' | ' Manulife ITWALANIURIFINS] (Ha[UitnGSanauaissgs)
Attending Physician's Statement (Critical l/lness)

ANIMaAGEGISIINNG[ANGE Umil:magsgisaiimaunpngs

Minimally Invasive Surgery to Aorta/ Open Surgery to Aorta

n. fiansgisliuaigniifl Patient Information

uneyAtif Patient's Name ... iﬁSSexDmﬁj Male IjLﬁ"J' Female mujAge..........
tueHgeoman ID/Passport no ... BRIUT OCCUPAtioN L.

HIBUUWIEIS AQUIESS ..o et et ettt et ettt e

2. AnNAmUHANAIIUAIHALGA Patient's Medical Records

1-  syvumamuuiigsismifiimeiunuasSniwnntinudnngg y §8amsiFannagm

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

muuligsBaniunuiyi muvligsfaniunuighigmw BERUNsMINMIUNULGHA unssding y 587 Baumnghigm:
Date of First Consultation Date of Last Consultation giaineueiies Number of my-l.unkd(msm?umui’ms) Name of
(tu/te/& dd/mm/yyyy) (u/ie/51 dd/mm/yyyy) consultations during the hospital/clinic and R -
Ul vy above period pital/clinic and Reasons for
consultations (with dates)

2-  ingAMUGUNAUSTIURYALRTEIYS ? (3 tus Yes [ stus No
Are you the patient’s usual medical doctor?

i) 10 “{us” mndinuam? i

If “Yes”, since when? (tg/ie/gl dd/mm/yyyy)

i) 15 “Bstus” yumUn: SN U WEH SUFUMN AUsTIURIHALR
If “No”, please provide name and address of the patient’s regular doctor

3- ingnudgimsiaumseiynyis ? (3 tus Yes [ stus No
Was the patient referred to you?
10" tus” syugiugas
If “Yes”, please provide:
i) MUUlESUMSBANNMU i
Date referred (tg/ie/gi dd/mm/yyyy)
i) wastHugatdpimsumssanmu
Reason the patient was referred

i) tune SUMWES{FINSJINNSIGUMSBANNMU
Name and address of doctor recommending the referral

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

4- iaynmsumsyntiisiuguihaigghis)ats ? [ s Yes [ 8swis No
Have you referred the patient to any other doctor?
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i) meuuiigsumsisinnme e

Date referred (tg/ie/mi dd/mm/yyyy)
i wgsidugatdgimsumsisinpmy
Reason the patient was referred

i) tuns SvM/WESIURUGHURhaTHU{giumsisinpmuug
Name and address of doctor referred to

sSEUBISANSMOfeMARi21$Y WIRUHMY utilamyw (23 HAn fGuuNin [ w1s Yes (I 8swis No
tinnigy

Does the patient have or ever have had any significant health conditions, medical history or
any iliness (e.g. cyst, malignant tumor, hepatitis, diabetes, hypertension, hyperlipidemia, anemia, etc.)
If “Yes”, please provide:

fiawmsugasfimangm miginaISfwiagman MUUTESIFINAISHW NN
Details of symptoms Exact diagnosis Date diagnosed Treatment

6- 1 SuMWHSIvRUGUMathugatdmsiimeapmumgoansmathumsichgnaian (€) e1id
Name and address of doctor whom the patient consulted for the condition(s) stated in Question (5) above

7-  ayugRAImUSIAsR aminnmueiid
Please provide documentation regarding treatment above

8- wumugatifisymtiuaiyatisiasuSnmimamifiysSuugyjgiusin iwinaismitn Ggsminaghywiy Suuanfinvmsis: ¢
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:

Ggsgitsmitingi Ggsiluguywig wanfams
No. of years of smoking No. of sticks per day Source of information

9- mumUganlisytiuRgAtisAshSamungnssinuimanismiunia)agui madamo Sawanisnsised
Please give details of the patient’s habits in relation to alcohol consumption, including the amount of the alcohol consumption,
frequency and the source of this information.

