

















11. For Female only

Was the patient pregnant at the time of hospitalisation? |:| Yes months No

If this admission is unusually longer than usual period of stay, please provide us your professional opinion and

findings to justify the lengthy period of stay.

13. Discharge/Follow-Up Instructions

ANALGESICS AND ERYTHROMYCIN TABLET

the details and let us have the certified true copy of the documents for us to access the claim

n Additional information relating to this patient and all medical examination/ tests results that you can provide us

CERTIFIED TRUE COPY OF TESTS AND DISCHARGE SUMMARY ATTACHED

| hereby certify that | have personally examined and treated the Covered Person for his/ her injuries/ illness described
above and that the facts as stated above represent my medical opinion of his/her condition.

Name & Address (Official Stamp)

STEVEN LAU DR STEVEN LAU
Signature of Attending Physician

CONSULTANT PHYSICIAN

Qualification  CONSULTANT PHYSICIAN

Contact No.

Date 17.03.2020 013-55*****

FWD Takaful Berhad (Company No. 731530-M)
(Formerly known as HSBC Amanah Takaful (Malaysia) Berhad)
Level 29 Menara Shell, 211 Jalan Tun Sambanthan, Brickfields, 50470 Kuala Lumpur | (T) 03 2771 7888 | (F) 03 2710 7800 | fwd.com.my



