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Physician Information
Physician’s NAME ... Medical Specialty...........oos Medical License no. ...
Patient Information UNderlying CONGITION. .........ccccrioreceecesee e
Admission Date... Provisional DIAGNOSIS.............oooeoooeoeeoeeseeeoeeeeee et

H.N..
Vital signs T: :
Chief complain/AUration.................ccooeseeeeeee e

The illness directly related to an accident ( ) Yes ( ) No

If yes, date ..o L1 0TI
The illness or injury influenced by alcohol or drug addict.
( ) Yes ( ) No

Indication for Admission ..

Plan of tratMENt........oooooooooooeoeeeeeeeeeeeeeeeeeee e e

Expected length of Stay ... (days)
Others ................
U Private case
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PALIENE™S NAIMC .....oooovoeoeceeeicssessesessseesseee s HN e AN o
AAMISSION DALE ....ccccccrceensrecesen e TIME e Discharge Date ... TiMe
Please give detail relating to this treatment * Please uses medical terminology

Forillness : 1. Date you first saw this Patient fOr thiS 1INESS & ... oo e
2. Chief complaint and duration OF SYMPLOMIS ..o s
3. In your opinion, how long should this Symptoms PersiSt fOr this IHINESS ... o
For Accident: 1. Date & Time of acCident ... Date & Time you first saw this patient.............ccccoooeorcrcs
2. Cause of accident, nature of WOUNG AN INJUIEA OFGANS ........ooccoooooeeoeeeeeeeeeeesoeeeees et oo
3. Was the patient under the influence of alcohol or drug at the time of arrival to the hospital? () NO () Y€S o
Pertinent Clinical fiNdings ( SYMPLOMS & SIGNS) w.....ooooooooooeooeoeeee oo et
UNAEETIYING TISBASES ... 505255 555 e
INVESTIGATION/ PANOIOGICAI STUTTES ........oooo et s
Diagnosis 1. ..o ICD10 ... Diagnosis 2 ... ICD 10..... Diagnosis............oocovve. ICD10.....ee.
(Please fill the diagnosis that treated on this admission, not including the underlying diseases or diseases or conditions not treated : please ranking from the most important Dx to the less one)
THEALMENT ..o e SUFGEIY e e
________________________________________________________________________________________________________________________________________________________________ ICD 9 CM OF 10 TM oo
IRESUIL/ COMIPIICALIONS ...ooeeeereeeeeeeeeeeeesseeeeeeesesseeesssesee s ssses s st e 555554 555 5 e 100

Is the illness related to alcohol, drug abuse or addiction? ( ) No ( ) Yes

For female is the patient pregnant? ( ) No () Yes GA Wks
Was the treatment relate to infertility ( ) No ( )Yes
HIV () Notdone ( ) Done Result

Has patient ever been treated by other doctors before? () No ( ) Yes, please give name and address

Past History

Date Signs & Symptoms Diagnosis Treatment Physicians

For accident: Estimated time for recovery
Other comments

Signature Medical License No.
( ) Date




