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ASouveSURUANBAIBENISNWWANIW
(Claimant's Statement)
nsusssuIavi (POHCY NOL) e SURSUNY [N i TeT=Y D1 =) IR
*nsrumnsenvondusingg auysni InegisenSosAmsnise (Must be completed by Claimant)

N. BOAUANAGIOWSIAU. .......cvoeeeceiee e, 0. U doug......cc.... 6. dhndn.............. nn.
(Insured’s Name) (Age) (Years) (Height) (cm) (Weight) (k)
V. AOGURQUUVOURIONUSIAU. ...t e e e et s et e e s s s e s e e e e e s e et nses e s e s e e s s s s s e s naesens e s en s eneens

(Current Insured’s Address)
A. NSTUIS:UaIkRliazAIIUSUIISIVaINISNWWanNIwW

(State briefly the cause of the disability suffered and describes its nature severity)

3. NSUNS:UaBWIIa:HUNNAMUSURABOUVDINIUVIU:IIANISNWWAN W

(State briefly your occupation and responsibility at time disability commenced)

9. AURISUNWWANIW. ..o esee e eeenne SURRIUREARNIURIAUR. ..o
(What date did you begin this disability?) (What date did you stop all work?)
a. 3Uf (HSoUs:unu) ﬁ'n"luv:|§uUﬁUﬁhG’1ﬁTmhﬁ’1ﬁhdaiuasﬁvvaoﬁwu ...............................................................................................

(What date did you or (approximately) will you first attend to any business duties?)

u. ||anjﬁri'1uIﬁILJLJ§nU'1|ﬁaoﬁumsr]wwamwﬁ (Physician consulted for this disability)

douwnd anmuwenuna AN uiiy slAVOIMSSNLN
(Physician’s Name) (Hospital/Clinic) (Since) (Until) (Character of treatment)

8. NISANTUNIMSUS:913U (Activity Daily Life)

swa:iden amuwewna | rivldidelydounde | mldideldgunsnitos rirléiies
(Details) (Totally (Dependent with (Dependent with (Totally independent)
dependent) physical assistance) assistive device)

1. AowasnluNstiindeannifing (Transfer)

2. A WESNIUNSIAZOUFOINFOHTY
U89BnFiodntv (Mobility)

3. Ao wanuIsniunisaouniananido NIng (Dressing)

4. pgwawIsnlun1senulng1s:suMe (Take a Bath)

5. AoWaUASNIuN1sSuUUs:NUDIKNS (Eating)

6. AoUaIsniunsidiouNiWonisunng (Transfer)

7. Vagal\T\iUIﬁu (Additional Information)

“widvaSusaudlAnouANIUIKANTUNIAIISI (I declare that the answers given above are true and complete)

AUBO. e AVEO . AVEO. oo
gios:nu / iSenSesAsnise (ceremmeeeeee e e e e e e e ) (ceeernee e )
(Signature of Insured or Claimant) weu (Witness) 1 we1u (Witness) 2
Date ..ovveiiiiee
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'[u||amnmmﬁuva\luwndnjmsoos?nw\
(Attending Physician's Statement)
1.80-UNEANAGUIE ..o we [ g1 L] negs ong ... Udnan ... nn. dougu .......... BU.
1aVURASUSZEBU (ID Card NUMDET) ....vvee i et e e HN e AN

2.nstunszuaninmiiaznAdIUsSUlIsVvaINIsnwwanw (State briefly the cause of the disability suffered and describes its nature severity)

3.NSUS:UWaNISASIINIIS:UUUSEIN NISASIINWADIUAURANIS NNSASIVIONBISEHSONISNSIIWIFAEU
(State briefly the result of Neurological examination, Laboratories, X-rays. etc.)
4.nsounszymsSnuNgionUs:AUlASUAIAISUNWWaNIW

(State briefly the Character of treatment since the disability occurred.)

5.NMNSIUDAY (DIAGNOSIS)....vcuereerererereereresieeieesieeeeseseseasesesesasesesesesesessssnsesassssssetessasaseseseasasesesensasesssss sasssesesesensstesessasessasssetesesesesesensesesessasesessasssnsene
B.N1DZINSNEOURWU (ANY COMPICALIONS) v.vvrrevvverreeeeseseeeessseesssssseessssssessssssseesssseseessssessesssseseessssssessssesesssssessessssssessssesesess sessseeseesssessessssesesesssesee
7.AUIBUFNNSSNNGUITAI. ..o QUTN v TSRO
8.Wan1sns99S N8 (Physical Examination)
N1SMSI9S1N1Y (Physical Examination) msus:I0uU (Assessment)
8.1 fdunduitio (Motor power) VadIvuIa:vY
« nduidoiduduwn/ivundoviludnisindouliolas = 0
« néduitioludnssnnsionsenduitionnaols Grade (Rt)  Grade (Lt)
/insindeulrolansiiotio-inlgiAntios = 1
« nduidiolisuia:indoulrotioniunsativaodls = 2 A s
« IvunSovaanuisnonia ||ﬁiﬁ1uus\1ﬁ:nml5[u"[ﬁ = 3 L8O oo o
« IvurSoviauisnenia isauisannalatioondidnia = 4
« IvurSovidmiaunia = 5
8.2 s:AURIWSENAD (Level of Consciousness) O &&nsid O duau O a3uads O wgneo
Alert Confuse Drowsy Unconscious
8.3 AOWEWNSAIUNSW (Listening) O warintaintouuns [ GAowenndiuntuniswarinfe [ waldrinTeiae
Understanding Difficult in understanding Can't understanding
8.4 AOWALSNIUNISWA (Speaking) O weamdoudnsa [ Growenndunluniswa [ waldléiae
Normal Motor dysphasia Motor aphasia
8.5 AoWaWsnlunsrinfiednsus:913u (Activity Day Life) O rrlgio O rrlgeuitobaugoy O riedlulgiay
Totally independent Dependent with assistance Totally dependent
8.6 AOWANSOIUNTSIAL/IAAOUSD (Mobiliy) O iauléion O idunndeusslsitiodgunsnidoude. ... O idusngaussluldiay
Totally independent Dependent with gait aid............ Totally dependent
8.7 powdwnsnlunisandulanazindrymn (Decision Making) | [ finaulenasisUrymlsinunzau (Proper)
O Browendunlunmsandulena:iidiym (Difficult)
O Tuanusnamautana:iidryriliiod (Unable)
8.8 ADWAISHTUNSNIL (Working) Orwwld O rhwauldludaondeuiidestuos [ Tianuasarinenulé
Able Able in adaptive circumstance Unable
8.9 sUnAveynIsnwwanw (Type of Disabled) O nwwanwivnuagonsno [ nwwanwuwaounnos [T nwwanwrishuannos
Temporary Total Disabled Permanent Partial Disable Permanent Total Disabled
8.10 mswensnilsh (Prognosis) O #vu (mproving) [ A (Stationary) [ ngiay (Poor)
8.11 ADWIRUIWUIAU (Additional Comment)
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