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Hospitalisa on and Surgical 
Part 2  - Medical Report 
 
To be completed by the ending physician at par cipant’s expense 

Ce No.  

Name of Pa ent  

Gender  Male / Female NRIC / Passport  

          
1. Hospitalisa on Details 
(a) Admission Date and Time Date(dd/mm/yyyy)                           Time (am/pm)                           

(b) Discharge Date and Time Date(dd/mm/yyyy)                           Time (am/pm)                           

(c) i. Was there any ward leave given to the pa ent? If yes, 
kindly provide us the date and me of the leave.  

 
ii. Please furnish us a ce ed true copy of the proof for 

the ward leave if available. If there is no proof, please 
indicate the reason. 

 
           Yes                                      No 
 
Date(dd/mm/yyyy)                           Time (am/pm)                           
 

(d) 

Hospitalisa  requires 

 Outpa ent Accident 
 Outpa ent Kidney Dialysis 
 Outpa ent Chemotherapy / Radiotherapy 
 Daycare 
 Admission 
 On Pa ent’s Request 

 
2. Diagnosis Details 

(a) 

Final Diagnosis 
i) 
 
ii) 
 
iii) 
 

Underlying cause and pathology of the diagnosis 
i) 
 
ii) 
 
iii) 
 

(b) Date of rst diagnosed and by which doctor (dd/mm/yyyy)  
 

(c) Date when the pa ent rst consulted you (dd/mm/yyyy)  
 

(d) How do you con m the diagnosis? Please enclose a copy of 
the report(s).  

(e)  Date when symptoms rst appeared prior to consulta on 
(dd/mm/yyyy)  

(f) 
If this cond on existed before symptoms become apparent 
to the pa ent, please indicate in your professional opinion, 
how long has the cond on existed? 

 
 
 
 
 

(g)  Type of symptoms presented  
 

(h) Date pa ent st seek treatment (dd/mm/yyyy):  
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(i) Name and address of clinic/hospital where pa ent st seek 
treatment:  

(j) Have any inves a on (lab tests, imaging, procedures) been 
performed? 

 No 
 Yes, 

____________________________________ 
Please furnish a cer ed true copy of all inves ga n 
reports (lab tests, imaging, procedures) and any 
relevant hospital reports performed for this pa ent. 

 
3. Referral Doctor (Please enclose a copy of the referral le er (if any)) 

(a) Name(s) and address of the referral doctor(s)  

(b) Name(s) and address of other doctors who a nded 
to the pa ent for the diagnosis 

 

 

4. Treatment Details 

(a) Type of treatment given for the diagnosis  

(b) Planned surgery/ treatment to be performed  

 
5. If the condi n is due to an accident 

(a) Date and me of accident Date(dd/mm/yyyy)                           Time (am/pm)                           

(b) Full circumstances of accident  

(c) 

Were there any external and visible injuries seen as 
a result of the accident? If yes, please describe the 
nature and extent of injuries including site and 
other characteris c features. 

 
           Yes                                      No 
 
 Details: 

(d) 
In your opinion, is it certain that these injuries 
resulted directly from the accident? Please 
elaborate. 

 
           Yes                                      No 
 
 Details: 

 

6. Inp nt treatment rendered to p nt for Outp nt treatment or daycare case 

(a) Can the cond on be managed under outpa ent 
basis? 

 
           Yes                                      No 
 
 
If No, kindly provide the medically necessary reasons for 
admissions  ________________________________________ 
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7. For surgery or procedure:                                                 Major                                    Minor 

(a) Ind on and Nature of surgery or procedure 
performed 

 

(b) Name of surgeon(s)  

(c) MMA OPCS code / PHFSR Code  

(d) Date(s) of surgery or procedure performed Date(dd/mm/yyyy)                           Time (am/pm)                           

(e) Nature of Anaesthesia   

 

8. Is the pa ent’s cond on caused by, is related to, or contributed directly/indirectly by:  

 Cosme las urgery/ Dental Care  Rou ne Health Screening/ Inves atory Purposes 

 Eye Examina n/ Eye Refrac ve Errors  Acquis on of External Prosthe ppliances or 
Correc ve Devices 

 Congenital/ Hereditary Cond ons/ Developmental 
Delays/ Learning Disabili es  Sleeping Disorder / Snoring Disorder / Weight Redu on 

or Gain 

 Psychiatric/ Psycho c/ Mental/ Nervous Disorders  Professional Sports/ Hazardous Sports or 
Mountaineering 

 Pregnancy/ Pre Natal or Post Natal Care  Child birth/ Surgical Delivery/ Miscarriage/ Abo on 

