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This physician report is used as supporting document to the insured below for claim assessment purpose only. 

I.  

 : ………………………………………………………  : ____/____/___ :      : …………………… 

: ………………………………… : ……………………………………………………………………………………………………………… 
II.  

: ……………………………………………………………… : ………………………………………………………………………………………………… 

: ………………………………………………… : ……………………………………… : …………………………… 
  

(  ៖  

III.

1. 

☐
 

Visit Date: ____/____/___, Time: ____/____ 

☐ Admission Date: ____/____/___, Time: ____/____, Discharged Date: ____/____/___, Time: ____/____ 

2. : ………………………………………………………………( : ______), : ____/____/___ 

: ………………………………………………( : ______), : ____/____/___ 

3. : 

• : ………………………………………………………………………………………………………………………………………………………… 

• : 
…………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………… 

• : 
…………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………… 

• 

: ____/____/___,   : _______________________________ 

………………………………………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………………………………… 

•  /  /

: ………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………………………………… 
 

របាយការគ្រពូេទ្យ 
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4. :   …………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………… 

5. : 
• ……………………………………………………………………………………………………………………………………………………………………… 
• ……………………………………………………………………………………………………………………………………………………………………… 
•  ………………………………………………………………………………………………………………………………………………………………… 
• ……………………………………………………………………………………………………………………………………………………… 

6. : ………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………………………………………………… 

7. :   ………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………………………………………………… 

IV.

8.  

               

   

____/____/____ …………………………………………………………………………………………………………
………………………………………………………………………………………………………… 

………………………………………………………… 

____/____/____ …………………………………………………………………………………………………………
………………………………………………………………………………………………………… ………………………………………………………… 

 

9. 

   

 

  ………………………………………………………… 
  ………………………………………………………… 
  ………………………………………………………… 
  ………………………………………………………… 
  ………………………………………………………… 
  ………………………………………………………… 
  ………………………………………………………… 
  ………………………………………………………… 
  ………………………………………………………… 

 

10. 

………………………………………………………………………………………………………………………………………………………………………………………………… 

 
 

 
 
 
 
Name: _______________________ 
 
Date: _______/________/________                                                                                                
 

 
 
 
 
 
Date: _______/________/________                                                                                                
 


