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For Physician
1. jsit date: .....cooeiveiiice TIMe: e Vital signs: T: oo P R BP: ey

2. (@ 1110~y o] =T a 1 [0 o] o SRS <SSR
3. Present illn@sgor cause of injury: ...

For Injury: Date of INJURPNG. - v veererrermrrneci e
4. PhySiCal €Xam: ..o oo eererereneens ajuﬁﬁaiu%ﬂsaotlwmai .............................................................
5. Previous treatment for this illness or injury EE B PIACE) .ttt sggB ettt e btttk h et b ettt
6. The illness or injury influenced by alcohol or drug ICt: () NO () YeS, Plea@se SPECIfY ........ccocuiciiiiiiiiiire gttt
7. Is the illness related to: (please tick ™ if yes)

O Pregnancy / Childbirth / Infertility / Caesarean section / Miscasiage 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 & Result (Lab, EKG, X —ray, etc.):.......cccvvvrenee
10, DIAGNOSIS: ...eivitieeiieiieiistesie sttt
11, Treatmenti. ...

12.  Surgery/Operation:
Anaesthesia Type: (') General Anaes|
13, PatholOGICal FEPOIE: .....cuiviecie gttt ettt sttt bt e ettt e en e enen et nne e ne e e ene e D

I hereby certify that I have p

Physician’s signature o ...

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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