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OUTHEAST URismi® g theast Life Insurance Public Company Limited

Group Health Insurance Information Notification Form

Part 1 Admission Please write in block Tetters.

From Hospitali.....o.coovinviiivciinn, To Group Insurance Claim Unit, Claims Division
Faxioiiiin Phonetl......coveniiinin Fax. 0-2631-1388 Phone. 0-2233-7590

Sender's Name:.......cooviviiiiinie e Hot Line: 081-991-8370, 081-011-1743

Secfion 1 For the Insured

Name-SUMame: «ooviii e, CAgE. years, Sex ........ » Identification No .....oooooooviiniinn,
Contact addIess [.u. i e e Teloiiin
Policy holdert...o.o.iiiic e Member Card No ..o

For this admission, did you first use any benefits from the Social Security or other insurance companies?
DINO T Y08 SPEOILY 11vvvvriiinnieeitti e ie e e it e e s sressii st e s s 111 b s ee e a4 teae e e s s st s e eseree sttt ey et esesstoiins

t hereby agree and authorize Southeast Life Insurance Public Company Limited to pay in advance medical
expenses (o the hospital where 1 have been treated as if the medical expenses are paid to me under the terms and
conditions of the policy. If it appears later that | am not entitled to the policy payment for any reasons, I agree to
indemmify for all the Company's advanced payment to the Company within 7 days from being noticed; and if I am
entitled to any other insurance policy benefits from the Company, T agree and authorize thaf such amount be deducted
from the amount due. If the deducted amount is insufficient, T shall make the complete amount payment.

I hereby agree for the attending physician/hospital/or any other persons examining and treating me to furnish
Southeast Life Insurance Public Company Limited or its assigned persons with all information including medical history,
medical records and copies of all the aforesaid documents and it shall be deemed that a photocopy of the Leter of
Consent is as effective and valid as the original in all respects.

Signed: o eaa ISUREd

Date! i
Section 2 For the Attending Physician
Physician's Name:........ooeiiiiin. ., Medical Specialty:................ Medical License No. oo cniieineninnn
Admission Dater......o..coocoeeinnnn Timen o Underlying  condition ...
HN. e AN i, Provisional Diagnosis .............coinvivin i,
Vital signs T ........ BP ........... Pl R e
Chief complaint/duration .. ............. Indication for Adnission ..........oo.ociieeiiinnn .
Present ilINess of Catise Of TJUTY . cooviiiiiiiiiiiineces | ittt e et sttt ssst s eets e ettt e e et a et rr e
........................................................................ Plan of Treatment . ..oy e
Previous treatment for this illness or injury (Date&Place) ... | ..oviii i e e e e e e e e e
........................ Expected lenpth of stay.........day(s) Others .............
The illness directly related to an accident { ) Yes { ) No () Private case .. ..., ('} Hospital case
Ifyes, date ...oviivnenc evinrinenenns HIME v s
The illness or injury influenced by alcohol or drug addict
(Y eS e e { WNo SHINAIITES L1 0 uiiiivsi s eien et

Section 3 For the Company's Officer (Mon.-Fri. at 8.30-17.00 hrs.) (Sat-Sun. and Public holidays at 8.30-13.00 hrs,)
From the infonmation as received, the Company informs as follows:

O The credit service is available; on the patient's discharge date, the following shall be carried out:

[1 Fax the Claim at the Company's working hours [3 Billing all the medical expenses lo Southeast Life Insurance
£] Consider with the Claim in Part 2 (3 OhETS comsceceececv st bbb sesbenres o s e soresrones

O No credit is available; the Insured must make an advanced payment due to the fact that;

O It is an exception under the policy agreement, [JBased on the Company's information, the policy ceases to be
effective.
[ The Insured has no agreement of credit service L0 OIS civsiv e b st saes e srnssen e sasenesens

use with the hospital,

DIALE! e b

: In case of other diseases than notified by the hospital,

Southeast Life Insurance shall not be responsible for any expenses whatsoever,
: In case of admission over 3 days, please inform the Company every time.
: In case of benefits used in conjunction with the Social Security or

other insurance companies, the Company shall only pay the surplus,

g




g a'\ﬂlu 'ds:ﬁub‘ﬁn

SOUTHEAST wemsiee (e sardfilaaluuazmsiiinomsdiiaouen (IN-PATIENT AND DAY SURGERY CLAIM FORM)

aaudi 2 s 1w uuvnd (Physician’s Discharge Summary) O pAY SURGERY

Ta | Group Insurance Claim Unit, Claims Division FOM | HOSPIAT IVAILE ..ccoeoce s osssesss s essses e sssseessssseess s sese e s sesees s oo ssee e
TEL. 0-2233-7590 FAX, 0-2631-1388
HOTLINE: 081-991-8370, 081-911-1743

