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TO BE COMPLETED BY THE EMPLOYEE / PATIENT Date HH#] :

HilE B/ LIRS
Name of Insured % £ A% ¢ Policy No. {54745 :
Name of Employee {E £ #:4 : Staff No. 18 2 #R%E
Name of Patient 9§ AE# Relationship Fi{f

Details of Sickness / Accident
IR / ,u‘ﬁfﬂ.fg &

Nature of Sickness / Accident in detail sFaL#I / 2552 45483

Date of Sickness / Accident first appeared ¥ / ZEoM2 15 EEdd H Y -

Place of Accident &7} HLEf Which part of body injured? Z {4 &5 :
Have you had any prior treatment for this Sickness / Accident? O No. B4
R G SRR — i/ RSS2 (S e B

[] Yes - Date A~ H#

Witness of Accident i #MEA

Name 145 - Telephone Hiak Address Hiht -
SIGNATURE OF INSURED SIGNATURE OF PATIENT
BelR N EE HAEEE
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AUTHORIZATION

il

=]

HEREBY AUTHORIZE ANY HOSPITAL, PHYSICIAN OR OTHER PERSON WHO HAS ATTENDED OR EXAMINED ME, TO FURNISH TO THE COMPANY,
OR TO AUTHORIZED REPRESENTATIVE, ANY AND ALL INFORMATION WITH RESPECT TO ANY SICKNESS OR INJURY, MEDICAL HISTORY,
CONSULTATION PRESCRIPTIONS OR TREATMENT, AND COPIES OF ALL HOSPITAL OR MEDICAL RECORDS. A PHOTO STATIC COPY QOF THIS
AUTHORIZATION SHALL BE CONSIDERED AS EFFECTIVE AND VALID AS THE ORIGINAL.

SIGNATURE OF INSURED
BIRNEE

SIGNATURE OF PATIENT
iR

ATTENDING PHYSICIAN'S REPORT

Name of Patient

Date of Sickness/Accident

Nature of Sickness/Accident

Is Condition due to Pregnancy? [ Yes [] No

Is Condition due to Congenital? [ Yes L1 No

Is Condition due to Hereditary? L] Yes L] No

Is Condtion due to Myopia? [(1Yes [ No

When did Patients symptoms first appear?

Date of Contraction as per your estimation

Nature of Medical or Surgical Treatment Required

Itemize Amount paid to Doctor

Consultation Medicine Surgical Operation
X-Ray Examinations Laboratory Tests Professional Nursing
Surgical Dressings Anaethetics Operating Room Charge
Extraction Fillings Root Canal Treatment
Periodontal Treatment The others TOTAL

DATE

SIGNATURE OF ATTENDING PHYSICIAN




