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Must be completed by doctor at Insured's expense
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Insured’s Name Age Year Height cm. Weight Kg.
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Date of accident Time
2. For lliness ANNTUBITE AT UM UAUIITLAL oo
How long had the patient experienced these symptoms

U, NFANTTYRIUNARAZTATNTURTITDINITYNNANIN
State briefly the cause of disablility 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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State briefly the character of treatment since the disability occurred.
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Diagnosis
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Any Complications
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Treatment render by you since Until At
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character of treatment

4. N1FATIATINE

Physical Examination
o 2 a . .
1. NMNAYTBDINRINLUD Arm Right Grade : o 1 m v v Leg Right Grade : o nm v v
Muscle Power Left Grade : o 1 m v Vv Left Grade : o nm v v
2. szAUANNTRNAY [ %ansia O duau [0 avduazde [ Nais&ne
Lewel of Consciousness Alert Confuse Drowsy Unconscious
3. ANAIN1TAlUNTHe O Wi lamidaudni O #mauennanunnlunmsiadinla O slddinlaae
Listening Understanding Difficult in understanding Can't understanding
4. AMuaHTaluNIsHe O wawileuns O faauenawinlumsmm O wa'ldliee
Speaking Normal Motor dysphasia Motor aphasia
5. anudnisalumsvinfadnsszandu| [ vin'ldies O nlfeailafinudas O sieelailéine
Activity Daily Life Totally independent Dependent with assistance Totally dependent
6. ANMNAINITOLIUNSLAWLARDURD O wulies O wwindeusalfleflguUnnitan Ao O dweraeusaeslulfiae
Mobility Totally independent Dependent with gait a@id...........c.oooiiii Totally dependent
7. AnudINTaluMsYinnuy O Bauld O sneuliludanadeniidadule O ‘ligansovineauls
Working Able Able in adaptive circumstance Unable
8. TUATBINITYWNNANIN O nwnaniwisuuadansia O nwwaninunedauanag O ywnanwiannaneg
Type of Disabled Temporary Total Disabled Permanent Partial Disabled Permanent Total Disabled
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9. nsnannsnilsn [ &du O A [ ueiag
Prognosis Improving Stable Poor
10. AHLAULRNLAN
Additional Comment
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How long had the patient experienced these symptoms
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