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Insured's Name Age Year Hieght cm  Weight kg.
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Insured's Address
A, NFUITSYTUNAVDINITNWNANIN Please state briefly the cause of the disability
. ﬁﬂym:mmmmwwamw Character of Disability
v SudGFunwran Funmungamaunanue

What date did you begin this disability ? What date did you stop all work?
. ﬂ§mﬁxuaﬁwuawﬁ'ﬁmmi?uﬁwaummﬁmfiauxﬁﬂmmwwamw Please state career and responsibility before this disability
¥. mm:ﬁvhuf]”&ﬁmﬁ‘?ﬂmagjw%"lﬂ Have you continued your treatment?

#e75M151A in what way?

o A A v 24 awa 9 4 y &4 & a ]
@ un Msedsyunm) ﬂmm:Liuﬂguﬂﬂumlﬂwumﬂuﬂuﬁiﬂwmmu

What date did you or (approximatly) will you first attend to any business duties?
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a. udilszdundeatadms maduihovdenaiy viesaumennalisuilais

Do you have any insurance or welfare for your iliness, injury or treatment? Where?

UiEn Company Name Tuisu ”tgmuw Policy Date

Uit Company Name Tuisy Nﬂgiyj Policy Date
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2y LLWVI?JVWI'IL!VM‘LF%ﬂ‘lsl'lLﬂFJ’Jﬂ‘Llﬂ'liV!Wme‘lwu Physician consulted for this disability
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Name Hospital / Clinic Since Until Character of treatment
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%’mm”waimEm1"lﬁ’maummummﬁmummﬂuma (I declare that the answers given above are true and complete)
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Attending Physician's Statement
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Insured's Name Age Year Hieght cm  Weight kg.
1 NFMITSYAUNAUASANNTULITIVOINITNUWANIN
State briefly the cause of the disability suffered and describes its nature severity
9 A wa < s A ~ A
2 AFWTLYHAMIATIINNIVVTEA M MIATIMNH0FITANS MIaTIudnws e HIoMIATINIAYIYY
State briefly the result of Neyrological examination , Laboratry tests, X-ray,etc.
3 msatane
Diagnosis
y &
4 NNZUNTNFDUNNY
Any Complication
I T A = 4
5 W1u!iuﬂ1ﬂ1iiﬂy1@ﬂﬂﬂﬂﬂuﬂ AU n
Treatment render by you since Until At
FHUAUDINITINHN
Character of treatment
6.M3M529519M8 Physical Examination
61 szauawidnd O #dnm O  duau O «duade O "%hiddndn
Level of Conciousness Alert Confuse Drowsy Unconcious
-
62  MdveInd e Right Grade: O | I Il IV V Right Grade: O | I Il IV V
Arm Leg
Muscle Power Left Grade: O | Il 1l IV V Left Grade: 0 I Il 1l IV V
63 Aanuamsalumsie O wadlamionnd O Sanwendunnlumstadle O elidrlaae
Listening Understanding Difficult in Understanding Can't understand
64  ANUANITONITYA O 1n& (rormal) O ya'ldualisanu (Dysarthria) O ya'ld Wadou hisaian
Speaking O ladouyadlouayalld O ya'lilduagiadoumyalaiily O Suq 52y
65 anuannsalumaihneiasdsedriu  [mandeude O mildes O wlfeaiietiauiie O +hildee
Activity aily Life m3sudszmuerms O ldes O wlfeadietiauiie O +hildiee
01111 O +ldes O sldeadietiauiie O shildee
1AL O mldes O wlfeaiietiauie O +hildiee
AMUANGINTY O awuguld O 4 O ildiae
muauilaanny O awuguld O 4 O Mildiae
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Type of Disabled Temporary Total Disabled Permanent Patial Disable Permanent Total Diaabled
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69 MININTAI LA O G O il O ugas
Prognosis
610 ANMTTTNRY
Additional Comment
A 7y ' oA
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Name of Physician Signature
mnoavluouanlsznouINTwa v INTTUTY 1 : A Jaias/euiatns
Thailand's Medical Registration No. Qualification Specialty
Fovosanunenia ey Insdni Tuhasn

Name of Hospital

Telephone No.

Date of Examination
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