 Contracep on/ Steriliza n/ Infe   Sexual Dysfun on/ Gender Change 

 Venereal Diseases/ STD/ HIV or AIDS related 
complex  Self-In icted Injury / Suicide a empt 

 Intoxica n/ Illegal Drugs/ Illegal vi es  Strike/ Riot/ Insurre on 

 None of the above 

 

9. Any possibility of having relapse? 
           
           Yes                                      No 

  

10. Any other medical or surgical condi ns present? 

Illness(s) Date Symptoms First 
Appeared (dd/mm/yy) 

Date of First Diagnosis 
(dd/mm/yy) 

Clinic/Hospital Names 
where pa ent seek 
treatment 

Treatment Details 
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11. For Female only 

Was the pa ent pregnant at the me of hospitalisa n? 
 
              Yes _________ months                       No 
 

 

12. If this admission is unusually longer than usual period of stay, please provide us your professional opinion and 
ndings to jus fy the lengthy period of stay. 

 

 

13. Discharge/Follow-Up Instruc ons 

 

 

14. Addi nal inform n rela ng to this p nt and all medical examina on/ tests results that you can provide us 
the details and let us have the cer ed true copy of the documents for us to access the claim 

 
 
 
 
 
 
 
 
 
 

I hereby ce  that I have personally examined and treated the Covered Person for his/ her injuries/ illness described 
above and that the facts as stated above represent my medical opinion of his/her condi on.  

 
 
 
 
___________________________________ 
Signature of A nding Physician 
 
 
Quali on ________________________ 

 
Name & Address (O ial Stamp) 
 
 
_____________________________ 
 
 
_____________________________ 

 
 
Date       ____________________________ 

 
 
 
 

Contact No.   
 
_____________________________ 
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Tidak perlu diisi.
Akan dilengkapkan oleh pegawai Pusat Khidmat
Tuntutan

Bahagian ini perlu diisi maklumat berkenaan
Pesakit. 

JOANNA JOSEPH

880917-43-6896

-

17.09.1988

NO.19,TAMAN JATI,JALAN SATU

KLANG            41200  SELANGOR

03-12345678 03-12345678 012-3456789

abc@gmail.com

WARGANEGARA MALAYSIA

ISTERI

PEREMPUAN

Bahagian ini perlu diisi maklumat berkenaan
Pemegang Polisi/Pencarum. 

KESHAV RAO A/L MAHENDRAN

860716-43-5639

16.07.1986
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NO.19,TAMAN JATI,JALAN SATU

KLANG            41200  SELANGOR

03-12345678 03-12345678 012-3456789

bcd@gmail.com

WARGANEGARA MALAYSIA

Bahagian ini perlu diisi maklumat
berkenaan kemalangan. Contoh
kemalangan seperti dilanggar kereta,
jatuh dari bumbung, melecur atau
benda asing masuk ke hidung.

Bahagian ini perlu diisi maklumat
berkenaan Penyakit. 

DEMAM DAN SAKIT BADAN
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14.03.2020
8.00 AM

Bahagian ini perlu dilengkapkan berkenaan klinik
atau hospital di mana pesakit mendapatkan
rawatan sebelum kemasukan ke hospital

-

-

-

-

-

-

14.03.2020

3.00 PM

-

-

-

-

KLINIK FA'IE,
LOT 1A/15,JALAN SUNGAI JATI
41200 KLANG,SELANGOR

03-33249091

-

-

Bahagian ini perlu dilengkapkan berkenaan klinik
atau hospital yang biasa diziarahi. 

DR SITI

KLINIK FA'IE,
LOT 1A/15,JALAN SUNGAI JATI
41200 KLANG,SELANGOR

03-33249091

15.02.2017

10.00 AM



4 
FWD Takaful Berhad (Company No. 731530-M) 
(Formerly known as HSBC Amanah Takaful (Malaysia) Berhad) 
Level 29 Menara Shell, 211 Jalan Tun Sambanthan, Brick elds, 50470 Kuala Lumpur   

 

 

 

DR HIDAYAH

KLINIK HIDAYAH
NO.21,TAMAN PERINDUSTRIAN JAYA
JALAN INDUSTRI
42100 KLANG,SELANGOR

- -

10.08.2018

9.00 AM

-

-

Bahagian ini perlu diisi hanya jika Pesakit adalah
Perempuan

-

Bahagian ini perlu dilengkapkan berkenaan
maklumat Takaful lain/Insurans lain/SOCSO
yang melindungi Pesakit

- -

Bahagian ini perlu dilengkapkan dengan
maklumat bank Pemegang Polisi/Pencarum.
Akaun bank mestilah individu dan berdaftar
menggunakan IC Awam (12 Digit).

