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Attending Physician’s Statement (Minimally Invasive Surgery to Aorta, Open Surgery to Aorta)

1. qeizg|adsacom / Patient Information

oppz9p5 / .
Patient’s Name:

Age:
C 0C
3200032MC /
oc Occupation
OLm/
Address:

C o c CCOo C
90)mCE/0000350105 /
ID/ Passport No.

2. q)l@q%smeqz?cﬁmézl Patient’s Medical Record

1) easf/eaiasiadomepm(qoosan esqpisC amcoodmeal[gdli /
Please state date of consultation and period of the Hospital/Clinic record

ot%mms’aog('::@ooéoaé
0esD:{Jo0aopdes / 6§3m30:{go0aopdes,/ a[Bbeq/ ea0:fy/620:04:30p05¢(J00q20pdae [ C:a0q e/
Date of first consultation | Date of last consultation Number of Name of hospital/clinic and reasons for

] . nsultation
consultations during consultations

the above period

C C o C C C C
2)  0CVPHININEF HAELIEFR aospo§cr?0)6]oac\ns?/

C C
Are you the patient’s usual medical attendant? 1 qo/Yes - e00/No
a. wogtadeyfgedoc, Joooos oo
If yes, since when? (dd/mm/yy)
b. 90305(\3]6 (\I)Lp(‘;)?%@oaeq?em aae[)o%,eﬁ meé#:o%mn% e(og»@d]u /
If No, please provide name and address of the patient’s regular doctor
3) oo{:ooa% c\I)l;f‘oo?f 39@'):&)6{)0%? (}}é(ﬂooc\n:? (I%OS(\}J& 33600:0%086(5[@6]" / | (Qog/Yes | eueo%/No
Was the patient referred to you? If yes, please provide: , ,
a.  YoNIe6§/ Date referred e ( dd/mm /yy) """"

b. c\‘;c\mpaé 39@@)6:39&16: / Reason the patient was referred

Manulife Myanmar Life Insurance Co.ltd



||| ManUIife Page 2 of 8

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
s n R - ﬁrror ...........................................................
C. (\‘?GU.@GOJ) &)6[)0:?8’1 3’398?9(\)00}/
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 Qﬁmqlmsammqueﬁ 39610:39@0)396]%00
330%08§(S(\)(TS§]6&)2(\%{)60{D(73@65§(SOOSJOD(YCJODB“ NP@SSDG(\)C{D(DSDGODSO%OSUOJ G(T{ISG‘;B[Gj GOS(;]II ((T.)G(\)‘SS’DO’J(TS 33(‘({]71906(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
eoqucl:::[g@ c0zdli (6032030 sa(qjleof:d]) /

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

1) 932000p) uteeazigade[nPespalaBadu(gososan segasesen acon:dmneallgali /
Please provide details of the condition leading to the necessary surgery to Aorta:
o C C
a. 0(1)9&35(\)’)66{)(7)@000386%/

Date of first consultation .. V2R VAR
(dd/mm/yyyy)

b vooeshieEEPM(GooaopdesaRE[gaogean eepalcorpam(gp:)el 32690200003 00C[go36oMEgsConR callguln /
Details of symptom(s) presented during the First consultation, and date these symptoms First started
C. eepcﬂmngcm(qp:) @&GUTE;OGOJD me@)&:aesp(qp:)o% e(oTB(ﬂu /

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

d. :)aéoof)c\%ezm esp(ﬂsaeé 3909339(7{](7% GWSBO]M @03%5:(\316 ICD-10 Code @(ﬁ:etﬂ@(ﬂu /
What is your exact diagnosis?ICD-10 Code (if applicable).

e, 000ua: 6eOlze0mODVES /
‘ s SepaIsaepd ¢4

Date of first Diagnosis . V2 [,
(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)

c 0 C oc C \ C 0 C \ C co N C
2)  eqpalzpepd) 30005(|5C60M 00620:3600qYP:T) POEa:IVE5320I30E S| 03arceuzali /

Please provide full details and results of all investigation (with date) performed for the diagnosis and attach a copy of all
relevant test reports which confirmed the diagnosis.

3) el egpalaegaassa) vmesdieepalzrepdc0360m §03:300:mE0eposEN 380sCAO0D) /
Name and address of the cardiologist who first diagnosed the patient with this condition
4) [gl(\?f)z}oaégo%ogﬁn%ewﬂ[@m /
State the surgery performed.

5) A0 C C c 0 C C c cMmc C
380500g5 (g4 aecped [gEantaz{gbanpd

The surgery was performed to repair or correct

C C C o C
a. eog:c;@)emc:@c: / Aneurysm Tood/Yes  TTewnod/No
b. oqlé:@& 3%90?03 806@6: / Narrowing or obstruction 0 o?orS/Yes 0 eo?og/No
C oo C . . ¢ c
c. oceeag:s@)m@@c:/ Dissection of the Aorta Tood/Yes  TTewod/No
6)  3800ga0pd vewlodg) Adeantsaopd / The surgery was performed through the surgical opening of the
a. q&ooo% / Chest O LQUS/Yes O eu?orS/No
b.  06:80d / Abdomen oad/Yes  [lownod/No

7)  3800ga000 veulodg) aydeantsanpd / The surgery was performed on the

I L

a. q&m(ﬁf}é ﬁ oCeeay: mme@a / Thoracic Aorta 0 o?og/Yes 0 eo?og/No
b.  06:8020C: uCesaigade(op / Abdominal Aorta oad/Yes  [lowod/No
C.  0Cesoicgode(psd: / Aortic Arch Coaod/Yes  [Jewad/No

8)  3B00ga0pd nRadse) cwbEENCSUldCm:? / Did the surgery performed using?

