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11. For Female only 

Was the pa�ent pregnant at the �me of hospitalisa�on? 
 
              Yes _________ months                       No 
 

 

12. If this admission is unusually longer than usual period of stay, please provide us your professional opinion and 
findings to jus�fy the lengthy period of stay. 

 

 

13. Discharge/Follow-Up Instruc�ons 

 

 

14. Addi�onal informa�on rela�ng to this pa�ent and all medical examina�on/ tests results that you can provide us 
the details and let us have the cer�fied true copy of the documents for us to access the claim 

 
 
 
 
 
 
 
 
 
 

I hereby cer�fy that I 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 condi�on.  

 
 
 
 
___________________________________ 
Signature of A�ending Physician 
 
 
Qualifica�on ________________________ 

 
Name & Address (Official Stamp) 
 
 
_____________________________ 
 
 
_____________________________ 

 
 
Date       ____________________________ 

 
 
 
 

Contact No.   
 
_____________________________ 

 
 

ANALGESICS AND ERYTHROMYCIN TABLET

CERTIFIED TRUE COPY OF TESTS AND DISCHARGE SUMMARY ATTACHED
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CONSULTANT PHYSICIAN
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CONSULTANT PHYSICIAN
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