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

Surgical Removal of One Lung/ End Stage Lung Disease
n. fiansgisiiuaifnaiill Patient Information
wunzgAas Patient's Name ..o 1as Sex [ e Male (3 Female mujAge ...

tuesaaieman ID/Passport no ... gBIUT Occupation Lo

HIBWHIS AQUIESS . e e e e

. ANaEIGARIIURIHALA Patient’s Medical Records

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

mMuUigsBanunu Aty muuligsiapunuaishigmw §§sﬁa?smsﬁi£m:mnunhga un:uging) y 58n Baumingim:
Date of First Consultation Date of Last Consultation ngjatnueii Number of sy =W V :

3 ey /s B i ek consultations during the wunue (esmeuligs) Name of
(fg/te/m1 dd/mm/yyyy) (fg/te/g1 dd/mm/yyyy) above period hospital/clinic and Reasons for

consultations (with dates)

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

Are you the patient’s usual medical doctor?
i) 10" tus” mndinuam? i
If “Yes”, since when? (tg/ie/mi dd/mm/yyyy)

i) 15 “Bstys” yumbinun:SRMUWHS UHUMNAUBHURIYEANE
If “No”, please provide name and address of the patient’s regular doctor
3- iaynufgimsiAumsgynyis ? [ tus Yes [ Sstus No
Was the patient referred to you?
10" tus” yvgainugas
If “Yes”, please provide:

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

Date referred

i) wasidugatigimsumssannmy
Reason the patient was referred

i) 1un: SUMWEHS{FINgjinnsigjUMSyANIMU
Name and address of doctor recommending the referral

iv) 15" §stus” ingntifmsunfimsiunuaiisivgingy yg8nivrigaunhgeiys ?
If “No”, how did the patient come to consult at your hospital/clinic?

4- idynmsumsyanfiisiugudhaighis)ais ? [ tus Yes (I Sstus No
Have you referred the patient to any other doctor?
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Date referred (ig/ie/g dd/mm/yyyy)
i) wasitdugatfigimsumsisiopmeu
Reason the patient was referred

i) meuligsumsisinpmey e

i) 1N MM WNSIURUFUMANATRU{giumsisinpmuusg
Name and address of doctor referred to

5- ifgntfmsydsmiumsansmagemnaiesy Wigugapy yniamyw (as §An ansvunia [ w1s Yes [ 8sws No
i

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:

fiawmsugafifinamgm miginAiS§wiaymai muUligsiFinas§w MInNme
Details of symptoms Exact diagnosis Date diagnosed Treatment

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

7-  ajuRnAumus1nsuaminpmeu i
Please provide documentation regarding treatment above

8- mumungatifismuiunigatisinsudhminnmitiysSuugujgiusin swinismuna SgsminnoRywig Suwanfismsiss
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:

GgsEiismitinmi Ggsiivphywig wanfiams
No. of years of smoking No. of sticks per day Source of 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,
frequency and the source of this information.

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

2I»

A. iamswbanil Details of lliness

- gugaifamsuganiansmnistifigatioamamushimw wWiwdamazanisaas

a

Please provide details of End Stage Lung Disease, and/or Lung condition:
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) mMuuTigsSIPANUNUNEYY Y R A

»

Date of First Consultation (igfie/gl dd/mm/yyyy)

o

i) fowmsugaisinamidumsumaRAgRInUAmIIIUNEyh SAmMUUTiESINA U IMSINSTIUIRYEYY

[ ]

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

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

iv) wgmmaFinaiS§wiamaiivaoganiiansmaniss ?
What was your exact diagnosis of this condition?

iwegi ICD-10 (131:8) ICD-10 Code (if @pplicable):. ..o e e

v) meuuufigsismiinaid§wiys ST AU A
Date of First Diagnosis (igAe/gi dd/mm/yyyy)
vi) meuutigstaugatifimsinmysiiitd yansmn i
Date the patient first became aware of the illness/condition (ig/ie/gi dd/mmiyyyy )

2-  unSnmwHsivRUGUatsimuisgidiistiumsiFnaisfwiphistigadamamushimw wiwsnmigeanisaa
Name and address of the Respiratory specialist who First diagnosed the patient of the End Stage Lung Disease, and/or Lung
condition

3- i) wwindnsiiudgausigand
Please describe the patient’s lung disease

i) RnmsSuNSEEAMAMUTRIM Wit wyisi? [ tus Yes [J 8stus No

Has it reached end stage?
iitys” ysummaimuvhigsistf madiamamushigmw e
If “Yes”, please state date of End Stage Lung Disease (ig/e/gi dd/mmiyyyy)
4- mugumuviigs§nicmsngaismidunasinsriitumsHsigivsivmifingyeniua(hiiwmugtninygeuFEVIsinugy
i82)

Please provide dates and details of all investigations carried out, including pulmonary function tests (especially current FEV1)

5- wgatligimminmusagtasmdamusnnbijgdaupmutil hypoxemia tysyis? [ tus Yes (I 8stus No
Does the patient require extensive and permanent oxygen therapy for hypoxemia?
10" tus” eywunm If “Yes”, please advise:

i) fgmtigy e
Start date (ig/e/gi dd/mmiyyyy)
i) moMamy (Ggsiih)
Frequency
ii ) meawsidumsigminpmuimwHAfius

