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070§§206D0SENDMD (75(&(\")"@&)"6@)386 300004ps)
‘f'ﬂ GP‘f' 0 Lg” 11 70° LGPO qupo

Attending Physician’s Statement (Coronary Angioplasty, Coronary Artery Bypass Surgery)

1. qeizg|adsacom / Patient Information

C
3o / M /
Patient’'s Name:

Age:
C ocC
320003MC /
oc Occupation
LU/
Address:

Co C CCOo C
tj;oa(l)oac/ooamﬁ(ﬂoa /
ID/ Passport No.

2. cxljnc,')(q%:meq:«?or)m&: / Patient’s Medical Record

1) ea):e[]/eaa:a%:o%meq)(ﬁ@ooem eiqp‘;?é (mc\)o%(ffe(ﬂ@(ﬂn /
Please state date of consultation and period of the Hospital/Clinic record

00m003203¢:[J0320p)
. . R . .2 onCe c c <. [
0es:{Jo0aopdes / 6§3m30:{Jo0aopdes,/ w[Bbeq/ Ga0s/ Gso°3“P°3998§?@.°°.“1°°&33%@Cm“la/
Date of first consultation | Date of last consultation Number of Name of hospital/clinic and reasons for

; ] consultations
consultations during

the above period

C C o C C C C
2)  DCOPONIDIPS MIEVESVN soepo‘isuem(ﬂooc\m?/

C C
Are you the patient’s usual medical attendant? - ueoa/Yes - wfm/No
a wogEadeygedoc/ S e
If yes, since when? (dd/mm/yy)
b. 90305(\3]6 (\I)Lp(??g%ﬁoaeq?em aae[)o%,eﬁ m9é§éc36m(7% e(og»@d]u /
If No, please provide name and address of the patient’s regular doctor
3)  20¢aa) g0 3[FP:0epose (Y30l LITDE Fs0:86EN[gdl / D yod/Yes Ze0y0d/No
Was the patient referred to you? If yes, please provide: , ,
a. oomgeones/ Date referred e ( dd/mm /yy) """"

b. c\gc\nqooé me@)émq&: / Reason the patient was referred
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C.  O)ELIIIEAN DOSENIBNSCAI0D /
o QELHR POt D¢
Name and address of doctor recommending the referral

d. 90?03(\3]5 (\Iﬁs):)oé oa{:eao:eﬁ/sao:a%:o% m&(@meqxﬁ@:na}(ﬂm(ﬁ?/
If No, how did the patient come to consult at your hospital/clinic?

4) C)D(S:Dé (\R‘PO?E m@jzsoepo%oé:fé @m:@é:ﬁ(ﬂo&c\n:? ﬁ(\gjé / 0 ?}/Yes 0 eﬁ/No
Have you referred the patient to any other doctor? If yes:
a. qeuv:geames/ Date referred

N C c C .
b.  ¥ev:qaop) me@oc:saslcs / Reason the patient was referred
................... \ rﬁrror
C. (\‘?GU.@GOJ) &)6[)0:?8’1 3’398?9(\)00}/
d.  Name and address of doctor recommending the referral

5) 0§00 00°[§9°eocn $w6 me[%sae @ée loocm: 23600 @03(0°[§6°°(S]03(\)’)"7( 01 32§0039001 MEAMI 32006 6[§6°| Dyl
|1§3 ?3 g (qﬁ 61" '? '? °Y b1 i’ °ﬂ °°8 61&)' @ GP o e l
0 C ] C C C c,. 0 C ’]
63210331 609:0Cs3aDY (5 Cat 60:3sp03(5C2 020D) §uIC sullguln /

Does the patient have or ever have had any significant health conditions, medical history or any illness (e.g. cyst, malignant
tumor, hepatitis, diabetes, hypertension, hyperlipidemia, anemia, etc.) If “Yes”, please provide:

0 ﬁ/Yes O eé’]/No

eep(ﬂm(gmnsaeoo:o%or)/ eq)(ﬂmésaogsat‘q] / eep(ﬂseeém&ooéei / ()?0(:): /
Details of symptoms Exact Diagnosis Date of Diagnosis Treatment

6) ee:g%zéi;tﬂds (3) orgé e(oT@:}e:m mog(m(qp:)a’adg(ﬁ @:D:}G:m aoepo%queﬁ meéjsc:: (\pxc)mo%n% G&T@Lﬂu /
Name and address of doctors whom the patient consulted for the condition(s) stated in Question (5) above.

c C o [ C c oc¢
30EPO$ILPO / em:ﬂ/em:a‘?:s%e $C 000D /
Name of Doctor Name of Clinic/Hospital and Address

