' | ' Manulife ITIWALIANIUAIFIAS] (HA[UINGSanamu&d55§s)
Attending Physician's Statement (Critical ll/ness)

dAinngiapu yaSianaianeginiuinwmaial
Encephalitis/Bacterial Meningitis

n. fiansgisliuaiinaiii Patient Information

wunzgAas Patient's Name ..o 1as Sex [ e Male (3 Female mujAge ...

tyeHgeueman [D/Passport no ... gaIus Occupation L

HIEUUIETS AQAIESS e e

e. AnNA[MUGARIIUEIHALA Patient's Medical Records

- syuurpamuuligsismifiigmeiunudniwininuudinsg y 8amsiFaanagm
Please state date of consultation and period the Hospital/Clinic’s record

muuligsfapunusiiys muvligsapuiumgagme | Ogsudismifigmaunuagh unsugingg y 87 Bagrmnaigms
Date of First Consultation Date of Last Consultation ngjatnueiiy Number of oo S ,\'i ‘f
- g Kettone i de wnu s (Msmeuuiigs) Name o
(fy/t2/g dd/mm/yyyy) (fu/te/m dd/mm/yyyy) ggg\s{g e hospital/clinic and Reasons for

P consultations (with dates)

2- ingAnUgUAausiuRyatiinyis ? (7 tus Yes [ 8stss No

Are you the patient’s usual medical doctor?

i) 1§ “fus” mndincuam ?
fg/te/ml dd/mm/yyyy)

If “Yes”, since when?

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

3- ifynudgimsiAumsgynyis ? (7 tus Yes [ &stus No

Was the patient referred to you?
18" fus” yvEniuEas

If “Yes”, please provide:

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

Date referred

i) wasidugatigimsumssannmy
Reason the patient was referred

i) tups8umwmsaingiansigiumssannmeu
Name and address of doctor recommending the referral

iv) 1§ §stus” ifgatlmsvafigmeiunuisivgingy y §8nivmgnuni§eiys ?
If “No”, how did the patient come to consult at your hospital/clinic?

Manulife (Cambodia) Plc
14/F TK Central, #12, St 289, Sangkat Boeung Kak I, Khan Toul Kork, Phnom Penh, Cambodia

APS. V.01 (04/2020) Encephalitis/Bacterial Meningitis

Page10f 5



4-

1-

_ e
n. A

ingnmsusyntifistuguahaigiig)ais ? [ tus Yes (I 8stus No

Have you rgferred the patient to any other doctor?

i) mmu?igsur@msin\pmm ceend
Date referred (ig/ie/g dd/mm/yyyy)

i wannidugatigimsumsisinpmy
Reason the patient was referred

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

SMUBISANSMAfeMNI218 Wwiduganpy yulamyw (23 §an anssunia 3 s Yes (I &8ss No
{

w
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z

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.)
If “Yes”, please provide:

finmsugasifimangm miFinaS§wiagman mMUUiigsiFinas§w mInpme
Details of symptoms Exact diagnosis Date diagnosed Treatment

SN WHSIVRUGUMatdugatimsiymenpmunpmtansmatdussichghaians (€) emid
Name and address of doctor whom the patient consulted for the condition(s) stated in Question (5) above

ERANARITMUSIAsREAmMInNmaue1aiG
Please provide documentation regarding treatment above

visuiasif Details of Ilness

1

ugiamsugasiansmniid s
Please provide details of condition:
) meuuTigsiiapiunueiiyh i
Date of First Consultation (ig/e/gi dd/mmiyyyy)
ii) ﬁﬁmsmi:aﬁ?smﬁﬁjr,_r,,n'{ﬁmmsu;ﬂnmgt&f—’ss;nmmﬁmmnunucﬁﬁgt& Sumouuligsinammmsinis:mUiguiiyh
Details of symptom(s) presented during the First consultation, and date these symptoms First started

i) iRg§myingisinangm ?
What is the underlying cause(s) of the symptoms?

