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Attending Physician’s Statement
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Insured’s Name

1. NIATSYTAUNALAZAIINTULTIVDINITNNNANN

State briefly the cause of the disability suffered and describes its nature severity

Age

Height
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Weight

2. A{ANITUNAMIATIINITZILYsYaIn MIaTmeteslfiiams miasiudnmsd vieasndieydug

State briefly the result of Neurological Examination, Laboratory tests, X-ray, etc.

3. MIIUINY

Diagnosis

4. AMTUNINGOUNNY

Any complication

5. wBuims il TGN i
Treatment render by your since Until At
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Character of treatment
6. N3A3I9519MY Physical Examination
6.1 Mdavasnannile Arm | Right Grade: 0 T II IIT IV V Leg Right Grade: 0 I II Il IV V
Muscle Power Left Grade: 0 I II IIT IV V Left Grade: 0 I II Il IV V
6.2 5EAUAME ANA7 [ 3@ndn L dvau [ aduado LI ligdnedn
Level of Conscious Alert Confuse Drowsy Unconscious
6.3 anwanunsalumsils O stadhlamioulnd O fanwendnnnlumsitadile O ta il
Listening Normal Difficult In understanding Can’t understanding
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Speaking
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Normal
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Motor dysphasia
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Motor aphasia

6.5 anueusalumsyineinsdsesiu
Activity Daily Life
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Total Independent
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Dependent with assistance
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Totally dependent
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Mobility
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Total Independent
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Dependent with galtaid ................
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Totally dependent

6.7 anmeansn lumsdadulaazudilam
Decision Making
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Proper

O sianuerndwinlunisdaaula
uazuffam
Difficult
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Unable
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Working
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Able
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Able in adaptive circumstance

O Biaansarhanld
Unable
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Type of Disabled Temporary Total Disabled Permanent Partial Disable Permanent Total Disabled
6.10 M3NEIN5ai 139 i O asil [ ndas
Prognosis Improving Stationary Poor
6.11 AMITITIAY
Additional Comment
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Name of physician Signature
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Thailand’s Medical Registration No. Qualification Speciality
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Name of Hospital Telephone No. Date of Examination




