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PART (2) - TO BE COMPLETED BY ATTENDING DOCTOR

Section A: Medical details

a) Diagnosis / Provisional Diagnosis -

b) Are the condition and treatment related to the following:

D Pregnancy / Childbirth / Infertility / Miscarriage Or any complications arising therefrom
D Congenital / Hereditary disease

(I Drugs / Alcohol abuse

D Mental / Psychiatric disorder

D Cosmetic reason / Dental care / Refractive errors correction

] sTD / AIDS/ HIV related

D None of the above

c) Details of clinical features

Date of first consultation

Estimated date of onset of symptoms

Duration of symptoms

Description of signs and symptoms

100032-001-202602 4/6



S o ‘f Daiichi Life Insurance Myanmar Ltd.
p Da I IChI LI e Level 20, Sule Square Office Tower
No. 221 Sule Pagoda Road, Kyauktada Township
Yangon 11181, Myanmar
Tel: +95 9 880 443 003
Email: customercare@daiichilife.com.mm
Website: www.daiichilife.com.mm

d) Any previous consultation / treatment / hospitalization for this symptom / illness or related conditions,

or other disorders whether in this hospital or any other facilities prior to current admission?

Jves [ no

If YES, please send previous hospitalisation and medical reports.

e) Name of surgery or procedure (if applicable)

f)  Estimated hospital cost

g) If hospitalization was due to injury, please indicate date and time of injured event and describe circumstances

and cause of injury

Date and time of accident:

Circumstances and cause of injury

h) Additional attachment if any (E.g., Relevant Medical Record, Referral Letter, Police report for

accident, biopsy report)
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Section B: Declaration, Consent and Authorisation by attending doctor

By completing the form, | hereby declare that:

(a) 1 have personally examined and treated the Insured (i.e. patient) in respect of the medical condition
described above and that the information stated above represent my genuine and honest opinion of

his/her condition and my recommended treatment; and
(b) All information on this pre-admission form is true and correct based on the best of my knowledge.

(c) I authorize (name of insurer) to release this medical information (these may include information
regarding past medical history, psychological notes, drug or alcohol abuse notes, AIDS and other
sexually transmitted disease related information) to Ulink Assist Myanmar, including its associate

companies, partners and affiliates, as may be required.

Doctor’s Name Doctor’s Signature

Medical License No. Date of declaration

(or) Stamp of Doctor

2006q2 BdOYd02:9¢ esoodgadeos(ad:
) 1t 3 g

e Daiichi Life 2005 customer gp: 805 §°e@e 56 e8&cocemon0d 3emnEiadied
x Qs |OE(GEeMI§OQ S ePOCE32Y 3908
< N co¢Cc ¢ N N o co c Q C
08§G300CHQI  GUIIPOSCE$ 39@8:39[9 [_Blsoomﬂmﬂdbapjn :xg@oo'@ customer Q23
< O o [N C o C 00 C C < C C o¢c ¢ C
QY $3006EE  IOYR0ARJE  GOIDCIIFPORE Qchwcrl?cqjc[g‘?go GR0OCHODCUISCE$IORM
° cOo _¢ o . . C c < N < c
Q@@@mqmoz@:q@ooo Ulink Assist Myanmar §¢ oospsocclfsecﬂc: 6300CHMDRO
C "] N Q C '] c
@o)o G@DCS 322560332001200II

° o‘?@é:e@:@@:c@wéqoz éﬁ(ﬂm +959 774 777 733 o%cop_gs U%&%cﬁmcﬁog(ﬁees[é@:&c&wéu

100032-001-202602

6/6



