BANGKOKLIFE

ASSURANCE Form OPD&IPD (Illness & Accident)
Part 1 information of Insured person
NamME-SUIMNAME. .....cervireieieriieieeiee e Date of birth .......ccccevveiiiee Age.......... Sex ... Personal No. ....cooooveeirreieeene
PrESEnt AAAICSS. ... ecveiitietiiteet ettt bbb bttt ettt ettt Phone no. ....ccccovevvevveieiiniiiceceeeeeee,
POLCY NO. et PasSPOTt NO .. .o Nationality .....ccoceeeveeereeeeerreeereeeens
Are you eligible for compensation from other company? () Yes, please SPECILY .. ..ocoiriiiieierieiereee et ( )No

In case of accident

Date of accident ........ccceveevevieienncns Time .cooveeeeeeee Any policy report () Yes, please SPECIfy ....ccvevvrirerieireneieerere e ()No
CAUSE OF ACCIACTIE ...ttt bttt ettt e a e e bt e bt bt e bt e bt e b s e et et e st ea e ea e e et e he e bt e b€ b e b e st e e et et et em s et eatestebtebe e bt ebeebe st e stentensensennen
Admission date ........cccceveeiiereeninnnen. Discharged date .......ccccceevuereennnnne. Room NO ....oocveiiien, HN e AN L,

In case of illness
Admission date ........ceceeveeeienieieniee e Discharged date .......c.ccoooeevieieienieenee.

I hereby permit and agree Bangkok Life Assurance Public Company Limited advance eligible medical expenses for the specified hospital in
accordance with the benefits schedule. However, should at a later date it be proven that I am not eligible for medical benefits coverage, I agree
to reimburse Bangkok Life Assurance Public Company Limited for the claims paid within 7 days of receiving notice. Also should I be eligible
for medical benefits coverage from other insurance policies then I agree for the medical expenses to be shared between those insurance policies
as well. Should the medical expenses be in excess of my insurance coverage then I agree to pay for the excess.

I hereby authorize any hospital or physician or third party who has rendered care to notify Bangkok Life Assurance and reveal all informa-
tion requested regarding to any illness or accident, past and recent medical history, or medical treatment to Bangkok Life Assurance. I agree that

a photocopy of this authorization shall be considered as effective and valid as the original.

Signature of Insured Person ............cccceoeeeeeeeeeenennnns Date ..ccccoevveerrernnne Signature Of Withess ........eceeeeeervereereeriresererisesesesenennns Date ....ccoovvevererenne

Remark In case of signing by fingerprint, signatures of witness must be completely provided.

Part 2 for Attending Physician only

() OPD ( ) IPD (PartI for Admission )

PhySician's NAME .......cccceuereeirieieieiieieeeesieee et e s sesens Medical specialty .......ccceeveveveninreenenen Medical License no .......ccceeeerrervereennene
Patient's NAME.......c.coceeiririrererieeseeee e HNL e ANL e

YA T3 L« Y ¢ TIME oo

4. Present 11INESS OF CAUSE OF IMJULY ...c.vrveueuiirieieieiieteieieiete et eetetes st te et tese st et eseseeesesesesesesesene s esesene s et eseneaseseseneaseses e st s esesen et et eseneae et eseneassseseneneeseseneneasesanens
5.Previous treatment for this illness o INJUIY (DALE & PIACE) .......cvvueverveveriieeiiee ettt ettt ss s s s s et s s st s s s e e s e s sa b sae s s ae st sasssaneas
6.The illness directly related to an accident : ( )No () Yes, Date of INJUIY: ...ccooveveiriririiinrieieieeereee e TIME .o
7. The illness or injury influenced by alcohol or drug addict: ( )No () Yes, PIeaSE SPECILY ...vuvuiuiuiuiuiiiiiieieieieieeeieiee ettt sttt sesesenas
8. Past HIStOTY / UNAETIYING QISCASE: ......cueueueueuereueieieirieieteieieieietstetetstetetststste st sttt e e et es e eaeseseaeaeaeaeaeaeaeataeaeatasaeseaeseae s e s e s e s e s esesebesesebebesesebesesesebetesetetesesns
9. PTOVISIONAL QIAZNOSIS: ....vuiuiveueuiueueueueietetetetetetetetetetetetetetesetetetesetesetetesetesesesssseessssases s et saseaeetaeseaeaeseaeatatatatataeatataeseatasaeaeasaeseaeaeseaesesebesesesebebesebebebesebebebesebeteseste
10. PRYSICAL EXAMENATION: .....vovuiuiitiiecieteicecietsiceeiete ettt et et ses bt tae st et ae b s e s b s aa s bt st hes e e st h s e st e s et st ae ket et ae b et e s sttt bes ettt bebesstacbesenscacsesnentans
11, TTEAtMENE G IMEAICALION: .....cueuiuieiueuiuietieaietieueaeieieses e eieiesetetesesebebe e bebebesebebebesebeb et esebet et et et et et ea et et es et et st e et e s e e e e e e e et ettt a et s s et a et et aea e et et s e st a e ettt taeneneseaenens
12. Any other comments / appOINtMENt / WOTKING LEAVE / TESE .....veveuirieieeririeteeeiesieieteiststeteteiste e tetssesesssessesesesessssesesessesesessssssesesassssesesessnsesesessnsesesesssesesasesnsasas
13. For IPD

INAICALION FOT AAMESSION: ...voviviieiieiete ettt ettt ettt bbbt bbb bbb b b e b bbb e bbb bbb et ettt et et ettt ettt et ettt sttt se et ettt et e taea
PlAN OF TTEAMMIGNL: ......eeetiiecicieicicieteiree ettt ettt b et be sttt a et e e b et st a bt s et s e et bt sth b e et h ettt e bttt h ettt b st h et ettt ae b e st betetatactesneae
Expected length of stay ..........cccceverucvenneee. Day(s)

Signature of Attending PhYSICIAN .........cccovvieieieenirieieeiseeese s Date ..o Hospital: .....cccoooeveeeiereeree

Bangkok Life Assurance Public Company Limited ( Hospital stamp )
23/115-121 Soi Sun Wichai, Rama 9 Rd.. Bangkapi, Huaykwang, Bangkok 10310 FM-CL-048-0




