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PART (2) - TO BE COMPLETED BY ATTENDING DOCTOR

Section A: Medical details

a) Diagnosis / Provisional Diagnosis -

b) Is the condition and treatment related to the following:

Pregnancy / Childbirth / Infertility / Miscarriage Or any complications arising therefrom
Congenital / Hereditary disease

Drugs / Alcohol abuse

Mental / Psychiatric disorder

Cosmetic reason / Dental care / Refractive errors correction

STD / AIDS/ HIV related

None of the above

Jodoodn

c) Details of clinical features

Date of first consultation

Estimated date of onset of symptoms

Duration of symptoms

Description of signs and symptoms

d) Can the condition be managed under Outpatient basis?

[JYES [] NO
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If YES, please provide reason for this hospitalisation

e) Any previous consultation / treatment / hospitalization for this symptom / illness or related
conditions, or other disorders whether in this hospital or any other facilities prior to current
admission?

[]YES [] NO

If YES, please send previous hospitalisation and medical reports.

f) Name of surgery or procedure (if applicable)

g) Estimated length of stay in hospital

h) Estimated hospital cost

i) If hospitalization was due to injury, please indicate date and time of injured event and describe

circumstances and cause of injury

Date and time of accident:

Circumstances and cause of injury

j) Additional attachment if any (E.g., Relevant Medical Record, Referral Letter, Police report for

accident, biopsy report)

Section B: Declaration, Consent and Authorisation by attending doctor
By completing the form, | hereby declare that:

(a) | have personally examined and treated the Insured (i.e. patient) in respect of the medical condition
described above and that the information stated above represent my genuine and honest opinion

of his/her condition and my recommended treatment; and

(b) Allinformation on this pre-admission form is true and correct based on the best of my knowledge.



(c) 1 authorize (name of insurer) to release this medical information (these may include information
regarding past medical history, psychological notes, drug or alcohol abuse notes, AIDS and other
sexually transmitted disease related information) to Ulink Assist Myanmar, including its associate

companies, partners and affiliates, as may be required.

Doctor’s Name Doctor’s Signature

Medical License No.

(or) Stamp of Doctor Date of declaration
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