S e Li.fe u3En anatutilszAudia InAa(uuniau)
uuuWasunsizansavarduluunsaigibhauan asaiiduihawazaiidiivie

Dt Us:iugin . . ' )
Outpatient (OPD) Claim Form
Group Insurance
Hospital Name..........cooo oo
dusupitanilszAusia
1. Ha-UHENRHAIUTEAUNE . o wie: [ 2ne [0 vedo wwadszdndidseanau: ...
FUADUT AR oo DV e |1 I LU BT oottt bbbttt bbbt ettt ettt es
INTAWNTRAD: (o TNTAWVLUIU v AR oottt et e ettt et bbbt et ettt s st et s et esnanss e
TIEITTARIUL oot

ludusaseai (d60d)
.ATNSTTRUTA ..

2. NINSTINRUN :

finsusssiusEniseAudug wialu OO0 Wik O 4 us
3. &wnnuaInIsEunsadnTeil

TR T T2 E AP T STHLIANAAIDINNTADUT AT FUANTIAMIATIT 1ot

FUNENNAT LABFARIAaUT A2 FUNTFAMATIT ©o e FUT LBVFUATTEABEN oo en e

O wenfy Sud eFunadu: e VIR s FOTUTE LGB ovvvoeeeoeeeeeeeeee e ee e s se e see s eeseeeee s e e seseseeeseessetees

TR T T T Lo e Tl 12T VOO U T

AAWOULLNAUHR TUTA URTHTUNUIUDIDTHIZT LAFULINALTUE o.o.ooveoeeeeeeee et eeees e sesee e ee e se e ee e s e e s e e e eeeeseeeeeesee e s e s e esee e s e ee e ees e ee s ees e ee s eeseeeseesseeee s eseeeeseenenn e
4, dwmsumsifeaitvaaiet trasnunAlavtala [ MieeFAHIATR [ LABFABT oo LETBL et

Taahszidutasnsald@naAFn e i uTsonen R TUUANTUEY o um

uilidaliauduuan

i dunanliunng wiansivilssAududy yanatiAmias wiasaunenna dflssiiguawuasinwidiiniun wiaagiduluamaadamadawiaaseliuausim wiakunu
aa0sEn WanisualssAusavianisineduaiunsusssile dwabusanliussinduniuny 1 way/viadawadauiaasefianiszaalsedudevianisanaduaiunsusssy wa
wsyTaanivensuwnels afodunlunisdalvanufusanilidainfnaioduldidudsfuduaiiy

asdiiiBansasdulvasiulsonanina wiatnslszindiatdseAuse w3a Fax Claims Service 2nwidBusanuazanaslviusdnanaadnswennaliuasaunatunaniwE Loz
sun1ssnentl TasdaadaunilovdinldinedrgaadAinsnanatiudiinid laesavuaiandarvuauasdaulauvonsussnilseduss Wotlasnuwanunala 4 Aaguanniia
ANuAuATasaINTUETRIlsEAuNE dwidazniugihsliuasa e unalagaseas uazdwid i ladluaiiofiin vsEnzasnudnamutannaslulasenisiiszA A INENINANIY
T5on1a Mnanagauwuinsiuihavdaaifmauasiiwidagmaldidanladasniiuzasnsusssi wivdEnaglalvanuiuraulunsiudrlidugiheludassdunarionn lunsdl
Aus¥nldasasineminenennaliuasaunenmawnuwaliludy wdausauviazihssduisduduunizimaialy 7 fuliuanauilauduannan

AW ldnsuuasinlaraanuaaanaudaulunasitlfifrasusEnamanmsaiuiifuai1efilanazidaaasudiuuad Winitgasdasauaauizasdiwid S9laanasiunangniu
dffideudaulauaritificuacui¥vnnilseans

o odd va a o v, & e ve . ™ 0% ™ . a o o Y o P v,
unEue * AsanElidandGansasduluunaunueudyandsziuin ladesusalnladayamsauinianylaiadsnguusiiuniinsszanddssanau &unniledaiunie usu
P i o . ™ 9 > v 9 . . o v YY) v < v, 3 s
usEnavefiunisiaginvialnadayaiaduasasiayasaulmizasvinu  ** asdlfiardseAusmdugiond Bigunasasasunuununwsanssyanufuwus

ok psdlasuniaaldigiuwaiaihiia dacfiwauasuususas 2 vinu

FLANUTEAUNE & oo FUR 1 e WETU § e WENU 5 e
(. D ANUFAUWUS © e (ceverrmerreenre e ) T, )
H{lvanufuaay ;. Tugiue O den/unsen
O funulaetausssuzasiiadssiusie (asdlriardseAudadolivssafidniig)

For Physician
1. Visit date: ....cooveeivviiiieeee TIMe: e Vital signs: T: oo P R BP: e

2. (@ a1 el T4 To] =11 a e [0 o o SRS
3. Present illness or cause of injury: ...

For Injury: Date of iNJury........cccoccoirveinncoiiciiceee
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5 Previous treatment for this illNESS OF INJUNY (DA & PIACE): ... ...ttt b et a e bt e bbbt e h b e e bbbttt eh et bbbt et b et et ettt nr e
6. The illness or injury influenced by alcohol or drug addict: () NO (1) YES, PIEASE SPECITY .......c.ciiiiiiiiiiiiiiii bbb

7. Is the illness related to: (please tick ™ if yes)

O Pregnancy / Childbirth / Infertility / Caesarean section / Miscarriage O Congenital / Hereditary disease

O Nervous / Mental / Emotional / Sleeping disorder O Influence of Drugs / Alcohol

O Cosmetic reason / Dental care / Refractive errors correction 0O AIDS

O An accident; Date of accident: ..........c.cccccevviiinicininnns TiMe: .o O None of above
8. Underlying condition:
9. Investigation & RESUIL (LA, EKG, X = FAY, ©UC. ) .. ittt ettt b bt h et e e e bt st h k4ot e e h e84 E o8 £ 8 2204 E €48 £ 842 e 8o E £ A E £ A E £ AEes e R4 e s b e s e AR £ b £ e b e e et et e bt eb e eb e s e e et e s b e beneennan
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12.  Surgery/Operation: Date performed: .. ... ICD9-CM: ...

Anaesthesia Type: ( ) General Anaesthesia ( ) Spinal Anaesthesia () Local Anaesthesia () Others .
13, PAROIOGICAI FEPOIE: ... ..ttt ettt etttk bt 2t st h b st 2 et H e 8 eh e b s seE o4 e bt s e e 8 e a2t A0 e E£o e b e s et e e e E £ e e e E s eee e h et e b b e e e b £ e e e et Rt e R R e bttt E bt b et b et

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

Physician’s signature oo Medical specialty: .......c.ccocovieiiiiiiiciiiicicees Medical license no: ......ccccccvevvveeeiieenns

Medical institute: . Address: ...

Remark: Doctor who issue this report must be a doctor who is licensed to practice medicine and correctly registered by the Medical Council 1 June 2022
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