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Attending Physician’s Statement
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Must be completed by doctor at Claimant’s expense
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Insured’s Name Age Year Height Cm. Weight Kg.

9. NIANTSYT UK LASANVTUUITIVOINTNWNANIN State briefly the cause of disability suffered and describe its nature severity.
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State briefly the result of Neurological examination, Laboratory tests, X-rays, etc.
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3. ﬂsqmﬁwmiiﬂy1ﬁ&j’zmﬂi3nunﬂhlﬁ'snm1,mnsunwwamw State briefly the character of treatment since the disability occurred.
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Any Complications
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Treatment render by you since Until At
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Character of treatment

%, MITATIVNTNNEY ( Physical Examination )

1. ﬁ15ﬂﬂlﬂiﬂ5‘lm§ﬂ Arm Right Grade: 0 I II I IV V Leg Right Grade: 0 1 II I IV V
Muscle Power Left Grade: 0 I II Il IV V Left Grade: 0 I II I IV

2. szAunuiand $dnin [] dwau [] aduade [] Wifdnds
Level of Consciousness Alert Confuse Drowsy Unconscious

3. anmasnlumswa Madlamilournd E] fnnwendnlumsadnle E] Walihlaae
Listening Understanding Difficult in understanding Can’t understanding

4. anwannsalumsya wamileulnd [] famwendninlumsye [ walildiae
Speaking Normal Motor Dysphasia Motor aphasia

5. amwensalumsihnadaslszsiiu e [] w&euieinuie [] sueahiléia

Activity Daily Life Totally independent Dependent with assistance Totally dependent

6. AmwanaalumaAu /indoud duldies [ ] dwindeudaIdilefiginsaiaoie dunndouduosildiao
Mobility Totally independent ~ Dependent with gait aid .................oooii Totally dependent

7. amwannnlunsdadulwezuddym dadulaudifym s [] ferwendninlumsdadule [ dadulouazudilaym lild
Decision Making Proper Difficult Unable

8. avmannsalumsham a1 ] a8 ludanedenfies e [ imwnsashend
Working Able Able in adaptive circumstance Unable
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. PUAVDINTNWWANIN NUWANINDNITAUIYY Total Permanent Disability

E] T]'W“WﬁﬂTWm?i‘lJNdﬁu Partial Permanent Disability

Type of Disabled INWANNFIAT AT Total Temporary Disability E] NNNANTNGINT1IUNAIY Partial Temporary Disability
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10. M3nensailsn fiu ] Asil [] wudas
Prognosis Improving Stationary Poor
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Thailand’s Medical Registration No.

Qualification Specialty
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Name of Hospital

Telephone No. Date of Examination
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