IPatient TEL. . ccennnnns s FAXG L

Day Surgery TEL. oo, s FAX. i
PAUERL S NAIIE I L.iiiiiiiiiiiiiiimeris e sr s ss e es s e s it as s iae e et sae e eneerstes HN i e e AN e
Admission Date © ...t THNE T oot iiiiier e r e re e e arreee s Discharge Date ..o e e TINE

Please give full detalls relating to the treatment.

For Nlness ¢
L. The dale you firsl saw the PAHENUIOE this JLHESS 1 ....eiii it et et e st ee et teeets e st s seereaeeeseeessaeeee seete e ee e 1es e e es et e et e e e oot oe e
2. Chiel complaint and GUEEON GF SYMOMS ; 11\ ..vvivurecrseriretriciusieseeraesestiss eesestnseressssessessanssesrsseessssessse st eestatasssemessrnbesnsessssessstessoesess e eeteseeeteeessere e treee o s e e rieres
3. Inyour opinion, how long should symploms Persist For D5 TIIESS £ ..ooui it it e sire s et eseastnresessteteesistsssstssseseee st rtra e eresssesreeas st sess ertes st eses smn e eese et sasesenessereeson
For Accident ;
L T3ate & Ume ol 0eCIAENL I cooviie et ar s i Date & titne you frstsaw GBS PAHENTS ..ouuiiiiin s e eeb s e raeree e
2. Cause of accident, Naturc of WO, IMJUPEH OFEANS © .ouuuiiier vt rriiereriieiireeesiaiiteeseeerssaseterrssretes et ees it sasssestsssnstteenssans seseserss sasessssemseessiesesssessstseasteesseeseriorersrrseeres
3. Was the patient uader the influence of alcolw! or drugs at the time of arrival to the hospital? 0 ne O ves: b b e

Patient clinical findings (Symptoms & signs) :

{Please state the diagnasis leading to treatment on this adsmission (not including underying discases or conditions not treated). Piease rank in arder from the most important.)

L1 T T DU U USRI
Surgery FOperation BOD 07 CPT ...ttt eriis b e s b b ere s reetessees a1t £aesaes o e ae s et abe 42 beets babe ot snsnbn sebebe sensbasn ss seesaessionasbe e s e be o et esan et re nntm s tennnnennnre
RESUIE S COMPICAIBIS <oyttt s s 1 e b s s o e s 1 e 14 108 b hm e b s e e st et es o e eeea e e et taasanbaassansgee ey aeaae1eresstereeenehen s s e eetbieRe s nE S s 10 104 s 1A b L s He ekt h e s erte et et eerebtens
Is the illness related to alcohol, drug abuse or addietion? O No Evidence D B T T TSR EOPRTN

Is the patient pregnant? l:l Not Suspected D YRR GIESIALION BEE <o eeet et et r ity b 104t shd et b et semerane e somssmstsensonsne st sossnensenessesnercenannes WWKS
Was the treatment related to infertility? O no L 05 e et o1ttt et et et e r e bt et

HIV test? [] Notdone [ Done Restll ..o vcicecirisene e e ene e en e eee e [Patienl’s sipmature and consent to release e e )
Fas the paticat been treated by other doctors? O o O ves (Plense give name md AEAFEEE) .....c.iuer it e s e ee s aa b e e r e aE e es

The Patient’s Medieal History

Date Sipns & Symptoms Diagnosis Treatment Plyvsician / Hospital Nante
ESHIMBLE LIRC T8 TECOVEIY Lottt ooyt irba b e a et L e b e sy e 8 08b o4 s 444400 b b 4R B4 £ e A4 h e 42t S e H 4t s b e e e a4 e ne s sebe4a a4 aan ot ha et ee 4 A b A eadn sns s e 4e b 42 e e ems s bm s pd4e g ese e e e baeesseesbbanrattnesarores
Olher comments / follow up / expected feave from work (days) ..o

BIENCE Moottt ettt sa st rae e r et sensesreeen Medical LACCNSE O, ouueiiriireriion i e e e e e e as e besne s benaseeereessabesense e

i e e e e e r e ds s SPECIality © ooveviiini e Dale i i
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