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Claimant’s Statement

nynsandandnuniieg Tiauysel lnedonussiude
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. fegtlagtuvesdionusziude uasnaneaulnsdwinanseld

F v o
AFp-urmanagedsznung, 21
Insured’s Name Age Year

P

gda 1

Insured’s Address and Telephone No.

nysussIllavd

Policy No.

. NIAUTVYFEUNAUATAIINFUIIIVDINTYWNANTN

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

. njuszye dnuasitiianuiuiingeurewituvnzian wwan 1w

State briefly your occupation and responsibility at time disability commenced.

7 ; p
. JunEuwanIw TuviumgAiUTLe

What date did you begin this disability? . What date did you stop all work?

. wwdihinilFluvinuaieatunsymwan il Physician consulted for this disability.

2 FOUNEIUIA fausl uda
NAME Hospital/ Clinic Since Until

¥fiavaensine
Character of treatment

. MsANEURINTUSZI1IU Activity Daily Life

sinadlaildian ldiflafidunemde
)

IYasLRYN Totally dependent Dependent with physical assistance

ildileldgunsainoe ildies
Dependent with assistive device Totally independent

< =
. AnuEwsalunistansegnainiing I:‘

Sit or Get up from a Chair

O

a4 w 5 < v o 2
. anuaansalunisidsudiainiewilsluddnieamils

Mobility

. Auansalunsauvisenan Léa N9LNY

Dressing

. anuawnsalunisenuigisysnne

Take a Bath

. auansalunisiue g

Eating

vy B PV
. auaunsalunisldvesiniientstudie

L) O Oy &
Ch) O o) oy o

Used Toilet to Excretion

Chp Oy Cp E e
Chp O p Oy

. doyafiuiy

Additional Information

Fridrvesusasinldnaumntufenandrefuniunuaie | declare that the answers given above are true and complete

ase asdla
( ) ( )
aneiedafionUsziudey anelioTonyny
Signature of Insured Signature of Witness
Judn
Tu/deuAl
DD/MM/YY
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Signature of Witness
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Attending Physician’s Statement

o . 5 1 ‘ a o 2
NFUINIBNVBAINAUAINE 11’]2131‘1‘]15&! IﬂULLW‘VIU‘LEEIJuty’]LLa$mUBHEIJV’1ﬂU58ﬂE]UTU’1°UWﬁ’1°U'IL’J‘Uﬂii&l‘l]u 1

n. Ya-uwenaiae 21y fl duge | . Umiin, .
Patient Name Age Year  Height Weight Kg.
. NFUTTYFAUAAUATAINTULIIVDINITWNAN TN
State briefly the cause of disability suffered and describe its nature severity.
A. NIANSEUNANTSATIIMSTTULYSZAN NMsasrameiasUfjifins nsasaadndisd wianisasaafiveudus
State briefly the result of Neurological examination, Laboratory tests, X-rays, etc.
& nyszynsinenfigUasldsuasudiEanwnann
State briefly the character of treatment since the disability occurred.
2. MsIlady
Diagnosis i
2. amzunsndouiinu
Any Complications
U v sinugieasudiun uieTun i
Treatment render by you sinc Until At
vlinvansinu
Character of treatment
9. N1IATIINNNY
Physical Examination
01. ﬁqﬁwaqné’qmﬁa Arm : Right : Grade : 0 | 1] mn \Y \ Leg : Right : Grade : 0 | ] I v \
Muscle Power Left :Grade: 0 | I Il IV V Left :Grade: 0 | I W IV V
02, sziunaufindd [] %anin [] #usu [] aduede [ uigandta
Level of Consciousness Alert Confuse Drowsy Unconscious
03. Arwuawnsalunsile D et lamilouund I:l fanugnauintunisitadila D Aalsirdnlaae
Listening Understanding Difficult in understanding Can’t understanding
04. arwawsalun1syn D wamiiouund D fianugndwnlunmsya D yolilédiae
Speaking Normal Motor dysphasia Motor aphasia
05. AuaEmsalunIsuBaLiy W2y 3 Wiy 1 409 A
. L] ansomunsiiuldths 2 4e L] anemuansiin uadbiviu 1 410 A
Vision Normal vision in both eyes Loss of vision in one eye
D AaAUandivn uaslitfiuns 2 419 Loss of vision in both eyes
06. anwassalummihiaiasuszaniu 158Ut I:l virlddaedaes I:l virlddesfiaugae I:l vilaildiay
Activity daily Life Totally independent Dependent with physical assista Totally dependent
PRSI I:‘ vilddaeiaes I:l virlddasfiaugae D vlaildiae
Totally independent Dependent with physical assista Totally dependent
ASAUEIWTS D virlddaeiaes I:‘ vinlddasfiaugae I:‘ vilaildiae
Totally independent Dependent with physical assista Totally dependent
asldvasinitentstude I:‘ virlddaedaes I:l virlddasfiaugag D vlaildiae
Totally independent Dependent with physical assista Totally dependent
07. avwansatunsiiu/indouda |:| wuldes |:| Pu/1aBo U LA HTUNSAIIIY BB |:| Wundoudesliliiae
Mobility Totally independent Dependent with <ait aid Totally dependent
v o e Y. . ‘ v 4 o 2
08. anuawsatuntsiadulanasuiteym |:| Fodulouasudtamilfianzen |:| sieldludanndouiioesule |:| YNANWTVUAANIS
Decision Making Able Permanent Partial Disable Permanent Total Disabl
09. AMuEwIsalunITINY |:| el |:| fanugnauinlunisindulauasuidem |:| lisnansarireuld
Working Proper Able in adaptive circumstance Unable
10. ¥lAvaINITNHWANIN I:l manwiunatang1 |:| ANNANTWUNEIUNIT I:' VNNANTATIINNANIT
Type of Disabled Temporary Total Disabled Permanent Partial Disable Permanent Total Disabl
11. mswensallsa I:l ady |:| agdt I:' udaq
Prognosis Improving Stationary Poor
12. aruidiuiianiy
Additional Comment
4 <y .
VBUNNYHATIVINNY
Name of Physician
sneavTuaygyInusEnaudvlneunawnssy du 1 AN livns/eyiiAvnsanvn
Name of Physician Qualificatio Specialty
YauasdnuneIuIa nnguINsAni Juiinsy
Name of Hospital Telephone No. Date of Examination
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