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THE VIRIYAH INSURANCE

ATTENDING PHYSICIAN REPORT

Patient’s Name: Gender: Age:

OPD Treatment Date: Admission Date: Discharge Date:

For Illness
1. Date you first saw the patient fOr this TIIIESS. .. ... ..ouuntinit it e e e et ettt e ee et et e e e e aenens

2. Chief complaint and dUration Of SYIMIPLOIIIS. . ... ...ttt ettt et ettt et e et et e et et et e st e et e s te s bttt e beete s e e e e e e e eee
3. In your opinion, how long have these symptoms persisted for this 11INesS.............oooiiiiiiiiiiiiii e

For accident

1. Date & tiMeE OF ACCIACIIL. .. .. euintt ettt ettt et e et e e ettt e et e ettt et et ettt e ettt a e
2. Date & time you first SAW this PAIENL ... ...ttt ettt et et et ettt e e ettt
3. Cause of accident, nature of Wound and INJUIE OFZAIS. ... ...uuttt ettt e et e ettt ettt et b ettt eae e st e e e e e e e
4. EStIMALEA tINE £0 TECOVETY . .« .t ueettntt ettt et ettt et et e et e ettt et e ettt et et et et e et e et et et et e e et e et ettt et e e et et e e e e e neeneae
Pertinent clinical findings (symptoms & signs)

UNAEIIYING diSEASES. .. ... .ot e e e e e ettt e e aae
Investigations/ pathological studies

R ICDI0:. e s e
e e ICD 10 e e
B ICD 10:. . e e
S ICD 10:. . s e
B 101115 1 | S
1= N ICD O
ReSUIE Of Tr@atIMENIL. ... ... o i ettt et e

Possibility of recurrence?

Was the injury/ illness contributed to or influenced by any of following:

a. Physical defects / congenital anomaly ()No () Yes
b. Degenerative change(s) ()No () Yes
c. Pregnancy or Infertility ()No () Yes
d. Alcohol or drugs ()No () Yes
e. HIV ()No () Yes

If the answer is “Yes”, please
S I Y . . ettt e et ettt bbbt bt et a e ae bt et e a et bt st e bt ea b e et e bt et ete et e e e nenen e

Has the patient ever been treated by others doctors before?

Past History Date & Nature of Diagnosis Treatment Name and Address of
Sickness/Injury Attending Physician
(0 17170 Q1) 111111 1 11 PPN
Date Attending Physician’s Name Medical License Number
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