WiASHIIR vimnngamigdmas mnfams ghywami g te1w4) | waniiaes
Type of alcohol Quantity per Consumption Frequency (per week / month, etc) Source of information

A. iavsuganii Details of lliness

- gvgiansuganiansmaidusigjmsmismamsimsisuiunnspngis
Please provide details of the condition leading to the necessary surgery aorta:
i) meuuligsPapiununty e

Date of First Consultation (igAe/gi dd/mm/yyyy)
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i) fdawmsugatsnamgmidumsumaonigiinuigmsiunuityh Samauuiigsina ummsinis:eIviFuiyh

[

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

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

iv) Wgmmi§inaAIS§wiamaRiuganiansmniss ?
What was your exact diagnosis of this condition?

L

Date the patient first became aware of the illness condition of cardiac or abdominal aorta surgery  (ig

o

2- wyugfismsugasnugriismifuHiasingi (mywmauviigs) inumsifupmimifnaisfuw
SumugnUeghis imwmiiniaggmaigsinsRtiumaimi§inaisfw

Please provide full details and results of all investigation (with date) performed for the diagnosis

and attach a copy of all relevant test reports which confirmed the diagnosis

3- i BuHMwSIvRBGUMathumsi§naisfwyatity
Name and address of the doctor who first diagnosed the patient with this condition

4- mwurmAipinsismismatiumsHsig
State the type of surgery performed

5-  multmagimsHSIigiiygjgauGuynNmeu
The surgery was performed to repair or correct

6- muismapimsHgigmuiw:miudais
The surgery was performed through the surgical opening of the:

(ii). ns Abdomen Ow
7-  mismajgimsigigihisiug
The surgery was performed on the

(ii). usinns{pnuatdugamains Aodominal Aorta O

(iii). anauinINB{AUBE Aortic branch Ow

tuegit ICD-10 (15:8) ICD-10 Code (if @applicable): .. ..o oo oo e

v) meuuuiigsismiinaisfwiyh S AU A
Date of First Diagnosis (igAe/mi dd/mmiyyyy)
vi) mouligstaugnnimsinmystifiansmatdivsguymismauiuaunspuneisdspina i

Re/gi dd/mm/yyyy)

). mitd feuunuanny Aneurysm [ w15 Yes [ §swis No
AU S
ii). mijug ¢ Narrowing or obstruction es 8 0
migsge yae N bstruct [ w18 Yes (J &8ss N
(iii). mutnnisusiunnsipnss Dissection of the Aorta [ w15 Yes O §swis No

(i). ;g4 Chest [ s Yes [ 8sws No

g Yes [J §sw1s No

(i). ustsnnspneisthugamaigh Thoracic Aorta [ s Yes [ §sws No

g Yes [J §sw1s No

g Yes [J §sws No
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8- miimaHSIgRuNWISUIGAIS uE?
Did the surgery perform using?
(). missmanegeisuiunsfpnsEa Minimally invasive technique [ s Yes (I Ssws No

(ii). vigAtsuANmMUIRfINB{RIUEE Intra-arterial technique [ s Yes [ 8swmis No

TTIS) 8 OBNr

9- meuuligsismima i

b

Date of the surgery (tg/ie/gl dd/mm/yyyy)

10- wupsgingjtiumsiimiema Samwipsivass§insjiiugimsimima
Name of surgeon(s) who performed the surgery, and the name and address of the hospital which surgery was performed

- wasilmicmagimsHsigimwaniamiknhuiuunspney mitnauiuunspng euema
If the surgery was performed due to aortic aneurysm or dissection, please state:
(). Alatsmitha i nspnsy mitnasiunspns (RBMUGENUEERSINWMIANIEUHIY A SR U gRIIAEY)
Degree of the aneurysm or dissection (Please attach a copy of the investigation report and test results.)

