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Attending Physician’s Statement
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() Male () Female
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Treatment render by you since
FUAYDINTTAHN
Character of treatment
s Yy = A o = .. - - P
5. uwndnnu 1@ lﬂﬂsﬂmmmnumsnwwamwu Physician consulted for this disability
Yo(Name) ao1uneU1a(Hospital/Clinic) AR (Since) QUDI(Until) ¥HAVPINMISNYI(Character of treatment)
Y . . .
MIANTIVINNEY Physical Examination
o w Y
1. Masvesnauiie Right Grade: 0 I II III Iv Vv Right Grade: 0 I II III Iv Vv
Muscle Power Arm Leg
Left Grade: 0 I II 1III v Vv Left Grade: 0 I II 1III IV VvV
2. szAuRS AN O 3dndn O dvau O aduade O 'igdnén
Level of Consciousness Alert Confuse Drowsy Unconscious
3 anwamnsalumsils O fadhlamilouina O sianuendwnnlumsiladhle O #ahidhlaae
Listening Understanding Difficult in Understanding Can’t Understanding
4. anuasalumsya O wamilouilnd O farwendnnlumsya O ya'li'ldiae
Speaking Normal Motor dysphasia Motor aphasia
5. anuannsalumsineiaslsziriu O ldes O s ldadeiinuie O vvealildiae
Activity Daily Life Totally independent Dependent with assistance Totally dependent
a 4 o a a 4 @ 4 ~ CAl a 4 o ]
6. awmaTalumsiay / ndoudd O &uldies O dunndeudrldiieliginsaisie fe O @unedoudieshildiao
Mobility Totally independent Dependent with gait aid Totally dependent
7. anwaunsnlunsdadulaweadilygm | O dadulawezudilymldmingay O fanwendnnnlumsdadulasazudiam O dadulavazudilam bildiae
Decision Making Proper Difficult Unable
8. anwamnsn lumsianu O shanld O saldludanadeniisesie O YBiagunsaien’d
Working Able Able in adaptive circumstance Unable
7 - 7
9. FUAVDININWNANTIN D NANANMNYNHUABINGT D nWWﬂﬂ1WU1Qﬁ'§uﬂ1?i D NANANMNNHUADTIT
Type of Disabled Temporary Total Disabled Permanent Partial Disabled Permanent Total Disabled
» - ;
10. MIWeIN50l 150 O aaw O aan O ueaa
Prognosis Improving Stationary Poor
2 A A
11 ANV ULINNLAY
Additional Comment

Physician’s Name

Hospital Name............ooooiiiiiiiiiiiinn.

I hereby Certify that I have personally examined and treated the insured in connection to the above disability and that the facts are in my opinion as given above
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