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Claimant’s Statement
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A1 B DU U AN R T TEAUNEL ..t se ettt eee e s eees e sesesese st et e eeaesses st seesesssseseeeessssesenessssesessseesananas AV, 1 ATUSTFMAUT e
Insured’s Name Age Year Policy No.

. Magilaatiuzasgiandseduds uasminmaainsdwviddasale
Insured’s Address and Telephone No.

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

. nsm'ﬁxumﬂwuamﬁ'\ﬁmw%nﬁwnaumawhuwmuﬁﬁmmwwamw
State briefly your occupation and responsibility at time disability commenced.

<o

A FUTBUYNWRN TN coeevvsee ettt st bees FUA VUM AV TUTTINHA . vttt sttt s
What date did you begin this disability? What date did you stop all work?
a. unndivinuléldBnsdmAunsywwaniwil Physician consulted for this disability.
Ha FOUWENLUR Fousl audo AiAUDINITINEN
Name Hospital/ Clinic Since Until Character of treatment

1. AseLfiuAainsisyariu  Activity Daily Life

. vintaali'leae vinlddiafighaméa vin'léddialdalnsalan in'léiag
naasLang Totally dependent | Dependent with physical assistance | Dependent with assistive device | Totally independent
1. anusnansalunisifonsaanannaing
Sit or Get up from a Chair o 0 u 0
2. mnuaunsalumsiadaudiannviaoule
Vudadnviasntle O O O O
Mobility
3. anusunsatunssuvidanaaida noine
) ] O ] ]
Dressing
4, anuansalunisanuihasesene
Take a Bath O [ [ O
5. anususaluaisiivainns
) L] ] ] Ll
Eating
6. anuauIsatumsiiviastihianistiuens
. i O O O O
Used Toilet to Excretion
7. dayaifiuiiu
Additional Information

dnutinaasusasinldeaudianudenanidnfuaiuainuaze I declare that the answers given above are true and complete
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Signature of Insured Signature of Witness Signature of Witness
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DD/MM/YY
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Attending Physician’s Statement
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B T 1T Y1 YOO Vlecrrrenn b1 POV, K I ELTRIRY S L) (TR an.
Patient Name Year Height Cm. Weight Kg.

]

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

A. AINTTYNANTATIAVNITTULSTEIM MsaTAeiasl§iieinng nsasiaLdndisd wianisasiafiAnaug
State briefly the result of Neurological examination, Laboratory tests, X-rays, etc.

9. agansvumsiaefigibaldsudoudBununaniu
State briefly the character of treatment since the disability occurred.
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TR 20§ o 1 OO
Diagnosis
D AMIZUNTATAUTIW 11vcveviiecrireretesiesssete et sesesssseteastsesssessssbetsssesssesssebebesssesssssaebebabessessaesnsetabes et se s s setesebebes et et s asseb ettt et et s aseebeb et b et et es s ae b et et b et sessnaebetatatans
Any Complications
o, VUENVINMSEAM I EFIUATUT. coecveeeecee e AUAITUR. v ettt
Treatment render by you since Until At.

BT LT TN T 2 o PN
Character of treatment

2f. AN5A5IAIINE
Physical Examination

01. Aidsuasndiia
Muscle Power

Arm : Right : Grade : 0 I II 1III

left : Grade : 0 I II 1III

v Vv
v Vv

II III
II III

v Vv
v Vv

Leg : Right : Grade : 0 I

Left : Grade : 0 I

02. sziuanu3dnen [ 5&nen O &uau O sduxda L %ais&nen

Level of Consciousness

Alert

Confuse

Drowsy

Unconscious

03. anuausalunisile

O #edinlawmdiauilng

O fianuenaarunatuasitodinla

O Aelidinlawae

Listening Understanding Difficult in understanding Can't understanding
04. anuausalunisue O wawmdiauilné O fiauennaunnluniswe O wa'ldléian

Speaking Normal Motor dysphasia Motor aphasia
05. anuausatunisuadiiu O aeauasiiulée 2 dine O evouandfin 2adlaitfiu 1 479 B

Vision Normal vision in both eyes Loss of vision in one eye

O aveauanaiin uasliwiufe 2 419 Loss of vision in both eyes

06. Amnuausalunisviniaiasiszaniu Asauiin O vin'lgishasiag O vinlsdaviiauae O vinlai'léiae
Activity daily Life Totally independent Dependent with physical assistance  Totally dependent
ATUEIE O vinsishadiag O vin'ldsasiiauaae O vin'lisiae
Totally independent Dependent with physical assistance  Totally dependent
AsAuaIms O vin'lgisnasiag O vinlgidasiiauhea O vinlai'leiae

Totally independent Dependent with physical assistance  Totally dependent

mstiviasthanistiuane O vinlddraduas O vinlgdasiiaute O vinlai'léiae

Totally independent Dependent with physical assistance  Totally dependent
07. anusnnsalumsifin/indaudn O wiuléias O wu/wndaudrlddiatialnsalang ..., O wu/tndausiadlidléae
Mobility Totally independent Dependent with gait aid Totally dependent

08. anuausalunsdndulavasuiileym
Decision Making

O dadulavazufilgmildwmanzay [ fanusaaiunnlunsdadulavazustigmn [ dadulawazudilgmilaile
Proper Difficult Unable

O ‘bigunsavinou'le
Unable

O vieldludowndaniidadunn
Able in adaptive circumstance

O vineula
Able

09. anususalunisvinu
Working

O yywwamwifonuatiasn O viwwaniwuediuans O yywwamwifonuaans

Temporary Total Disabled

10. AA2AINITNWNARNN

Type of Disabled

Permanent Partial Disable Permanent Total Disable

O aoi

Stationary

O aifiu
Improving

11. Aswennsailsa
Prognosis

O utiae
Poor

12, anuiuifiuidu
Additional Comment

U RTIAT IO ettt bbb RLEE [ PO
Name of Physician Signature

wingwaluaugnalsenauitInanunssy 11T 3T [ Y P, AT/ AUTATATHIU Ve
Thailand’s Medical Registration No. Qualification Specialty

DU DIRATUNETLIIR et ee e e ee st seseeeetesesssesesesesessseesnes et seseseseereseanans UHELRATNTEIW e FURRTIR e
Name of Hospital Telephone No. Date of Examination
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