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Patient’s Name..........oooiiiiii s i s s e s se e aessnsnsssanssssssnenenens | D CA No| l I | T | | | ’ ‘ i l | _I

Sex:  [IMale [ Female HIN# .oooooooveooooosooesesssess st AN oo XN

Consultation Date............ccceevvennns {OPDCas8) o AMIEEIOH DAlS: s TN ns i DISCHATE DEIE  coumimumnnmannr TIMBr s nmsawsmsiiig

For illness :

1. Date you first saw this Patient for this lINESS 2. et ettt e s et b st 4 et ea e s oo s et e er e 2t et s et ases et et et et et et et ee e en s
2. Chief complaint and duration of SYMPIOMS ... et ettt et bbb d et e b d et bttt et e et n et e e en e
3. In your opinion, how long should these SYMPtOMS PErSISt fOr LIS IIMESS........coviiiiiiriieiiieiiieie ittt eet ettt s e ee e e e setets et eees e et esesesesssesesssessea s ssets et et smes st se et s s s eesssereen s s eentres

For Injury:

1 D atE & T BT IR U s vsnsmumsesssimpmsnmrvs st oy Date & Timie you first saw Ihis pabiont.. .. s b e i e s dunniss s sshi
2 EaUS O U s s i o s T T A B S B0 o T o e TR o b e s von s onsson s g epares
3, (Did you smell alcohol from the patient) Hn'a"uqnmné'ﬂwn?dlij D No D Yes D Not known

Level of consciousness DNormal DConfusion DDrowsiness DSemi-coma DComa

(Did the patient take any medication drugs?) ftlavfuomdoli [Ino [ ves (Bo/iia 40901..occe) [ Not known

Past Hisary | Underyig GO0 oo i s s i s i s s s s L s S P A L T b S SO bsoas

VB GABONE s s v s B T S S B e S s e S R T R e

Diagnosis 1. ..o ICDT0 ciiiiicr e
PIBgHOBIS 3. vy sisaisi ICD10 ....

Diagnosis 2, .........

...Diagnosis 4. .
Traatifent. . imimavnnanans S S e S e S R R s R e

B Y O BRI s S S B T T st [CDBEM o T0TM. ... o veranrnsomnas Date performed............coovviviiiviiecriienn,
Anesthesia type : I__..I GA D T P OOy O O o T S A 0 00 W i By siitn e bt s s
ResUlt f COMPUCAtIONS Lo i e e e s S S e S Sy R e T T T R S S i s
Is the iliness related to alcohol , drug abuse or addiction ? O No D BB conmmiyees s v T T S e A s
For Female : Was the patient pregnant at the time of treatment? D No D B R T SR W (EMB s cnanmapmnmisiaienmssnmssasan)

Was the treatment related to infertility ? D No D NO5 v v i e v o e s A S s S o A LT e S e
HIV test D Not done |:| DTN RIBEENNE s o s 0 o 0 A R S A R B R O AR S A

Was the injuryliliness 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 Yes

d) A family history that increased the probability or severity of this disease D No Yes

¢) Degenerative change (s) D No D Yes
e) Doctor's advice to have periodic * Medical Screening ” for this disease of increased risk ? OJ No D Yes
F1he answeris YO8 ™ | PIBASE SPBCIY . ..icciiiiiiiiiierrrerreiin i e s o000 000010000 b bt ba sr e s s ase s s Sbssrararereras s s gashesenensseseRsRasSroR SRR AR R R AR SR RO A AR R eR AR RS o G e e e 8 a0t 0o ph SennreES

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..............c.oococciiiiiiiiiiiiiii SPECIAIY.....ooviiiiiiie e License NO......ooovviiiiiiiiiiie e e
Hospital Name.............ccooeiiiinn AAreSS...ovvviiiiiiiiiiii et Telephone NO.........ooviiiiviiii i
Signature
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