n. fiavsgislsuaiyntifi Patient Information

s Sex () wes Male [ ¢ Female mugAge ............

1-

1Sy

tuesaaigman ID/Passport no ...

Manulife IAWmIANIVAIFING (KNGS anmuiigsgs)
Attending Physician's Statement (Critical lllness)

ANIMAGRIGURIITRIAUNGIU G U A1II:maa/iiaanyivsgs
Coronary Angioplasty / Coronary Artery By-Pass Surgery

A8 Patient's Name ...

HIBWHIS AQUIESS . e e e e

. ANaEIGARIIURIHALA Patient’s Medical Records

sumMmAamuuiigsismifimsiunuiSiwinatnsdingy y §8amsiFaanagm

Please state date of consultation and period the Hospital/Clinic’s record

e g8IUTOCCUPAtioON o

mouuligsiapiunuaiiyh meuuligsBaniunu ighimuw sgsunismliigmunuIgRAgHRINNG
Date of First Consultation Date of Last Consultation al"hmi Nl 6 consuIFations during
(tg/te/g) dd/mm/yyyy) (fg/te/g1 dd/mm/yyyy) the above period

unsuging y g Shuingiiyms
1uNu ey (msmeuuiigs) Name of
hospital/clinic and Reasons for
consultations (with dates)

2-

o,

igAmUGU N aushiuaIgatiinyis ?
Are you the patient’s usual medical doctor?
i) 10 “{us” minditnuam ?

If “Yes”, since when?

i) 10 “Bstys” yumin:Sum U W SUGUMN AUsTIURIHALR
If “No”, please provide name and address of the patient’s regular doctor

ingnudgimsiAumsgynyis ?

Was the patient referred to you?

10" tus” yvginugas

If “Yes”, please provide:

i) MEUUTGSUMSYANNT
Date referred

i) wasthugatdpimsumssanmu
Reason the patient was referred

i) tups8umwmsiaingtansigiumssannmeu
Name and address of doctor recommending the referral

iv) 15" §stus” ingntiimsuafimaununsisisging) y f8niuRynuNNEsYs ?

If “No”, how did the patient come to consult at your hospital/clinic?

4- iaynmsumsyaniisiugudhaighis)ais ?

(3 tus Yes [ 8stus No

(tg/ie/mi dd/mm/yyyy)

(3 tus Yes [ 8stys No

(ig/ie/gi dd/mm/yyyy)

(3 w15 Yes (J &swis No
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Have you referred the patient to any other doctor?
i) meouuiigsumsisinnme
Date referred

i wastdugatfigimsumsisiopmeu
Reason the patient was referred

i) tun:8umawHSIURUGUANatHRiumsisinnmuug
Name and address of doctor referred to

If “Yes”, please provide:

Does the patient have or ever have had any significant health conditions, medical history or
any illness (e.g. cyst, malignant tumor, hepatitis, diabetes, hypertension, hyperlipidemia, anemia, etc.)

(ig/ie/gi dd/mm/yyyy)

(3 w15 Yes (I &sw1s No

fiamsudaniinam miginaAiS§wiaimai
Details of symptoms Exact diagnosis

meuuiigsiFinais§uw
Date diagnosed

IOy
Treatment

7-  ajuRnAumus1nsuaminpmeu i
Please provide documentation regarding treatment above

6- SN WHSIURIUGUMatH ugatimsiimnpmungoansmniduwmsicaghainns (€) ewid
Name and address of doctor whom the patient consulted for the condition(s) stated in Question (5) above

8- mumuganiisytiviigatfisinshSaminamifiysSuugujgiusin iwtinuismita sgsminaghywig Shunnfiamsiss s
Please give details of the patient’s habits in relation to past and present smoking, including the duration of smoking habits,
number of cigarettes smoked per day and source of this information:

Ggs@lisminami Ggsiivphywig wanfiams
No. of years of smoking No. of sticks per day Source of information

frequency and the source of this information.