C o C C ocC C C 0 b C
7)  za0eal[gul madsgpast 00053Ce0m egndecdigp:a) vza3onceuzdl /
Please provide the documentation regarding treatment(s) above.
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oc c ¢ c c C (W) C c ¢ c C C c C
8) GSOS(\)UGOJ)(TJ(\}JCI (D(DG:P"(\}JCGCID(TJQ)Q 0)2(‘061(7.)3’36613308(‘0?9 Qﬁsaqlmsammqueﬁ S’bﬂlCSS’b@O)S’b(ﬂS’DOC
330%08§(S(\)(TS§]6&)2(\%{)60{D(73@65§(SOOSJOD(YCJODB“ mpeﬁmsmmmm@m:&o&ﬁ G(T{ISG‘;B[Gj GOS(;]II ((T.)G(\)‘SS’DO’J(TS 33(‘(1“890(‘2(3])
1o 1 1o o L ° L IL ]

Please give details of the patient’s habits in relation to past and present smoking, including the duration of smoking habits,
number of cigarettes smoked per day and source of this information: (Not applicable for child)

ocC C c C C C C C C C C C
620200060000500005 / 0063, 60DMAPIIEE IR0/ seqlmsfac\)meﬁsaqcm@o /
No. of years of smoking No. of sticks per day Source of information

9)  3qeomNIC 3260203:PuI 32(0§0326 30305 C 7)|393H30MHEN Ce[§0301320C 3060503:995C VIV V§HENTETIVYP2NS
61 2 61 1°00 61 (S Jog] Sl 61 ! 61 [°oiTe 9 |L¥) o qps 4
C o C
eoqucl:::[g@ cozdli (meco:zacyd sanqﬂ:eocd]) /

Please give details of the patient’s habits in relation to alcohol consumption, including the amount of the alcohol
consumption, frequency, and the source of this information. (Not applicable for child)

C 0 croc C C C C C C 0C C C C C
300304 | 232002 / mo@eeo:nmoo&_)‘owan / 0000/ e:mmoo@s*a@e/ sfaqlmsammeﬁ:raqcm@o) /
Type of Alcohol Quantity per consumption Frequency (per week/month etc.) Source of information

3. [4Czco§eepolenznson:dadsagjadsacondyp: / Details of Critical lliness

C c ° C 0 C v0C C ° 0o ¢c o
1) [gCo§ean scd:eaziagade(npespal 23ewrad 3608(gososamn scd:eepalel sacandodmselfgdln /
Please provide details of the heart disease leading to Surgery or Serious Coronary Artery Disease:
o, C C
a. 0oowRINEEPN(Jaoo0pIes, /

Date of first consultation .. VA [
(dd/mm/yyyy)

b. omest"l):meq)(ﬁ@mooe:ei og&@oo:}eom eep(ﬂm(‘gmn(qu)eﬁ 396:)0:8030?3 om&@&}e:meﬁ{:mog s(ﬂ@tﬂn /
Details of symptom(s) presented during the First consultation, and date these symptoms First started
c. espé]m(gm(qp:) @éeo'reoew) sae@o&zaq)(qu)a% euﬂ[gd]u /

What is the underlying cause(s) of the symptoms?

d. ooéoo{)(\%e:m esp(ﬂsaeé sfaogafaoqlnfé e(o%@d]u /
What is your exact diagnosis?

e. oooeafe: ee[)(ﬂméoo{)ooéei/

Date of first Diagnosis . VS [
(dd/mm/yyyy)
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f. oo eepolaefgarssnd vowadid§o0pes,/

Date the patient first became aware of the illness/condition Diagnosis ~ ......... VR V2
(dd/mm/yyyy)

2) el egpalaegaassa) vmesdieepalzrepdc0360m §03:300:mE0ePosEN 38SCAO0D) /
Name and address of the cardiologist who first diagnosed the patient with this condition
3)  0eanCdeam 36HNME 3’39%@5)6]" /
L ° ] Lo 1
Please tick the type of surgery performed

