Permanent Partial Disable Permanent Total Disable
11. mswennsallsa O fdu O aeit O utae
Prognosis Improving Stationary Poor
12. Anuiuiiiaa
Additional Comment
YT RTIRT TN v eroeeeeeceseseeeeese e s sttt AVETDTR. ccevvevecrcecee s
Name of Physician Signature
ninsazluaygndsenavindwananiizunssy LTI R (2137 o | AT/ AUTATATHIU Y vveeeereeeeerere e
Thailand’s Medical Registration No. Qualification Specialty
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Date of Examination