9- wumungatfiisgmtiurigatisiasthminnssinuimanismiuniplapguin modamo Sawanfismsisey
Please give details of the patient’s habits in relation to alcohol consumption, including the amount of the alcohol consumption,

UiASHIG AN vimanghmadma mnfamo (Ghswmn y fed wv) | wanfiams
Type of alcohol Quantity per Consumption Frequency (per week / month, etc)

Source of information

a. fiamswgasii Details of liness

) muuTigsSPANuNUNEYY

Date of First Consultation

- svgndavsnfanitnfiusgainusigimsmiema yulviunnvgsgis
Please provide details of the heart disease leading to Surgery or Serious Coronary Artery Disease:

(ig/e/gi dd/mmiyyyy)
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[

i) Rfmyingisinangm ?
What is the underlying cause(s) of the symptoms?

Sa v o

iv) ingmmaiinaiswiiamaiiuyaniiansmnis: ?
What was your exact diagnosis of this condition?

v) muuligsismiginais§wiyh
Date of First Diagnosis
vi) muutigstaugatifimsinmysiiitd y apsmnis:

Date the patient first became aware of the illness/condition

o,

2- 13 SuMWRHSIURIUGUNannis utkugainumsiFnaiSfwyn
Name and address of the cardiologist who first diagnosed the patient

3-  wuguinsismimatiumsHSia
Please tick the type of surgery performed

fdun
with this condition

i) fdamsugaisinammidumsuinmanisinuimunu iyl SamuuligsinaumsinismviRsaus
Details of symptom(s) presented during the First consultation, and date these symptoms First started

iwegi ICD-10 (131m8) ICD-10 Code (if applicable):. ..o e

(igAe/gi dd/mm/yyyy)
(ig/ie/gi dd/mmiyyyy )

insismizma the type of surgery performed

mingigRisma surgery performed

missmanuiicuninsiusgh Coronary Artery Bypass Surgery

(J w1s Yes (D 8swis No

miismamuuignisausims Keyhole Surgery

(J s Yes (I sws No

oo

misrmeumeiiu)u $367 (EECP) Enhanced External Counter-pulsation

(J w15 Yes [ Gsws No

uignisunNmetinwsnisis Trans-myocardial Laser

(J w15 Yes [ &sws No

missmaisiidignemphauiconiny Atherectomy

(D15 Yes [ swis No

missmaguguiuunsiusgh Angioplasty

s Yes I &sws No

o
o

4-  meuuligsismiicmagimsHsia

Date of surgery was performed

18] 8 (IBUENA) Other (PIE@SE SPECITY): ... ..o e e e

(ig/ie/gi dd/mmiyyyy )

5 msumanituunsgaiiumaiguaBamaw (%) ismysasoy)aiaginamusunisimwmidnguguatuaunyugh
Please specify the coronary arteries involved and the degree (%) of narrowing and attach a copy of Angiogram report

suiteununsiusigh Coronary Artery miugsismiuuny Stenosis maiwismisgs % of Stenosis
b o U - -

shatUESMIFHIVAIIULEY [T s Yes [J&sins No
Left Main Stem Artery
ignemighisuiunuivsgh [ 15 Yes [J 8sms No
Left Anterior Descending Artery

2 X = o
fUItR ANBTMNU RSTUS G 1 Igh [T s Yes [ Esins No
Left Circumflex Artery

b - o -
QIR AUNBIUSHR SN Y] [ wis Yes (I 8swmis No
Right Coronary Artery

6- (wasimissmaibngh (10A1UEY) [HiITMSHSInABUIMA
If an open chest (open heart) surgery was performed, please state:
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(i). Number of grafts gseinyg ytheGmitU{RIHRHL

(ii). Sites of grafts inserted atghmUaing ymam

7-  wunsgingjicmatduimismaiiw Simowihsuingjidumisma(gimsngia
Name of surgeon(s) who performed the surgery, and the name and address of the hospital at which surgery was performed

8- yugsiamsuganiminpmuighig)atiumsgaigs
Please provide full detail of any other treatment provided

9 iEmizmasidigimsmasammisinsanugaputiufipmaumuotnwugudnanats sivsgatiyis 2 tus Yes [ 8stus No
Was the above surgery considered medically necessary by the consultant cardiologist?