I
a.  od:ewmuzasidadesnd: / Minimal Invasive Technigue Owo/Yes  [oewad/No
' r° I ‘?8" L"‘?E" 4 4
C ~vOC C C . . C C
b.  eog:e[npoyCsa®Oo0pdsad: / Intra-arterial Technique oad/Yes  [Jowod/No

c.  3gp:/ Other

9) zgo%dS:}ooéeeE/ Date of the surgery VAR YR
(dd/mm/yyyy)
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10) 8000360m DEPOS(4P2IeN 36pdSCAO00I 6202326 P05 CAB0E 3303 [gp(gal /
Name of surgeon(s) who performed the surgery, and the name and address of the hospital which surgery was performed

C A0 € c C C C 0 C C 0o C 0 c C C C
11) S"B(T)(D@ ga)oo%o OCQGQB‘S(\’?O')G@'JGW)CZ@CZ Cl'l% UCGGQB‘;(\’?U)G@'J?G].OR'J@CZ %6@39@0(\3](: G((D@(S]I
If the surgery was performed due to aortic aneurysm or dissection, please state:
a. emé:@é: foy) §q(m[§f: 5031 (o&eao:anr)qmﬁgm"(ﬁd)eo:é]u)
[ 0 [+s] Lo
Degree of the aneurysm or dissection (Please attach a copy of the investigation report and test results.)

b. etz o) $§op(gC: (4oaopdesep / Site of the aneurysm and dissection

coggq‘)ggogemog539({)35059603&036@36@5@5339(,303(m@(ge(;]mefm{mfe/ .....................
. 1 I.nl°l.6]. L’ 0° 0 °°L°L§G].o °6P PB &Qi
Date of first diagnosis of thoracic or abdominal aortic aneurysm or dissection

(dd/mm/yyyy)

4. fizg m3c0myp: / Other Information

1) 20CHM 6$M3DEMNN3IISH 0O eﬁsae@sae (eo&eamégéezad]saoé@E"ooceoatmo) (ﬁmT@d]u/
|1§") i ?j 1°° 00 @ qﬁj IL‘?D ‘? 0°.° 11 ° ‘?Jl i

Please described the patient’s condition when you last saw him/her, including the nature and severity of the patient’s
disability, if any.

2) - oppel eepaly moogahons Gaopyae(gaseses eftplgdl /

What is the prognosis of the patient’s condition?

3) 9D rooaf:moEeeoamche@aéﬁ&en%@&eoem30(73068 ol °[§o3w°d]oac\n°7( 01 6202098 Emrﬁemé@é'ﬂ
|1§") @ 00 5 L1 GP (".P" i’ °° 8 07 1° 61 s 9~

0 C ° C [ C [} C 0o C C
m@)ceogne@)eq)rﬂ 3ot .Jsap@moaeqncqe@m)u §og|C mewnomem[gcﬂu /

Has the patient previously suffered from any related illness leading to surgery to aorta? (e.g. Hypertension, Angina, other
vascular disease or endocarditis) If “Yes”, please give details:

1 §/Yes Je§/No

eep(ﬂméswgsaq / eeprﬂsaeéooﬁooéei / o?ot}: / soepoq%l ea):e:j/eso:a%: meé §(:: o3 /
Exact Diagnosis Date of Diagnosis Treatment Name of Doctor and Address of Hospital/Clinic
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ﬁ(\gjé 33633:8039@T[§d]u /
If “Yes”, please give details:

4) (\I)ﬁ;agﬁq%:meqsq)eoéogé gﬁeepd]sae@sae‘?a% @%eﬁ}:gpseo%éem me@né:qp:ﬁd]oam:?/
Is there anything in the patient’s personal medical history which would have increased the risk of this condition

) §/Yes e§/No

6epalsaepd3033a0 /

Exact Diagnosis

eepalsapdobades, /
Date of Diagnosis

c o o \‘n C c oc¢
elvplely ea)nﬂ/ea)na§n 30600 §C QOO /
Name of Doctor and Address of
Hospital/Clinic

ﬁ(\gjé wem:ogogewT@Lﬂll /
If “Yes”, please give details:

5) %?’)gﬁ 8333303(7{]%39’.)86186{)00(308(3 Qﬁeep(ﬂ:me@:megr% (T)(%@&GO)%(SGOJJ &G@)E:qp:g](ﬂ&')(\)’):?/
Is there anything in the patient’s family history which would have increased the risk of this condition?

O é’]/Yes O eé’]/No

RP3ceomodd/
Relationship with the patient

eep(ﬂeﬁoo:mo / 0@03:)08:3900(‘6 / oooa&:eﬁs%lé:m@{) /

Nature of illness

Source of Information

6) P> DM [JoofgEi§eslecnarcms 2/ Is the patient still in follow-up?

0 ﬁ/Yes 0 eﬁ/No

§09IC e000(a36 (Goowpdqdad sel[gali / If “Yes”, please state date for next appointment. —......... YA YA
(dd/mm/yyyy)

eﬁcgdé cano eosgaé:c\‘é(f)ooée%a% ewT[Qd]u / 1f“No”, please state date of discharge. ... YA A
(dd/mm/yyyy)
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C ° 0 C c C C C 0Co C 0 C c 0 [y C N cC 0 0 C
7) 00 $03:69926{0Peepal a380I0d 0ME0EPAlgP:z0N) [§§628CEC: 3eur0 [Jpdu§ 32(gpsa0eposyps SC [Joo3(gE: §of 20¢
0
:DLS]:D(\T):?/

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
000g5 bl ms{gipin oqrbSoonobfogdy $§ smemtiatifGpbien{gpbgadeonionphey efpgpoadioogu /

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

c ¢ ¢
QOMOMSC 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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