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Policy Number -
DOCTOR’S REPORT

(TO BE COMPLETED BY THE MEDICAL OFFICER WHO TREATED THE PATIENT)

L. NGME OF PAtIBNT: ettt st st st s e e s e st s e s s e ses e seb e s et e a e et e s e e anesenenbeeenneenes
2. NICNO & e s B BHT NO & e
4. When were you first consulted in this CONNECLIONT .......oiviiciiiriie e s s e eree s
5. Was the onset of the illness acute Or ChrONIC? .......ccuiuiiiieiiice e et s e s e
6. For how long would the patent have suffered from these symptoms and sign?

7. Please give history of the disease or illness?

(a) Date when such was observed by the patient? ........cccccvev i
(b) By Whom he/she Was tre@ted? ........ccecceeveeieeiieeceeecteeete ettt ettt s aaesaeesteeereebeeebeenbaesaeas
(c) By whom the history Was report@d? ...t ettt et e st se e es s ass et ste s nanerens
8. YOUI dIagNOSIS Of QISEASE: ...uevieiieiieete ettt et et et aee e et ste st sa et et eaesbesssesbesassasestesbeseasssesersateseensasessesansatean
9. Details Of treatment OF OPEratioN: ... ittt ettt st ebe s e st eb e se s ebe s
10. Your prognosis fOr @ COMPIELE MECOVEIY: ....c.cccrvirierireieeee sttt sttt st e s et s b bbbt e s st bes e seseres

11. Period of hospitalization

From: e e TO! i
12. Period spent in an Intensive care Unit,

From: e s TO! i

13. Is the patient suffering from any other ailment such as Diabetes, Hypertension, Bronchial Asthma, etc.?

(@) Please specify the @ilMENT: ..ot et st s s s s sre e beae st nesaas
(b) Date of Diagnosis Of the @ilMENT: ......ccoecuevie it s et s er st s e s s
14. Please give Details of any other past medical history if any: .......cccoeeeeeece e e
Date: s e e e e e s
Signature of the Surgeon/Consultant
Name of Surgeon/ Consultant (Official SEal) : ......occerieeriieieriecireeeerce ettt v b erenes

Address L ettt eeer e e bbb bbbt et e e b e e saereebesae erene



