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Attending Physician’s Statement
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n. Tauazunanagianlseiu: 21g] i douge au.  dwndn nn
Insured’s Name Age Year Height Cm. Weight Kg
4. NFUNTELEUUAUALANMNTULTTBINTANAATN
State briefly the cause of disability suffered and describe its nature severity.
A. NFANTEUHAMIATIANNIEIULTEEN MInnaeianlJiRns minsaienaisd vianimoaniasaue)
State briefly the result of Neurological examination, Laboratory tests, X-rays, etc.
A ngunssymsinEniigienyssiudalatusausEmwnann
State briefly the character of treatment since the disability occurred.
q, ANIIUADL:
Diagnosis
2. NMgUnIndauninu:
Any Complications
1. iuGuimsinmgthasaus: AUl :
Treatment render by you since Until At
AUAUAINTINWA:
Character of treatment
a. N9RIIA39Nel Physical Examination
1. Mavasnduiiia Arm : Right :Grade: O I Il Il IV V leg : Right :Grade: O | I Nl v V
Muscle Power left iGrade: O I I 1 IV V left i Grade: O I I 1 IV V
2. sgiumnuians O 3dnsia O duau O afiuade O Lif&nsa
Level of Consciousness Alert Confuse Drowsy Unconscious
3. AnuaEnansalunnsile O sadnlawiiaudng O fimnuangrunnlunsitadnla O stalsidnlaiae
Listening Understanding Difficult in understanding Can’t understanding
4. AANENHNTAIUNNTIA O wawileudni O favuanngiunntunisms O walsdlsae
Speaking Normal Motor dysphasia Motor aphasia
5. Aruanansalunsyifadnslseantu O silsiag O silseafiafinudos O vivadhildiae
Activity Daily Life Totally independent Dependent with assistance Totally dependent
6. ArNENNNTIIUNNTAL/ i Aausa O Buldies O hu/wndausilsdeialnsaidos Aa ... O hu/indausaddiliias
Mobility Totally independent Dependent with gait aid ...........ccoecvveren. Totally dependent
7. pauanunsatunsindulanazuitom O #ndulauasudtdymlsvangay O fanuenndunniumsindulasasudiloom O sdadulawazuddoymllls

Decision Making Proper Difficult Unable
8. AnNENNInlUNMTYINIL O vinewls O vheuldlufanndaufiidaduas O ldanunsavinauls
Working Able Able in adaptive circumstance Unable
9. aflAveInTINANIN O ywnanwiisuuatinm O ywwanwuwdunnns O ywnanwiavumanns
Type of Disabled Temporary Total Disabled Permanent Partial Disable Permanent Total Disabled
10. mswennsadlse O #faiu O am O utiag
Prognosis Improving Stationary Poor
11, AniudsLRY
Additional Comment
TaunndgnaTenis: aneilede:
Name of Physician Signature
wingnaalueyndssnetdminananansy fu 1: AT itins/ausRtinsaan:
Thailand’s Medical Registration No. Qualification Specialty
ARUBIGATUNENLNG: srneaalngAw: Junmpsa:

Name of Hospital Telephane No. Date of Examination




