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ATTENDING PHYSICIAN QUESTIONNAIRE FOR CRITICAL ILLNESS DIAGNOSIS
“PARALYSIS”

(This form is to be completed by attending Neurologist or Specialist Medical Practitioner)

All questions should be answered. If any question is not relevant, please specify as N/A. Any correction should be
countersigned and please do not use tippex)

Name of Patient: = e et
Date of Birth/ABEe: e s
GENEI: e srer s

Citizenship NUMbEr: e

1. What is the nature of Injury, Sickness or Disease? Please specify with description.

2. If the patient is diagnosed as Paralyzed Limbs, does below definition of Paralysis meets?
“Total and irreversible loss of use of two or more limbs as a result of injury or disease of the brain or spinal cord”

3. Is the diagnosis based on changes seen in a CT scan or MRI or other relative test reports? Please specify the tests and
results.

4. Please specify the exact date of patient diagnosed with above condition? ...........ccccoeiciiieiceecece e e

5. Are you of the opinion that the paralysis will be permanent with no hope of recovery?

6. TREATMENT:

Date of first Visit .....ccoeevvvveeececeeeeeenen, Date of 1ast ViSit ....cccoeeveceerececre e, Total number of Visit .....c.ceevevecievenieeenne
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8. Is there any other past medical history? If Yes, Please Specify:

11. For what period was the patient?

Hospital confined (if any) From .ceeovvenecenennen. e P

House confined (if any) From coceeeeceecieeeeeees TO et

Bed confined (if any) From cccceeeevvecenenn. TO oo

Ambulatory (if any) From coceeeeveecieeeeeees TO et
DECLARATION:

| HEREBY CERTIFY THAT MY ANSWER TO THE FOREGOING QUESTIONS ARE CORRECT AND TRUE TO THE BEST OF MY
KNOWLEDGE AND BELIEF:

SIBNATUIE: e s e et et e anr e
DOCLOr'S NAME: et et bbb e ses e b e seb e st ees
Specialization: e e
NMC NO: e e ser e e sen e e e ser e e
Date:
AAress: e e e s e e e s s

MODIIE NO.: e b e e n b e
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