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PERSONAL ACCIDENT AND INTERNATIONAL EMERGENCY MEDICAL ASSISTANCE INSURANCE
smwmsangaN{As | MEDICAL DETAILS | iz

1. tounsyntkid/Patient Name/si Ak 4: (As/Gender/ 4 1il: meg/Age/H 4

=3

2. MIRNPIAINSFITMSHAENU ANt/ The hospitalization was recommended by/ ¥ i A :

[] sgunfia/Doctor/ :iA B [ gn%s/Patient/fi A
3. mouitgsSurtingn/Date and Time of Admission/ AR H i, B Jil: (1AM []PM
mouutgsSuctiuism/Date and Time of Discharge/ st H i, B Jil: (1AM []PM

ao

4. nAISGw/Diagnosis/ i l:

£J

3

{sishiia/Vital Sign/4EdrfkiE:  T: °C P: /min R: /min Bp: mmHg

5. USURINUSAEAES/Intensive Care Unit (ICU)/ HAE 47 i:

alg{usiig/Daily Cost/4F H 4 H: USD Ggsig/Number of Days/{i i K%k fusu/Total/ it
6. (gUsy §umumi/Room and board (room and food)/ 5 Mt

ty{UTIig/Daily Cost/4¢ H #H: USD Ggsig/Number of Days/{E i K4t fusu/Total/ it

)]

7. atguguadiSajnpmes/Doctor’s Visit Fee/l& 4 AL 3

o

alg{usiig/Daily Cost/4F H 4 H: USD Ggsig/Number of Days/{i [ K%k &3U/Total/ it

8. flumsiSa) mItfiaaIHUERAN{AY SHMIGOM IR )AL N URINAMS] YGRINUNNTY

Fees for examinations and paraclinical tests as well as other expenses during the hospitalization / treatment
Mk B se:, DARCHAd R A, e IR Bt T

BAAIEIHG/X-ray/X :USD
taaglicannsS/Lab Tests/scib skl :USD
NESGMALUE/ECC/ LK :USD
(H{fu16d/Echography/i 5 ik :USD
Gateys/CT Scan - MRI/CT 434fi/MRI :USD
(53§339/Other/ HAth :USD

9. misamuwcimsizma/Expense on an operation/J-A 1% fi:

ig{nnsjs:ma/Surgeon’s fee/ FARE 4 :UsSD
i g agicunn/Anesthetist’s fee/ i :USD
{gugtssma/Operating room fee/ A% % i :USD
(53§339/Other/ HoAth :USD
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10. 2B UmMI{ALNSYMINNms/Medicine used for the hospitalization/treatment/{k: v 7 i1 1 FH 24 1% 697 16 9%

mouis/ | cun:Bas Suaidanbimeas/ Ggs/ aly (USD)/
Date/H# | Name of Medicine and the Dosage/E 2 fIF|& Quantity/$i& | Cost/iE%

RIUSamuw i msi{mai2as/Total Cost of Medicine Consumption/BEZi4 %t [ 5 R4 (USD)

f53UST45565/GRAND TOTAL/ &% (USD):

meuuigs/Date/ H i:

cun:Sungua ggvafanpmes Sugmmsj/
Name and Signature of the Attending Doctor, and Clinic/Hospital Stamp/=EiaEE k4 M2 FIEE R b &
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