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ATTENDING PHYSICIAN'S STATEMENT
        (PRIVATE & CONFIDENTIAL)

1. patient's name ................................................. Date of birth ................ Age ......... H.N. ...............................

2. Date of first registration in this hospital ....................... Dx ................ Date of last visit ................ Dx ........

3. Underlying diseases ........................................................................................................................................

...........................................................................treated at ( hospital ) .................................................................

4. Has he / she ever :

    (a) hatitually drunk heavily ? .............................................................................................................................

    (b) taken habit-forming drugs, except on doctor's advice ? .........................................................................

5. Past record of illnesses, accident, surgery or diseases : ( IPD & OPD)

Date Signs & sympto BP Investigations & labs Diagnosis Treatment

FM – UW – 213 – 1



Date Signs & sympto BP Investigations & labs Diagnosis Treatment

6. Other comments about the patient's health status

.................................................................................................................................................................................

.................................................................................................................................................................................

.................................................................................................................................................................................

Date ................................................ Signature .....................................................................................................

(                                                                               ) M.D.

Medical Practitioner Registration NO ......................................................

Address ........................................................................................................... Telephone NO. ........................

Hospital Stamp
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