(ii). mnismithiutunnspng ymitnaisuiuunspng
Site of the aneurysm and dissection

b "

(iii). meuvligsismiginais§wiiyhismithiiuunspunsytnauiuunspnsisiausighyims e

Date of first diagnosis of thoracic or abdominal aortic aneurysm or dissection (ig/te/gi dd/mmiyyyy )

1. fiawsigjiig)a Other Information

- guiuntfiapsmasigatfisiinugamsidmmaghimussinumngisiSamng sgisimimndnndaivmganipdsifns
Please described the patient’s condition when you last saw him/her, including the nature and severity of the patient’s disability,
if any.

2- iagisimainpaanisansmnuasyang ?
What is the prognosis of the patient’s condition?

3- iagandmumstiiamywitusinsaamsisinimimauiuuNsHRLIBEYIS? (3 s Yes (J 8smis No

(a. Sl yanny mignitoigh dl ufa sy tilanaansdusgy )

Has the patient previously suffered from any related illness leading to surgery to aorta?
(e.g. Hypertension, Angina, other vascular disease or endocarditis)

0" m8” yugaiamsugas If “Yes”, please give details:

inAISEwhnimai meuuligsismi§inaid§w | minpme IUNSEHUN A SN W SU§INS]

Exact diagnosis Date of diagnosis Treatment u f8na Name of doctor and
address of hospital/clinic

4- iagnulvsiguganumagsitumeuiisundswisansmnis: [ s Yes (J 8sw1s No
Is there anything in the patiefit's personal medical history which would have increased the
risk of this condition

0" 18" yugaliamsugas If “Yes”, please give details:
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Sa o

naisgwhagmai meuuiigsismii§inag
Exact diagnosis Date of diagnosis

SGw INSUGUNS SWMuWiNsuding] y §8a

Name of doctor & address of hospital/clinic

5- iawmswifgansuigntiitnumeviisunifwisansmaissiaiyis ? [ w1s Yes [ 8swis No

Is there anything in the patient’s family history which would have increased the risk of this condition?
10" ms” yumunuda If “Yes”, please give details:

$SInS SHMYWHAHA
Relationship with patient

winsui
Nature of iliness

= sy
MuismimUigs

waniisms
Age of onset

Source of information

6- ingnudisiiaugmumsmywyniniyis? [ s Yes [J 8sw1s No
Is the patient still in follow-up?
10" 818" (YBUIMAMUUHES U UMIAMAGUIGATW e
If “Yes”, please state date for next appointment (ig/te/gi dd/mmiyyyy )
7- gnwsiufiuguahaigghis)a (isluiswagm yisiyplpis ) fHugnudmsfymiunuassd [ w18 Yes [J 8sw1s No

mirmaiunyspnes yidamywiniyis ? Are you aware of any other doctor(s) (in Cambodia or

Overseas) whom the patient consulted for Surgery to Aorta or any possible related illness?
10" m8” yugaiamsugas If “Yes”, please give details:

N UGUNGA ShMuwisu§inns) u §8a

Name of doctor & address of hospital/clinic

meuuligs Amsiunu iy ShshiimwDate
of first & last consultation

WNGHEU N UMINTm v
Reasons for consultation

6. NAVISIUAISGHUAN

UG U At

HEIWES Address .

tiirutnsanmes Name of physician ..

atiiumsnpmeu Physician’s Information

Hiwru Email ..

. wuegseug Contactno ...

aﬁj&imﬂﬁjtﬂmswmmmsmwmﬁﬁﬁjnhsnﬁhwvumse AmAsliaimALmuMIWwATEY smﬁjmﬁ'ﬁ AgRIURIS
| hereby declare that all the answers are each and all true to the best of my knowledge and belief.

nNgiueuURIEEUNa Physician’s Signature

meuudigs Date ... Lo Lo (ig/Ae/m dd/mm/yyyy) {mu8ansj y 8aA Hospital or clinic Stamp
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