Accident Dismemberment Claim - Attending FWD
Physician’s Statement
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Please print in BLOCK letters/ ﬁéﬁl}%ﬁé%
(To be completed by the attending Physician at the Claimant’s Own Expenses. / [l1Z %2 I F ﬁﬁ*ﬁ%%'J PR S I EE o)

Policy No. Name of Patient
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Occupation 1.D. No. Date of Birth
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1. Medical History / /g sl
(a)When and How did the accident happen? (® ( / / )
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(b) When did the patient ceased work because of disability? (b) ( / / )
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(c)Has the patient ever had same or similar condition? (c) Yes/hL[ No/?} O
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If “Yes”, please state when and describe/ ¥ ‘ﬁ’,ﬁﬁ?ﬁﬂﬁ”ﬁ[ I E’I\ﬁm o

(d) Ts condition due to injury arising out of patient’s employment? (d) Yes/kL[] No/?} d
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(e)Name(s) and address(es) of other attending Physicians/ ELf = &+ % £, R 14

Date Physician’s Name or Hospital’s Name Address
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2.Diagnosis / 2%+

(2) Date of first examination / consultation? f -5 gE&/ 7 | 11 (@) ( / / )
MM/DD/YY E|/f1/F
(b) Date of last examination / consultation? f& i igE&/ R F11#9? (b) ( / / )
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(c) Diagnosis (Please state the part of the injured areas) ?’ﬁ‘r(ﬁ%r?rﬁv x’%ﬁﬂ i)

(d) Was there any external and visible evidence of injury? If yes, please state the type of injury. ﬁ?\,ﬂ 9 ﬁﬂk’/ﬁ‘ LYY 2 YIRS - F%FifiH A [
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(e) Please describe the patient’s Present Condition. What are the degree and range of movement of the injured areas? ﬁ%r sy J’Zﬁﬁ N EJE%J: 'l“ﬁwi (& }?’[_‘;‘!
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3.Dates of Treatment / 37 /%t | I
(@) What kinds of treatment provided (@)
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(b) Frequency (b) ‘Weekly [ Monthly [  Other(specify) O
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(c) The length of each treatment ©
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(d) Date of last treatment or scheduled @ ( / ; [/ . )
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FWD Life Insurance Company (Bermuda) Limited
Incorporated in Bermuda with limited liability
L-CL25-AUG13



4.  Did the patient require having any further operation or continuously treatment? If yes, please give details.
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5. Physical Impairment (If applicable) E’y?ﬁi}[{iwajﬂﬁﬂj)
] No Limitation of functional capacity; capable of heavy work. No restriction. . (= ffr ==/ I’)fiﬁj[LFl’H (=R 50 - :”ﬁpiﬁjﬁ o
[0 Capable of medium manual activity. [i* {=f 1V 558 -
O] slight limitation of functional capacity; capable of light work. i/ V=2, i i - =
[0 Moderate limitation of functional capacity; capable of clerical/administrative (sedentary) activity. | 1'% B i T ?{3 [Fo
[ Severe limitation of functional capacity; incapable of minimal (sedentary) activity. Fl '@ﬁlfji“ﬁ,‘iﬂ\ Fj:l"EE [T
[0 Remarks: &l ¢~

6. Prognosis 5"5%’1‘4ﬁ‘['$
(a) Did the injury result in any Permanent Total Disablement or Total Loss of Use of the injured areas involved?
(The term “Total Loss of Use” means a total functional disablement which is equivalent to the loss of said limb or organ)
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Yes/fL[] NO/F‘ID

o If YES, please state the part of permanent total loss of use or disablement. ¥ £L » [?ﬁ??iaiﬂ* R E IR R S

o If NO, please comment the chance and degree of recovery. ?’,F\, , ﬁ%?iﬁﬁiﬂ fgj?@/i%‘%ﬁ WA o

(b) Is the patient recover sufficiently to return to occupation? % F L A =R [T =) Yes/kL[] No/E\l [
If NO, please comment when will the patient resume duty. %’,F\, ) ﬁ%f‘éj Fir’ﬁﬂﬁ?{ i E\ﬂjﬁ‘ TRIET (&

7. According to your opinion, any information will be assisting us in processing this claim? Please specify.
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8. Do you consent the FWD Medical Director and/or claim assessor to release the information provided by you in this report to the patient when we are requested
by the patient to explain our claim decision?
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Signature and chop: Date:
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Name of Attending Physician: Qualification:
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Address: Telephone No.:
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