PACIFIC
CROSS

PHYSICIAN EXAMINATION REPORT
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PART I (TO BE FILLED OUT BY THE APPLICANT)
First Name : Middle Name : Last Name:
(%ausn) (Fona1q) (¥oana)
Address (o) :
Tel (Tnsdni) Fax (Insans) : ‘ E-Mail (3wd) :
Date of Birth (iu/ideu/il ifin) : Age (o) : ‘ Sex (win):
Country of Citizenship : Country of Residence :
(1szmaiifia) (Yszmeadivinarde
Father’s Name (¥oiin) : Mother’s Name (Foursm):
If Deceased, Cause of death : If Deceased, Cause of Death :
(nsdidedin njanizyaye) o an

! T (nsdhidedia ngmiszyaumg)
No. of Siblings : If Any sibling is Deceased, cause of Death :
(Sruauiindea n3dideTin njanszyaume)
Medical Coverage (wdonsusssilszfuguamvoaisnduag) : YES (1%) [ NO () O

This note gives the physician permission to report any medical information requested to Pacific Cross Health Insurance Co., Ltd. Or its administrators. (i
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EJUEJE]iI1‘HLH‘I‘I‘IEJE_J“VITﬂ']‘j(v'l‘s"Jﬂfﬂ]ﬂ'ﬂ“lﬂﬁ]illlllllﬁﬁlllﬂﬁlﬂ1uﬁ'1~1l‘wal1]uﬂ']‘j1Wlm‘l_l‘§}J‘VIlLﬂ‘]ﬁf‘|ﬂ A0 ﬂisﬂuqmmw ANa (ll‘ﬁ']‘]ﬂ.l)

Applicant’s Signature : Date :

(MuiFudunsdming) (vdt

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

II-A MEDICAL QUESTIONAIRE (Mark “Yes” or “No” and circle the specific item

g A ey A L
(rounvuaeumumsasaagumn) (s3y “15” 1o “li” vaznnauasumiionfidesmsiniza))

YES | NO YES | NO

1.Weight loss/weight gain over the past year O 1 | 6. Frequent/painful urination, flank pain hematuria, kidney stones, | [] | [
abmtnaandiy Tudlfidman) prostate problems

. . o - - .
(@n3thanaudaaizies omsvthauinanelas anzawelaanziaealy 13n

i lula Sifapn earudougninn)

2. Recurrent headaches, dizziness, seizure, TIA, O ] | 7. Abnormal vaginal discharge, bleeding, pelvic pain, O | Od
CV A, localized weakness or paresthesias, painful/abnormal menstruation, breast nodules or tenderness (iaam
@omnfsusionn Jadou 9n Tsanaoadionduos A Taadinia §u fntlnAvosasdanaanosmana idensaniinToenaea ontsthanosies 1msta

nany ndwifoseuus unmiziiniolions sumaviada) szdndomiterlsssudouiialng wudeuiduaznas)

3.Visual complaints, ENT complaints, epistaxis, decreased | [ 0 | 8. Joint pain, arthritis, muscle pain, low back pain, claudication, O | O
hearing, tinnitus paresthesias, cramps, edema

(Emmindnanudumanaaiu fnmRnindiy ae syn @eatum i na'ld (omsthade dednuay 1handwile eantsihavdadoud omsnzmanvgiadszam

fuanas yan) Arnddnduria ifow azesa uaw)

4. Recurrent abdominal pain, GERD, change in bowel | O | 9. Ecchymoses, petechiae, easy bruising, gum or nose bleeding, | [] | [J
habits and color of stool, hematemesis, hematochezia or icterus, rashes
melena (omsdniiodoidion gauasldiomls sindwne Boasenamuniannieyn Adw Aus)

- a oy o Y ) o o ¥
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viedalnd Fgansziiatng ordewihuden grarsziidenlu)

a

5. Chest pain, palpitations, shortness of breath easy O 0 | 10.Asthma, COPD, chronic cough, bronchitis, bloody sputum, O | O
fatigability, orthopnea, CHF paroxysmal nocturnal urticaria, allergies,
dyspnea (omsfuniion wluduiadnd ladu weladwn milondw ooz (weuiia Tsavengaruiess leidosa nasaausniay imumsiideatu Tinauiiy Tsagiiui)
Waladuman)
Details
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PACIFIC
CROSS

ADDITIONAL INFORMATION foyarfiudan) :

SOCIAL HISTORY (ls¢5fious) : YES NO

SMOKING O O Amount
(maquidi) © (namsqu) :
ALCOHOL INTAKE | O Amount
(ns@ueanesed) : (Banansin) ;
ANY FORM OF EXERCISE O O Details
(mseoniidaniy) : (swaziden) :

FAMILY HISTORY (Jsz%nseunsa) ¢

PAST MEDICAL HISTORY (Ysz¥amsduthednem) :

CURRENT MEDICATIONS (enifiluoqiiu) ©

II-B PHYSICAL EXAMINATION REPORT :
(Please comment on each area)

1 VITAL SIGNS (faapadn):  BP: HR: /MIN | RESP : TEMPERATURE : °C
HEIGHT : M WEIGHT : KG
2 HEENT : EYES
(m)
NECK/THROAT
(no/dn0)
EARS
(1)
3 LUNGS
(1on) :
4 HEART
(vh) :
5 ABDOMEN SCARS RECTAL
(voarteq) : (nwaiflu) (nnsmin) :
6 EXTREMITIES BACK
(nvw ) : (v) :
7 NEURO
(szvmlszam) :
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CROSS

DIAGNOSTIC TEST RESULTS :

(copies of relevant results are required (nymunudumnransasialssnaunmsiiansan)

A | CHEST X-RAY

(i8nmsdilen)

B | 12LEAD ECG

(adulHmiale)

C | ROUTINE URINALYSIS
(ariddans)

D | COMPLETE BLOOD COUNT

(CBO) (mwauyssiveadiadion)

E | HEPATITS TESTING (B,C)

v e oo aa
(asrvnuwe liadudnay T %)

F | LIPID PROFILE

(a9 lusiulwidion)

G | URIC ACID

(asramnsaginlmden)

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

(asramsshauvasdn)

I | KIDNEY FUNCTION TEST
(BUN, Creatinine)

(asanmmihmvedla)

P
J | (asraszdnienaluden)

FASTING BLOOD SUGAR

K | HEMOGLOBIN A1C

Y .
(aseszdmbmamavaz)

L | PSA (for male)

=
(asravmziaaengninnn)

M | STOOL (OCCULT BLOOD)

d
(asanndenluganse)

S
(

N | C-REACTIVE PROTEIN

O | BILATERAL MAMMOGRAPHY/
ULTRASOUND (for female)

I v 4 .
(m3asnmuzdad (fosse) :

IMPRESSION (ajuwamsasia) :

Date Signature Over Printed Name
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