PACIFIC

PHYSICIAN EXAMINATION REPORT
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PART I (TO BE FILLED OUT BY THE APPLICANT)
First Name : Middle Name : Last Name:
(Fousn) @onan) Goana)
Address o) :
Tel (s Fax (Tnsans) : | E-Mail (3ud) :
Date of Birth (5u/den/il iia) Age (o) : ‘ Sex (iwet):

Country of Citizenship :

(Yszmaitinn)

Country of Residence :
(szmavinende)

Father’s Name (5oiim) :

Mother’s Name (Fousm):

If Deceased, Cause of death :

If Deceased, Cause of Death :

aa an
(nsdiidedin nganszyaung)

oo an
nstldeTia njanszyaung)

No. of Siblings : If Any sibling is Deceased, cause of Death :

($ruwiindea nsdideTin njanszyauneg)

Medical Coverage (swonsusssihlsziuguamuoaiindueg) : YES (1) [ NO (i) I

This note gives the physician permission to report any medical information requested to Pacific Cross Health Insurance Co., Ltd. Or its administrators. (s
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Applicant’s Signature : Date :

(megusvesdaiing) (Guil)

PART Il (TO BE FILLED OUT BY PHYSICIAN (nsenlasuwnddimsasiagunin)

11-A MEDICAL QUESTIONAIRE (Mark “Yes” or “No” and circle the specific item

QA cy 1 N
(reunvumeumumsasogumw) (521 “1a7 wie “li” uazranavasumiloniideantsazes))

YES | NO YES | NO

1.Weight loss/weight gain over the past year O [ | 6. Frequent/painful urination, flank pain hematuria, kidney stones, | [ | [
prostate problems

. . o = .
(@mathanawuiaansies sxmaivihainamelass anzaedaanzidoatu Isa

y . N
ahwminaaaiy Tuilaruu)

hlula Hdgwn Merdvaeugnvinn)

2. Recurrent headaches, dizziness, seizure, TIA, OO | O | 7. Abnormal vaginal discharge, bleeding, pelvic pain, Ol O
CVA localized weakness or paresthesias, painful/abnormal menstruation, breast nodules or tenderness @inau

- = 1 a a Y A a4 @ o v
(@lomsthafisuziioss Jadou 90 Tsavaeaidenauet Audinsn Tsndima o AinlnAvesmsdanainnyesnnsa iieasenantesnasa 91msthaeiies e1ms1ha
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ngny ndnuiiosdouusunmiziviolions dummedang Wszdufouniolszdudouniailnd nudouindmuiaznaid)

3.Visual complaints, ENT complaints, epistaxis, decreased | [] ] | 8.Joint pain, arthritis, muscle pain, low back pain, claudication, OO
hearing, tinnitus paresthesias, cramps, edema
(Fawiialndamedumsyeaiiv ﬂmmﬁﬂﬂnﬁﬁu Ao ayn @earualua ms'ld (erm1s1hade Fesniay 1handmife ermshandadas o1MInzHanmalinlsgan
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Buannq 1joe) nwianduda fion aza3) vaw)

4. Recurrent abdominal pain, GERD, change in bowel | [] [ | 9. Ecchymoses, petechiae, easy bruising, gum or nose bleeding, | [ | []
habits and color of stool, hematemesis, hematochezia or icterus, rashes
melena (e wideterion yauasldfinmia vindiie deasenamidonyionyn s Aur)

a a oy v o oy
(namﬁﬂmmnm%ammuam ameznialnadou ﬂ'li‘]/l?i'luﬂjﬂifl'lhlﬁllﬂiﬂi’lu
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5. Chest pain, palpitations, shortness of breath easy O 1 | 10.Asthma, COPD, chronic cough, bronchitis, bloody sputum, O O
fatigability, orthopnea, CHF paroxysmal nocturnal urticaria, allergies,

o A aa g . - P I I . - -
dyspnea (smmsiiuwihen i luduislng Tedu meledwn mileuie g (vouiia Tsndenganuisess leiGes nasaausnay wumziidemly Tsnauiy Tsngiuw)

Wlvduman)

Details
(5waziden) |

PCH-UW-F11_09JAN2023

Tax Number: 0107556000086
Tel: +662 401 9189

usSUn WEWa Asad UszAudumw 91Aa (uksu)  Pacific Cross Health Insurance PCL
152 ovmsysiaasaunds du 21 152 Chartered Square Building 21st Floor,
Kov 21-01 wa: 02 auuainsikiia wwrvdau Room 21-01 and 02, North Sathorn Road, Fax: +662 401 9187

wauwsn asvinwg 10500 Silom, Bangrak, Bangkok 10500 www.PacificCrossHealth.com
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ADDITIONAL INFORMATION oyariinian) :

SOCIAL HISTORY s=5aaug : YES NO

SMOKING OJ OJ Amount
(msquund) : (Bwmnsgu) :
ALCOHOL INTAKE O O Amount
(nsduneaneaed) : (Banumsaw)
ANY FORM OF EXERCISE O O Details
(mseoniidano) : (s57wazidon)

FAMILY HISTORY (Ysz¥anseunsa) :

PAST MEDICAL HISTORY (dsz5amssuihesnm)

CURRENT MEDICATIONS (siilutoqiiu) -

11-B PHYSICAL EXAMINATION REPORT :
(Please comment on each area)

1| VITAL SIGNS (dygadn):  BP: HR: IMIN | RESP : TEMPERATURE : °C
HEIGHT : CM WEIGHT : KG
2 | HEENT : EYES
()
NECK/THROAT
(no/dno)
EARS
(0
3 | LUNGS
(1lon) :
4 HEART
() :
5 | ABDOMEN SCARS RECTAL
(voenteq) : (nwanihy) (wnswin)
6 EXTREMITIES BACK
(nvu an) (nda)
7 | NEURO
(szvnlszam) -

PCH-UW-F11_09JAN2023
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152 ;amsusiaasaunds du 21

KoV 21-01 wa: 02 auuainsikiio wwivdau
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Tel: +662 401 9189

Pacific Cross Health Insurance PCL
152 Chartered Square Building 21st Floor,
Room 21-01 and 02, North Sathorn Road, Fax: +662 401 9187
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DIAGNOSTIC TEST RESULTS :

(copies of relevant results are required (ngaumuduumansasivlszneunsfingan)

A

CHEST X-RAY

(18nanséhlon)

12LEAD ECG
(adwlifiviate)

ROUTINE URINALYSIS

(nsaatlaanz)

COMPLETE BLOOD COUNT

(CBC) (mmauyssiveudiaibon)

HEPATITS TESTING (B,C)

Av o v o o
(as2vmde hiadusnay T &)

LIPID PROFILE

(a52v lusiulwiden)

URIC ACID

2 g 4
(asr1vminsagiatuden)

LIVER FUNCTION TEST
(SGOT, SGPT, ALP)

(as29mshauvesdn)

KIDNEY FUNCTION TEST
(BUN, Creatinine)

(as29mshanela)

FASTING BLOOD SUGAR

s
J | (asrvszdmiaaluiden)

HEMOGLOBIN Al1C

s :
(asavszamhmamasazean)

L | PSA (for male)

(a9 asiongnuinn )

STOOL (OCCULT BLOOD)

2
(nsravudonlugansy)

N | C-REACTIVE PROTEIN

(msadnssnian)

BILATERAL MAMMOGRAPHY/
ULTRASOUND (for female)

3 v 9 4 .
(msasrenmziadun (Semsed) |

IMPRESSION (asuwamsasio) :

M.D.

Date Signature Over Printed Name
PCH-UW-F11_09JAN2023
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