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HEALTH INSURANCE PCL

PART I (TO BE FILLED OUT BY THE APPLICANT)

First Name : Middle Name : Last Name:
(@ausn) (@enana) (Hoans)

Address () :

Tel (tnsdwn) : Fax (Insans) : E-Mail @) :

Date of Birth (fwisewdl fin) : Age (a18) : Sex (nA):
Country of Citizenship : Countty of Residence :

(UszmaTifia) (szinAninandt)

Father’s Name (%ﬁm) : Mother’s Name (%fﬂmsm):

If Deceased, Cause of death : If Deceased, Cause of Death :

(neTAETIN ngaszyamY (nscdh@ean ngninsyyam)

No. of Siblings : If Any sibling is Deceased, cause of Death :

(Anuauiiiias) (NshAe@im ngnusTyAIR)

Medical Coverage (ﬁquﬁﬂniuﬁﬁﬁﬂizﬁumnnwmmu?ﬁm%'u@q') : 1 YES () L1 No (la)

This note gives the physician permission to teport any medical information requested to Pacific Cross Health Insurance Co., Ltd. Or its

administrators. FhwdBuzenliunndiinnisnmagunmneuuuugeuaniuaraiediunislfuiitdudie asea dseiuganan ain (naw)

Applicant’s Signature : Date :
(anendusirasgadag) (Fui)

PART II (TO BE FILLED OUT BY PHYSICIAN (nsanlagunnddvinnisasaagunin)

II-A MEDICAL QUESTIONAIRE (Matk “Yes” or “No” and citcle the specific item
(PALUULRAUNNNSATINGUNN) (szy “l17 vize “lad” LmzfmnaumuuLi‘f@mﬁﬁmmimm@)

YES | NO YES | NO

1. Weight loss/weight gain over the past year 0| 0 6. Frequent/painful urination, flank pain hematuria, 0Ol O
@hwinaaafin Wlnduun) kidney stones, prostate problems

(@nstheanardudaatvdes] ennndudintFanmalae Az

Hagnazdinenty lsallaluln Ay Aeadusengnuuin)
2. Recurrent headaches, dizziness, seizure, TTA, 0| O 7. Abnormal vaginal discharge, bleeding, pelvic pain, O [
CVAlocalized weakness or paresthesias, painful/abnormal menstruation, breast nodules or
(HennsianAswedes 3adeau 4n sanaenidenanes fudansa Tan tenderness (AANuRnUnA189819/A AR NTRIAAEA REARBNAN
. . ¢ a A doa . . Yy o -
funm dungnyd nénalledauussanizivizalannis duninundou) dasnaan a1nistantiasias ainisthatsyanneuzallszanau

o ey dy <

RaUnd wufiauifinuuuaznaldy)
3. Visual complaints, ENT complaints, epistaxis, 0Ol 0O 8. Joint pain, arthritis, muscle pain, low back pain, 0Ol O
decreased hearing, tinnitus claudication, paresthesias, cramps, edema

e < o ad . i i . y v
(@puRnnfiniedunisuacdiu Saanaladniiiy Ae ayn deatwenlua (ansthndia fasniau daandnuilia aanstanndsdauans aanng
ya g Py o & a

msléBuanas vae) nzannlanszam panasanduda e neAss uaw)
4. Recurrent abdominal pain, GERD, change in bowel | O 9. Ecchymoses, petechiae, easy bruising, gum or nose ] ]
habits and color of stool, hematemesis, hematochezia or bleeding, icterus, rashes
melena (@Msanviatiaiden anuadlitanils Wndndie Reneanmuianiie
- o " o o .
(HennstanBianidesdiasten naznenluatiou nsvinauaesanly axyn A fudy)
wilssawriFeRiming Agaansziinind endewiiwien gaansziidently)
5. Chest pain, palpitations, shortness of breath easy ] ] 10. Asthma, COPD, chronic cough, bronchitis, N ]
fatigability, orthopnea, CHF paroxysmal nocturnal bloody sputum, grrjcarij, allergies,
dyspnea (@msduniien dladiuiinng ladu maladiuin wieede (mauiia BalanganiuEess laiek nassaudniay unziident
Avialaduiuan) Tomanit lsngfu)

Details

(MeazBen) :
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ADDITIONAL INFORMATION (diayatiisiiia) :

SOCIAL HISTORY (lsz3au ) : YES NO
SMOKING Amount
(nmguw“% : O O (Bunninisqu) :
ALCOHOL INTAKE ] ] Amount
(NMIANULANBEDER) : (FNN0un95)
ANY FORM OF EXERCISE ] ] Details
(MraanmaInNTeg) : (Meazidan) :
FAMILY HISTORY (lszAfnsaunsa) :
PAST MEDICAL HISTORY (usz5ainsiiuthesnu)
CURRENT MEDICATIONS (mﬁ’tﬁ'luﬂq'iﬁ'u) :
II-B PHYSICAL EXAMINATION REPORT :
(Please comment on each area)
y VITAL SIGNS (fyqnidn): BP: HR: /MIN | RESP: TEMPERATURE : °C
HEIGHT : CM WEIGHT : KG
5 HEENT : EYES
(GI)
NECK/THROAT
(GEIGRGE
EARS
)
3 LUNGS
(Uam) :
4 HEART
(#la) @
5 ABDOMEN SCARS RECTAL
(Faeiing) : (uaLili) (nanguidn)
6 EXTREMITIES BACK
(ST (MRY)
7 NEURO
(szuvudszann) :
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DIAGNOSTIC TEST RESULTS:

(copies of relevant results are required (nsauuuudrinnnaniammallsznaunisiansan)

A | CHEST X-RAY
(Bnaatilen)

B: | 12LEAD ECG

(PAulWAala)

C | ROUTINE URINALYSIS
(m3ailaanaz)

D | COMPLETE BLOOD COUNT
(CBC) (pamanysolveadiniion)

E | HEPATITS TESTING (A\,B,C)

. e
(rrandn laFasuenias ta O T)

F | LIPID PROFILE

(meaalasiuluaen)

G | URIC ACID
(revamnsagialuien)

[ | LIVER FUNCTION TEST
(SGOT, SGPT, ALP)

(M992N"TNUTBIFL)

I | KIDNEY FUNCTION TEST FASTING BLOOD SUGAR
(BUN, Creatinine) J | msaszAuienalwden)
(eanisinaaadln)

K | HEMOGLOBIN A1C L | PSA (for male)
(AeaszALANaIRALATaN) (AsramNzFFiaNgnNNN)

M | STOOL (OCCULT BLOOD) N | C-REACTIVE PROTEIN
(@saavniden ugaansy) (ANTLNTNENLAL)

O | BILATERAL
MAMMOGRAPHY/

ULTRASOUND (for female)

(MsATamuzIFUAUY (FaeiAsad) :

IMPRESSION (a5iluan13ngaa)

M.D.

Date Signature Over Printed Name



Akiyama
Highlight