Place where oxygen therapy is administered

6- inwmsmifimannifuisiinpnyis ? (3 tus Yes (D 8stus No

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) Surgical Removal of One Lung/ End Stage Lung Disease

Page 30f 5



Is there dyspnea at rest?
wdsif "ms / mw" yuunviimngsgiSamuviigsmtiFsisinamumm minnmuSaaEaiuns RS MIALEAR AYMOWEITG
If “Yes”, please describe severity and start date of symptoms, treatment, and comment on how this restricts daily activities

7- iwAmERfiusgh At iRy wihunEsaRtustnwigansAladomassmmHgiusyis? [ tus Yes [ §stus No
Is the Is the patient’s arterial blood gas analysis with partial oxygen pressures less than 55mmHg
(| e. Pa02 < 55mmHg)
6" tus” yogifiamsugaisuginismimanumisasivsonuivuny
If “Yes”, pIease provide full details of all arterial blood gas anaIy5|s results

8- iAgnnfmssgrumizmanlna (Mismangasmiviw) Wiyis ? [ s Yes [ 8swmis No

Did the patient undergo pneumonectomy (complete surgical removal of a lung)?
10" 18" AjsUMmeani|my:
If “Yes”, please advise the following:

9- WURUAGHISUTAISMINNMUSUNNUUGU]S
Please provide details of current treatment

10- iayandisiiaugmumsisivins; y a8niusiynatyis ? O s Yes (I 8sws No
Is the patient still on follow-up at your hospital / clinic?
if“o18” ysmumuuiigsisminmaguidamu e
If “Yes”, please advise date of next appointment (ig/ie/gl dd/mm/yyyy)
1§ 1s” sywurmalimuhigsigiomiiv§insg; o
If “No”, please state date of discharge (tg/ie/gi dd/mm/yyyy)

1. fiansigjais)a Other Information

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

2- iapandmUgImstimaihaimaaminussummouiisundfwistifiayatiyis ? [ w1s Yes [ 8sms No
Has the patient ever been exposed to any substance that is likely to increase the risk of lung disease?

10" m8” yugiamsuga
If “Yes”, pIease provide full details

3-  ingandmiupaisisSingjinwannanmysuimnaistiiagaiamamusimw iWwuaeanisaa? (3 w15 Yes (I Sswis No
Has the patient ever been hospitalized for the symptoms or complications of End Stage Lung Disease
and/or Lung condition?
10" ms” yugliamsuga If “Yes”, please provide full details

MUUTIES UPININg] YNNG RI{BIAINS] MmN UNSUGUNG SWMU WS 68iinsj
Date of hospitalization Reasons for hospitalization Treatment received Name of doctor/surgeon and
address of hospital

4- iawsfsiasuShuifugapumogsiunigntl ypifpanthumeiamsauifisundswistifiaa (3 w1s Yes (I 8swis No
HamAmusimw y rigeanisaa ?

Is there anything in the patient’s personal medical history or family history which would have increased the risk of the End
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Stage Lung Disease and/or Lung condition?
10" M8 YuRUiamSuEa
If “Yes”, please provide full details

mit§inais§wiiayman meuuiigsismiGinaisgw UNEHUNS S WSy insg]
Exact diagnosis Date of diagnosis Name of doctor and address of

hospitalization

5-  yunansifivaan:damngsgisimimnainnimwingidauinaii
Please describe the nature and severity of the patient™s physical and mental disability and limitation

yamsinifiuguahaigiig)a isiujismﬁam yishiplise) iWugatimsfiygmeiunuasi [ w18 Yes (I 8sws No
istufiadamamushimw wWiwnmageanisunutiinmywityis ?

Are you aware of any other doctor(s) (in Cambodia or Overseas) whom the patient consulted for
end stage lung disease and/or lung condition or any possible related illness?

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

NeEgUina S wisuging) y 8a MUUIESAmMIUNUURYRSAGRIMW | WG UUEIUMIAm UL
Name of doctor & address of hospital/clinic Date of first & last consultation Reasons for consultation

7-  yAMGUIMATSISE miligj8idumsunsHmianGa mstﬁammsﬁgmw:mmm ?
Can you confirm that the advent of death is highly probable within?
(i). 9 te six (6) months?
(ii). 9w e twelve (12) months?

(3 w15 Yes (I Gsws No

(J w15 Yes (D &swis No

8- wUMUGNUGERISIMWMIMNSINHRIBYS IMWMIANGSINYIMWMIANG §itns), IMWmMiANIFNAIS§W (UgRHYG SmwmidnImay

NG, imwmidnisma angmisSifitans84 auv Please enclose a copy of all reports including specialist or hospital reports,
diagnostic test result, ultrasound, biopsy reports, surgical reports, laboratory evidence, etc.

G. HAWSIVAIIHUANATHAMSANM Physician’s Information

unsugudnatiumsnpme Name of physician ..., 0B GIIE Contact N0

MWES Address .. St Email.

syswmusIsijwidumsifwsinnmpusphivuusis: Ammifiagmanmemiwsin smﬁjmﬁ'ﬁ t'i RIURIS

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

ngeuuaiuguana Physician’s Signature

mesudigs Date .../ loo. (ig/te/gl dd/mm/yyyy) mudiingj uy 8n Hospital or clinic Stamp
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