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AP Claimant’s Statement

ngannsandanusing ) Wanysol Tnegidanfasdrgnga  / Must be completed by Claimant.

=

v o a 3 =
%\mwmﬂqaﬂw\d%nu ag pil NINBITUAUN
| Insured’'s Name Age Year Policy No.

NIUITEUYANNA HASAHTULTITRINITYHWANW / State briefly the cause of the disability suffered and describes its nature severity.

e

< ' a ' o . " —
A. ns_nnizqm%wtmzmﬁ"mm’m%’uﬁwﬁaummw\wnwmmmmwwamw / State briefly your occupation and responsibility at time disability commenced.

@ a o o 4 ° &

4 SuiEuyywaam U ungAINUNITNA
What date did you begin this disability? What date did you stop all work?
- | o i N o a 3

Q. il (wiauszann) WGl fiRmihilamiviuildugsiavasying

What date did you or (approximately) will you first attend to any business duties?

o ar - Al : z o
D twmn‘nmu'lﬁ‘hhﬁ'nmtﬁmnumsnwwamwﬁ / Physician consulted for this disability

& s Y
EN ADTUNENLNA ASWA ~ quf FUA1IN95nEN
Name Hospital / Clinic Since Until Character of treatment

¥. msauiuioinslsziiiu
Activity Daily Life

siben vinashildiae wildilailfdiawvie ldiileldgunsnidon vhldias
Totally dependent Dependent with physical assistance Dependent with assistive device | Totally independent
& = v
1. AMANNTlUNSNAUTAgNANING O O O -
Transfer
<l o 13 e
2. AMNEANHTOLUNITIARDUAAINWRINTY
lugvandasuile O O O 0
Mobility
3. anmaEnnIeluNMssNvIenaaide nmana O 0 O O
Dressing
¥ ;
4. ANAEINNERUNNTELNTENsEIeNTE O o O O
Take a Bath
5. AnudnsnlumssulsEmuatng o O O o
Eating
X A | o
6. AMANTAlUNT IERas I RansaUdns O 0 o 0
Transfer
7. daymiianfnaus
Additional Information

2 v o R B o & a .
dvdasusashlanrauiniimuatiiniuaaeis /| declare that the answers given above are true and complete.

anaiiadaney aneiladagianlsziu anaflaTaney
Signature of Wilness Signature of Insured or Claimant Signature of Witness

finguasgiantlaziy / Address NsAWA / Tel. 3u?t / Date
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Attending Physician’s Statement

d
Tukaasnnuwivuesunwnd - asdinwwammu

ngnnsandandnie Tlimsysal TnswmdByauasiiluaygadssnerim@nauingnsady 1 mnfidssanflendidenfassawafiugiuiagen
Must be completed by doctor at Claimant's expense.

n. %wazmuaqaé’ﬂw g 9 dougs 3, swiin nn.
Patient's Name Age Year Height Ccm.  Weight™ Kg.
U, NIMNTTUANUG UATANNFULTIVBINBYNWANW / State briefly the cause of disability suffered and describe its nature severity.
A, ngansEyHANMIAsIaNsEILLEa W n1sasameiealjifins nisasralenmisd wWiansmsaafiAudu g
State briefly the result of Neurological examination, Laboratory tests, X-rays, etc.
3. nganssymsininfigienlseiudtlasudaudiFumrnanin | State briefly the character of treatment since the disability occurred.
2, Meataas
Diagnosis
Q. Mazuvsnaouiny
Any Complications
) o o @ 4 & ] - el
o, YhwEmhniasnugilenaus AauUng N
Treatment render by you since Until At
FUABBINITINWN
Character of treatment
4. N1IATIRIINE
Physical Examination
1 ﬁwé’wmné’mtﬁa Am | Right [Grade: 0 1 1 m v Vv Leg| Right [Grade: o 1 = wm v Vv
Muscle Power Left |Grade: 0 1 0 m v v left |Grade: o0 1 B wm w v
2. sEAuAMNZANAL O §8néa O duau O w@usds O lsigdnsa
Level of Consciousness Alert Confuse Drowsy Unconscious
3. AnmaEnsolunasa O Hadlawiiaudni O #anmeindnnnlunisiladila 0O fslidlaias
Listening Understanding Difficult in understanding Can't understanding
4. prwEmngalunisyn O yawdlauini O dfianugndmnnlumsyn 0O yaldldiee
Speaking Normal Motor dysphasia Motor aphasia
o a w o ar R v ° M v
5. pouannsalunisyiniadassyddy |0 vhldtes O ildeadiaiinudis O vivaslildtas
Activity Daily Life Totally independent Dependent with assistance Totally dependent
6. At AlUMSIAuATa U O wuldlas O wivhnReudaldiftefigunsaidon Aa.......oooooc....... O wuhaaaudaashildiae

Mobility

Totally independent

Dependent with gait aid ..

Totally dependent

7. anuannsatunsandulavasudifgm | O

andulanaznnifgwlmvineas O

=5 o
fannennauanly

maanawla [0 anfulavazuiilouilsily

Decision Making Proper Difficult Unable
. . . ; 2 & F -
8. AMNANNED UMY O vhswuld O vweuldludanedesiaadee O Ligwnsavauls
Working Able Able in adaptive circumstance Unable
& &
9. FliauaINITHNANIN O v‘mwamwmmm%ﬁﬂv O ywwanmuedaunnasg O ywnanvivisunnnig

Type of Disabled

Temporary Total Disabled

Permanent Partial Disable

Permanent Total Disabled

10. pSNEINTOILSA
Prognosis

& P
Ay ALh

Improving

Stationary

weiag
Poor

O

1, Aandiudiianda
Additional Comment

4 <3 i}
YaUNNUGNIIVINEMILY

masduymd

Name of Physician

Thalland's Medical Registration No.

Foamuvionna

Signature
wnmavlueyanaszneudnnmvinnss $i11 Aol
Qualification
Tnsdvd Sitnsan
Thadasunnaonmown Tel. No Dale of Examination

Name of Hospital