a

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

e ICD-10 (18818) ICD-10 Code (if @applicable): ... e
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v) meouuiigsismifinais§wiys o
Date of First Diagnosis (igAe/gi dd/mm/yyyy)
vi) mouligstiugntfimsivmyssiind y ansmn SR AU S
Date the patient first became aware of the illness/condition (ig/te/gi dd/mmiyyyy)
2-  ianfinaipusgivhigiviwmivhnanhwiotEiygs ? (3 tus Yes (I 8stus No
Is the Encephalitis caused by viral infection?
) weosif” Bstus” yvurmafiyingistifiisey If “No”, please state the underlying cause of the condition.

i) imsmunngsgiignnmywisgian (HgjimagiaNn skgiane y cerebellum) yis ? [ s Yes (I 8st1s No

Is there severe inflammation of the brain substance (cerebral hemisphere, brainstem or cerebellum)?
3-  Sunstfinaipnsginwmniag e surinnAgsgismugianu y gighgutiniyis ? O w18 Yes (I 88w No

For Bacterial Meningitis is there server inflammation of the membranes of the brain or spinal cord?

4- yenansiuga (nsmuligs) Sisviismigseaufgiuans
Please describe in full details (with dates) the extent of neurological deficits.

5- ihmigGaa{ufigiuansh SsmoeagiUivaimms §ﬁmH6?L§Lﬁfasgts ? 3 tus Yes (I 8stus No
Are the neurological deficits/damages irreversible and permanent?
) 10" {us” YNSRI WHRAMAA{ST
If “Yes”, please elaborate with supporting evidence.

i) wesi”is” yyunmaimeuvligsismimeusiajw ymuuiigsidugntiisshSamasinjjwimigoaapliguanssinisss
If “No”, please state date of recovery or date for which the patient is likely to recover from these neurological deficits:

6- fuRUUgaismiuHR At sHSiaEnwUMAimuiigs (a8 MRI midmaivinaisSagigngh (CSF), electroencephalogram)

BRIUBAMY W SINMNAIGaGuRisimwmidnia aymnafgsinsai4 Please provide details of investigation performed, with dates

(e.g. Brain MRI, culture of cerebrospinal fluid (CSF), electroencephalogram). Also, please attach a copy of all the relevant test
reports.

<
%L

i) weisiG Sagiheh (CSF) [gimsHsia inmsHgigaRinanys ?

If cerebrospinal fluid was collected, what was the method?

o, & o

7- s SR WEHSIVAEINgHSMUAguamsiiumsiFnaisiwilyntl Syt ot dinnagianu yimaipnsgianu
ihwmniai Name and address of the neurologist who First diagnosed the patient with Encephalitis/Bacterial Meningitis

oa P

8- wupnfidmsudaisminnmuugyjgivsitminpmutnwg (unegl §4 Alaidima) ymiHgigduimiizma waisifms

o

Please provide details of current treatment, including medication (Name and dose medication) or Operation completed, if any.

9- infinagiAN WAEIsgIRNUTNWmALAT uRisiiinwmighisisinamnd fhiyis ? [ w18 Yes (I 8sws No
Is the Encephalitis caused by HIV infection?
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the diagnosis.

) 10 we” yugnshcmsugnusinmuviigsmi§inais§wismighivinamid pusihuapaiug: SamuwisEpingidumsis

S
inais§w If “Yes”, please provide details including date of diagnosis of HIV infection, name and address of doctor who made

10- gyunwaigusamognifivoygniddiusigungmnismunisipoiiggsemijmes

(3 w18 Yes (I 8swmis No

Please grade patient’s ability to perform the following Activities of Daily Living (ADL), as follow:

uAygmaiaiusiig ADL

Swusw Definition

wuamagamissias Ability

mis s misyw Swigmanwifiinif (3 wistisw Requires assistance
Getting in and out of a chair )
Transier a gswmstigw Doesn’t Requires assistance
miGia wsgmngumigasivsiywistugbyw [ wistigw Requires assistance
Mobility The ability to move from room to room . ) )

d Bswsugw Doesn’t Requires assistance
mMIvIgUUH asgmaghmiaLAtg IS ghmiuaiing 81 uaiings | [ wmgfisw Requires assistance
Continence iyjisapssiiwmaigs The ability to voluntarily [ swnsisuw Doesn't Requires assistance

control bowel and bladder functions such as to

maintain personal hygiene
miteg)ama miinj]n 8h hepURn)adma [ wisfisw Requires assistance
Dressing Putting on and taking off all items of clothing ;