A0 € Qn N I C A0 €
20000324 532003 / QQUE30ICIEI F00Y /
Type of Surgery Surgery Performed
jsc\’}:eogz%mSe@ mé:%‘xgo‘%o&rgm@é:/ Coronary Artery Bypass Surgery 0 c\BB/Yes O ec\?G/No
sedlodcwdewnds) 9§6((Cdc §80dmao(gE: / Keyhole Surgery T ob/Yes Jecg0/No
C 0 C o C A0 C C
6[geomyp:§eagse(oypiemant $03:699:09006{0P3BAM(FC: / ) cbyves ecpb/No
Enhanced External Counterpulsation (EECP)
emeoo[@{: §c\§s(7‘§em(73§ ngoa[%é: / Trans-myocardial Laser 0 c\BB/Yes O ec\?G/No
@646 §d3:eogze@3cr% @030903@6: / Atherectomy 0 c\BB/Yes O e(\?ﬁ/No
sa¥seagee(op (g|[4ca05[gcs / Angioplasty T ob/Yes Jecg0/No
32[gp: (3p600s8006wd(gulin ) / Other (please specify )
A0 C C N C
4) 3803 [gopbaoophes./
Date of surgery was performed. .. VAR 2
(dd/mm/yyyy)

C o C C C C -] 0 - cC CcOo 0 N C
5)  dloCeom sadzeon:agode(mpypisC mydse(pcusnd (%) adeal[g[G: sopse(mpencdeséayad gsaioncsuzdh

Please specify the coronary arteries involved and the degree (%) of narrowing and attach a copy of Angiogram report.

§opregzegoreop / 0q3:003/ oqielepliq (4)/
Coronary Artery Stenosis % of Stenosis
DWRDM0Ce 6a9segade(o / Left Main Stem Artery  oqoe/Yes  [Jeoqpe/No

C C C 0 C
DUOID0) 96§ 63MMAPEEAN 63:09096[0 /
1 o 0 0

U mypde/Yes  Llomdy/No
Left Anterior Descending Artery e e

09059308? 0096, 6:13:(\303(;@3/ Left Circumflex Artery 0 (qjés/Yes 0 e(qjés/No

C

pn;adsadse092c90d6(0p / Right Coronary Artery  oqpe/Yes  ooqpe/No
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0 C

6)  3am00g) COMYE (500:¢C) 36006(g|a030Y|C eallgaln /
If an open chest (open heart) surgery was performed, please state:
o, oo C o, C
a.  3000509:00p) 320030 36§30 /
Number of grafts

b. 30m0 mm:o@:méeﬁsepqp:/
Sites of grafts inserted.

7)  3800¢[g[9636am 620:)1 BDapOs0deN 36pdsC Adbeadndesllgol /

Narfne of ggrgeon(s) who performed the surgery, and the name and address of the hospital at which surgery was
performed?

8) m@):(qot}:qp:ﬁc\)]é 32600:00 sa[gésfaal) G@T@Lﬂu /
Please provide full detail of any other treatment provided

0.0 ¢ (N o ¢ (8 C A0 CA2C C
9) C?ng)m(f?:l’)ﬁ&) J ‘?(\?33’3%8(7%? (\?3’30&')@0? %SDG:IDG@'J(HJ zgomg@cs U?U)(JCD(\TJS?/

Was the above surgery considered medically necessary by the consultant cardiologist? | u?orS/Yes ] 9()’1)03/NO

10)  p§2p) WACM WIIVENZBANY SUr3Ws(gEsgCloocn:? /
|1§") @ 1ok e I ¢ °ﬂ °°

ILe IL
as the patient undergone a similar surgery before? es 08/No
Has the patient und | before? DY De§/N
0 C C N C v0 C C 20 Co C C c 00
ﬂ(\}JC @l(\?o?&)@ ng)mﬁ:l)l Gil Ge?ﬁp ‘JSCHJ gmmgqm@see@)csseqc:oao? G(O’TB(;'II

1) C\I)ﬁ')oaé watm ‘Jsc\i):eogsgosc;@)espfﬂ :féeo?og aoogm(c)espfﬂqps @&ﬁ:@é:ﬁ(ﬂo&m:? /
Did the patient previously suffer from coronary artery disease or any related illness? 0 gf]/Yes 0 eﬁ/No
§09|C eepalaaspdabaopIes) madaaUlzaoC ssanzbadeal[gali /
If yes, please provide detail, including date of diagnosis and treatment prescribed.

12) 33@)"0)&":1)605)63)" P MR0Cc§:004p: §0loocns?
emee 9| anJ L G TR | §° 8"1P°?] °°
Have any other investigative tests or procedure been performed? ] ﬁ/Yes ] eé’]/No

quIC 32620:0000) S 5¢00p w:aReelfgdl /
ﬂ JLI ° i ODH.J ¢ oo

If yes, please provide details and attach a copy of the result.
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4, m@):mqlrﬁmm(ﬁqu/ Other Information

D oppel eqpily mpoogajoppggappmelgamesad efplgdln/

What is the prognosis of the patient’s condition?

