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Attending Physician’s Statement
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Insured’s Name Age Weight
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State briefly the cause of the disability suffered and describes its nature severity
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State briefly the result of Neurological Examination, Laboratory tests, X-ray, etc.
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Diagnosis
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Any complication
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Character of treatment
6. M3A3I9319N18 Physical Examination
6.1 Mdavasnanniie Arm | Right Grade: 0 T IT 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 I III IV V
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Level of Conscious Alert Confuse Drowsy Unconscious
6.3 Anwamnsalumsila O stadhlamilenna O sianuenndrunlumstadile O stalidrlaae
Listening Normal Difficult In understanding Can’t understanding
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Speaking Normal Motor dysphasia Motor aphasia
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Activity Daily Life Total Independent Dependent with assistance Totally dependent
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Mobility Total Independent D oo eeesese e Totally dependent
Dependent with galtaid ................
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Decision Making
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Proper
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Difficult
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Working
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Able
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Able in adaptive circumstance
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Type of Disabled Temporary Total Disabled Permanent Partial Disable Permanent Total Disabled
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Prognosis Improving Stationary Poor
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Additional Comment
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Thailand’s Medical Registration No. Qualification Speciality
%ammamuwmma: ﬂNWﬂ!ﬁmIﬂiﬁWﬁ: ’S’Hﬁﬂiﬂl%:

Name of Hospital

Telephone No.

Date of Examination




