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Patient’s NAME......ooiiiiiiiii i AgE....ooiiiii years Sex: [_| male [] female

IDNO...otiiiii HNA o, ANF XINH
Date admitted ICU .......ccocciiiiiiiiiiiii e Time...............Date discharged ICU.........ccccccocc.. .. TiME. o
Date admitted...................Time...............Date discharged................TImMe................ Recovery period................ hrs/day

1 CHIER COM P L AN T . e e e e e e e

2. FORILLNESS

A.How long had the patient experienced the Symptoms 7 .. ..o days / weeks / years.
B. How long do you feel that symptoms existed prior to this consultation ? ..., days / weeks / years.
C. Did you advise the patient to be admitted to the hospital ? |:| No |:| Yes

3. FOR ACCIDENT
A. Date &time of accident : Date @ ..o TIME &
[ T %= (U =T= o = (oo [ [T o | T

C. Was the patient under the influence of alcohol or drug at the time of arrival to the hospital 2 [_] No [ ] Yes

4. Date first saw the patient for this IlINESS /INJUIY & .. e
5. (@) Presentillness/ DEtails Of INJUIY 1 ... ettt ettt ettt
(b)) Pertinent clinical finding (SYMPIOMS & SIGNS) .. ...uiiiii e
6. (@) Pertinent lal / INVestigations & .. . .. e
(b) CTor MRI Done |:| No [ ] Y S, REBASON. ... e

(c) HIVTestDone  [[] NO []  YeS, MeSU.iiiiiiiiiiioicicese e

7. DIAGNOSIS 1. w.ovoooeeverroeeesssene ICD 10 [ [ [ ] | Diagnosis 2......ccccccooivivivniinn ico 1o [T TTT]
DIagNOSIS 3 ..evvuveeverereriericeeneenn, ICD 10 [ [ [ [ ][] Diagnosis 4 .......ccccccerrrrrrrenne. ico 10 [T TT]

( Including principle underlying condition and complication )

8. (a) Treatments ( Including number of stitches, medication given, physiotherapy, etc. ) :

(b)Operation: .....cocooeviiiiiiiin, ICD 9 |:|:|:|:|:| Pathology report & ...

Surgeon’sName : ... Specialty : ..o Date performed : .....ccoovieeiiiiiiee

( ¢ ) Diagnosis and treatment by other doctors in the same occasion. |:| No |:| Yes , please give detail
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9. (a)Result of Treatment : |:| Good |:| Fair |:| Poor
(b ) Possibility of recurrence ? |:| Yes |:| No
10. (a) Date of the 1ast treatMent / FOIOW UD & .. ..ottt et e et e et eeeeaaeeeeane e
(b)) The patient's symptoms at the time of your last consultations / examination ? ..........ccccccoveiiiiiiiiiieeiecce e
11. Was the patient referred to you by other physician (s) ? |:| Yes |:| No

DOCTOT & it Clinic / HOSPIaL &+

12. Was the injury / illness contributed to or influenced by any of the following (eg. Pre-existing weakness or extended period of disability) ?

(a) Physical defects/congenital anomaly |:| No |:| Yes
(b) Unfavorable past medical history |:| No |:| Yes
(c) Degenerative change (s) |:| No |:| Yes
(d) A family history that increased the probability or severity of this disease |:| No |:| Yes
(e) Doctor's advice to have periodic “Medical Screening” for this disease because of increased risk? |:| No |:| Yes
(f) Alcohol or drugs |:| No |:| Yes

13. Other past medical history :

Date Diagnosis Treatment Duration Doctor/Hospital'sName
14. FOR FEMALE : Was the patient pregnant at the time of treatment |:| No |:| YeS.iiiiiiiiiieeenn Week (LMP:........cccoveinen, )
: Was the treatment relate to infertility ? |:| No |:| YBS ittt

15. Other comments about the injury / illness

Name Of PhySICian.......cccvvveiiiiiiiie e Specially..cccoviiiiiie License NO....cccevviiviieeeiieee
Hospital Name........ccvviieiiiieieeee e AAAIESS..ii i TEL NOweeiiiiee e
SIGNATUME. ... = PP PRSP
o/
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