2)  ypeloysienee:epeocat afeqpalaes(garesnd G8adipicodteom sas(rpCiqpigdloocns? (uen 3009§[gCH 6a9s03:[gCst

RPN $eDeqeP RC J)|esp $0 Q9RgPee0% QP4 < (2 Q$(gCel 699:09:(3C=
C 2] C =] 0 C C C C 0 C ° 0oC C

639203Cs323D4P3[gCeI BD:q|1 §CNDEINE[FC2 LI F[PisdieagseoPOCep 6epalyps 02000) /

Is there anything in the patient’s personal medical history which would have increased the risk of this condition (e.g.
obesity, hypertension, hyperlipidemia, diabetes, angina, or other cardiovascular disease, etc.)

) §/Yes e§/No
ﬁcgjé mew:@&ew@dln /
If “Yes”, please give details:

c o C C c oc
Gq)(ﬂgagégaggw / anrﬂzaeémﬁoaés 8/ SDEPO§I 6303§)/630:9§: 36PD $C COVD /
Exact Diagnosis Date of Diagnosis Name of Doctor and Address of

Hospital/Clinic

3) el Gampm§ineqpeotat ajespolae(garssnd 38[goeosceom sas[npCigpigoloocns? /
Is there anything in the patient’s family history which would have increased the risk of this condition?
O é’]/Yes O eé’]/No
ﬁ(\gjé saeoa:o%oge(ﬂ@dn /
If “Yes”, please give details:

V$$Ce015000 / eepaleNaromo / o[gooop)za000) / 0mC:eliaagCiaalgo /
Relationship with the patient Nature of illness Age of onset Source of Information
4) c\lnlqpoaé aorﬁc\)n")ﬁ @w@é:ﬁeq?d]eoa:oac\m 2/ Is the patient still in follow-up? 0 ﬁ/Yes 0 eﬁ/No

ﬁcgjé ep(ﬁoo[_g"é [gwe@:q(ﬁn% e(ﬂ[gd]u / If “Yes”, please state date for next appointment. ... YA A

(dd/mm/yyyy)

eﬁc\ﬂf: eano eozsoé:c\'é(ﬁoa&ée%a% ewT@d]n /1f“No”, please state date of discharge. ... YA A

(dd/mm/yyyy)
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5) 000 $03:69926{0Peepal a380I0d DMO0EPAlYP:300) [§§628CE0C: 3J6wr0) 0§ 32(Fpsa0eposups 5C [Joo3(gE: §of 20¢
|1§3@JL°0° GP b1l GP >0 ‘?L (A A P_‘),ﬂ "G[)'?"Jv 10 |
0
oad]:)om'):?/

Are you aware of any other doctor(s) (in Myanmar or Overseas) whom the patient consulted for coronary artery Disease or
any possible related illness?

[ 23/Yes [1ead/No
Bey|C aea0:80d6ullgol /
If “Yes”, please give details:

c o C C C oc o C C o \ C C c C
2DEPO§I 630:§)/630:3§2 36D S COVD / 00LSC epmece:@oasoa@ei / @oaqoa@sae@occhs/
Name of Doctor and Address of Hospital/Clinic Date of first and last consultation Reasons for consultation
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5. sospo%eﬁzaqjcﬁzac\)(ﬁ/ Physician’s Information

010§§206po§aaupd / Name of Attending physician:

(3%:%0103/ Phone Number:
] C .

32560300 / email:

o300 / Address:

cc C o o 0 cec o o C C C o Co C C C C
L000gS )pbul saefgepi o dbadoouyofogdy $§ amematiahifgpdien{gpbgadeonianpiey efpgpoadlooghu /

| hereby declare that all the answers are each and all true to the best of my knowledge and belief.

c ¢ ¢
QOMLMSC Gz§
T77T¢ 7P

9/ Signature & Date: eeo:eﬁ/eao:a%:cﬁs%&d.’[):/ Clinic/Hospital Stamp

oo O C c(e C C C C C I 0 N C
Qﬁ LL)OJ(T.B @ggm&:(gjo OC)(DJUODC GS’J)(D(;] mglmmme:quﬂtﬂm (I{:ogoogeoztﬂn /
After you have fully completed this form, if you have the following materials, please attach copies:

[] 0008 9360005 0§36 | $OF0CE 650:MDVYEDMGEPS /
§ QIR %3 Js RC SR qps
Medical Records for the period of treatment or the last two years

] 620:§0005960009 050062
Hospital discharge summaries

[ ealoomemn/320000303608Cean 620:008|D80000EP: /
GP 3 P_‘),l L ° q.l T q.P"

Test result showing objective findings

O (Qooeo:e:maoepo%eﬁ ?050059:/
Consulting physician reports
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