d gswstigw Doesn’t Requires assistance

miyasn ynhoya
Bathing/Washing

ugmaghmiguanigsgumuda y miyasSamagna (ju
simigu U 16mAmisa) y Menumimsusmy

b wikamiggais)aThe ability to wash in the
bath or shower (including getting in or out of the bath
or shower) or wash by any other means

a w18tigWw Requires assistance

d gswstigw Doesn’t Requires assistance

miutima
Eating

N AYMASTRHA R MIUIMAYUHUTIGUaRNRmMW
All tasks of getting food into the body once it has been
prepared

1. fiansigjais)a Other Information

- iagisimminpaidnisansmauaigad ?
What is the prognosis of the patient’s condition?

2- ignAndvswIfugaumigsuilsun A widhdinn A giANu/ANATRNY gIRN VTN WM ATAREIYIS ?

0 w1stigw Requires assistance

| gswstigw Doesn’t Requires assistance

(3 w18 Yes (I &se1s No

Is there anything in the patient’s personal medical history which would have increased the risk of
Encephalitis/Bacterial Meningitis?

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

Sa o

NAISEWia|mAL
Exact diagnosis

meuuiigsismiGinaisgw
Date of diagnosis

unsuguina S wiisugnnsy y §8a
Name of doctor & address of hospital/clinic

3- myunans Sangyngasfivaanismogsgisimmnnamwingidaivaiyniif
Please describe and elaborate on the nature and severity of the patient’s physical and mental disability.

(23 MIMAUAMIGRE MIAUERANGE MISWWE U salnwimiiy) 1 (e.g. loss of memory, muscle control, speech, vision, etc.).
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4- iaynwsdntfivgudhaighig)a (sipisunym yislijplpisw) tugaiimsfymaiuwussid (3 w18 Yes (I 8sw1s No
tinagiAn/inaipnsgiapuinwmainl yiiamywinyis miiiuomifigmsiunuaisinsi

Suinarugmimigmigiiiipigiuans ? Are you aware of any other doctor(s) (in Cambodia or Overseas)

whom the patient consulted for Encephalitis/Bacterial Meningitis or any possible related illness,
especially any consultations concerning neurological symptoms or complaints?

0" m18” sysgifiiamsugas If “Yes”, please give details:

INSUHUN S SWMWEHSESINS] U 58/ MUUTIGS AU EYRSRENI{MW | [NGEUNENUMIRmIunu e
Name of doctor & address of hospital/clinic Date of first & last consultation Reasons for consultation
5-  iagAndmUUEAisis NN wWALRINAGIAN YINATRNYE ZIAN TN Wm AR 3 w18 Yes (I 8sms No

yinagmsInskyGuTmauainiaiyis ? Has the patient ever been hospitalized for
Encephalitis/Bacterial Meningitis or its related symptoms or complications?
i wmis” syvnIdGmIsugas If “Yes”, please give details:

MUUTIESGUBSinsg] ARG UESINS] | MInNmU UNSUHUANG U (ginsjisma 84

Date of hospitalization Reasons for hospitalization | Treatment received meuwinsuginsj Name of
doctor/surgeon & Address of
hospital

6- REMUGNUGERISIMWMIANSINEABNS iImwmidnisimuimwmidns§ingj, MR, CT § UVIGAISAUM NG AGERIRINY tiumoit)
gnbams, imwmidnmiimaisinais§ngifhgh, agmiuu§ifitanss, smwmidnisma+ i Please enclose a copy of all reports
including specialist or hospital reports, MRI, CT or other imaging techniques, cerebrospinal fluid reports, laboratory evidence,
surgical report, etc.

G. HAWSIVAIIHUANATHAMSANM Physician’s Information

unsugudnatiumsnnme Name of physician ..., 0B GIRIE Contact N0
HIEUWES ADAIESS .o BTEU EMaL
sysumusisifwidumsifwsinnigusphivvusis: Ammiliagmanmemiwnidi Shifmaighgriiuaig

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

naeuuasuguna Physician’s Signature
mesudigs Date .../ loo. (ig/te/gl dd/mm/yyyy) mu8insj y §8a Hospital or clinic Stump
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