10- ayANdmUsgumImauuApinumiysyis? 3 s Yes (I 8stus No
Has the patient undergone a similar surgery before?
if"e18” fyugifsmsugnsmsmusuiigsSudaighismismashyuingismiema
If “Yes”, please provide detail, including date and place of surgery, and the reasons for the surgery

- nyandmomsuivduunsivsgs yidinmadigingis ? 3 s Yes (I 8stus No
Did the patient previously suffer from coronary artery disease or any related illness?

i m1s” yvgiismsufasmsmuuiigsismiufinais§wsnminpme
If “Yes”, please provide details including date of diagnosis and treatment prescribed

12- 18R AIRNIS)aRimsHSiathiyis ? (3 w15 Yes [ §stus No
Have any other investigative tests or procedure been performed?
10" M18” YBFUHAMSUTASUMUNARIGAG AR AR
If “Yes”, please provide detail and attach a copy of the result

1. fiansigjais)a Other Information
- iagisimminpaidnisansmuuaigad ?
What is the prognosis of the patient’s condition?

o

2- ihgnudvspifuganpymaigsinumoeuifisundswisansmais:tiuyis? [ w1s Yes (I 8swm1s No

(a. momaubi Wumgmus wumagm Snisivigs adghytifiutuansivsghiisis)a)

Is there anything in the patient’s personal medical history which would have increased the risk of this condition (e.g. obesity,
hypertension, hyperlipidemia, diabetes, angina or other cardiovascular disease, etc.)

10" m8” yugliamsugas If “Yes”, please give details:

Sa o o

naS§wiagmar meuuiigsismifinaisfw unsuguina S wisugnnsy y §8a

<]

Exact diagnosis Date of diagnosis Name of doctor & address of hospital/clinic
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3-  iAwsidpMEuREANRinumsuiisin8fwisisansmnisitniyis ? [ s Yes [ 8swms No

Is there anything in the patient’s family history which would have increased the risk of this condition?
18" wm1s” eyu{mUga If “Yes”, please give details:

§inssumywynni winsui muisMIGIUIRY wanfawms
Relationship with patient Nature of illness Age of onset Source of information
4- iaygnufisitaugmumsmywyaidiyis? [ w18 Yes (I 8sws No
Is the patient still in follow-up?
10" 918" [YBUMAMUUIES UBUAIMMAFULGATW ceed
If “Yes”, please state date for next appointment (igAe/gi dd/mm/yyyy)
16" §swms” ysurmamuuiigsigicmiv§ins; e
If “No”, please state date of discharge (ig/e/gl dd/mmiyyyy)
5- yawsiufifugudhaighig)a (siwisaaym yistipipisa) thuygntiimsiymsiunu s [ w18 Yes (I 8sws No

Himutunviusgs ytifamywiciyis ? Are you aware of any other doctor(s) (in Cambodia or Overseas)
whom the patient consulted for coronary artery Disease or any possible related illness?

10" ms” yvgiliamsugas If “Yes”, please give details:

NsEHUNa Smuwisuding) U §8a MUUTIGS AU RYRSRERMW | NGRS ENUMITmIunu
Name of doctor & address of hospital/clinic Date of first & last consultation Reasons for consultation

G. HAWSIVAIIHUANATHAMSANM Physician’s Information

unsugudnatiumsnpmes Name of physician ... G2 GIRIR Contact N0
HIWEIS ADAreSS oo BESEMAIL

syswmussifwikumsifwsinnmpgusphivvusis: Ammiliagmanmemiwniiy Shifmaighgriiuaigs
| hereby declare that all the answers are each and all true to the best of my knowledge and belief.

naeuuEsiguana Physician's Signature

o

meuuligs Date ... [ /. (ig/ie/gi dd/mm/yyyy) mugingj y §8a Hospital or clinic Stamp
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