OBC BANK                501123956001             KESHAV RAO A/L  860716-43-5639  bcd@gmail.com
                                                                         MAHENDRAN
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Bahagian ini perlu
diisi oleh Pemegang
Polisi/Pencarum. 

KESHAV RAO A/L MAHENDRAN

860716-43-5639

20.03.2020

Borang asli beserta dokumen hendaklah DIPOS
ke alamat tersebut. Emel dan nombor telefon
hanyalah untuk tujuan pertanyaan sahaja. 

Bahagian ini perlu
diisi oleh Saksi. Saksi
mestilah mana- mana
individu yang berumur
18 tahun dan ke atas. 

SURI JOSEPH

870112-10-6798

20.03.2020

Bahagian ini perlu
diisi oleh Pesakit. Joanna

JOANNA JOSEPH

880917-43-6896

20.03.2020

tuntutan@cc4usolutions.my
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Pastikan dokumen anda lengkap mengikut jenis
tuntutan. Bagi Resit dan Invois, wajib asli.
Salinan dokumen lain mesti diakui sah.
Antara pihak yang boleh memperakui sah ialah
pegawai kerajaan gred 41 ke atas.   
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Mukasurat 8 hingga 14 adalah untuk makluman
kepada ahli polisi dan tidak perlu dipos bersama
borang tuntutan. 
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Hospitalisa on and Surgical 
Part 2  - Medical Report 
 
To be completed by the ending physician at par cipant’s expense 

Ce No.  

Name of Pa ent  

Gender  Male / Female NRIC / Passport  

          
1. Hospitalisa on Details 
(a) Admission Date and Time Date(dd/mm/yyyy)                           Time (am/pm)                           

(b) Discharge Date and Time Date(dd/mm/yyyy)                           Time (am/pm)                           

(c) i. Was there any ward leave given to the pa ent? If yes, 
kindly provide us the date and me of the leave.  

 
ii. Please furnish us a ce ed true copy of the proof for 

the ward leave if available. If there is no proof, please 
indicate the reason. 

 
           Yes                                      No 
 
Date(dd/mm/yyyy)                           Time (am/pm)                           
 

(d) 

Hospitalisa  requires 

Outpa ent Accident 
Outpa ent Kidney Dialysis 
Outpa ent Chemotherapy / Radiotherapy 
Daycare 
Admission 
On Pa ent’s Request

 
2. Diagnosis Details 

(a) 

Final Diagnosis 
i) 
 
ii) 
 
iii) 
 

Underlying cause and pathology of the diagnosis 
i) 
 
ii) 
 
iii) 
 

(b) Date of rst diagnosed and by which doctor (dd/mm/yyyy)  
 

(c) Date when the pa ent rst consulted you (dd/mm/yyyy)  
 

(d) How do you con m the diagnosis? Please enclose a copy of 
the report(s).  

(e)  Date when symptoms rst appeared prior to consulta on 
(dd/mm/yyyy)  

(f) 
If this cond on existed before symptoms become apparent 
to the pa ent, please indicate in your professional opinion, 
how long has the cond on existed? 

 
 
 
 
 

(g)  Type of symptoms presented  
 

(h) Date pa ent st seek treatment (dd/mm/yyyy):  
 

JOANNA JOSEPH

880917-43-6896

15.03.2020

17.03.2020

9.00AM

4.00PM

VIRAL FEVER INFECTION

15.03.2020,DR STEVEN LAU/CONSULTANT PHYSICIAN

15.03.2020

HISTORY AND INVESTIGATIONS

13.03.2020

2 DAYS

FEVER,LETHARGY,MUSCLE SPASM

15.03.2020

Penuntut perlu memastikan keseluruhan muka 1 hingga 4 
(semua soalan) diisi dengan lengkap oleh doktor yang merawat.                                                    
Laporan perubatan ini dikecualikan hanya jika jenis tuntutan 
anda ialah:

1. Elaun tunai harian untuk hospital kerajaan dan kemasukan ke 
wad kurang daripada 16 hari 

2. Tuntutan kedua atu seterusnya untuk dialisis/kemotera½
pi/radioterapi di mana sebelum ini, tuntutan pertama anda 
telah diluluskan. 

Tidak perlu diisi. 
Akan di lengkapkan 
oleh pegawai Pusat 
Khidmat Tuntutan.



FWD Takaful Berhad (Company No. 731530-M)                                                                                                            
(Formerly known as HSBC Amanah Takaful (Malaysia) Berhad)  
Level 29 Menara Shell, 211 Jalan Tun Sambanthan, Brick elds, 50470 Kuala Lumpur | (T) 03 2771 7888 | (F) 03 2710 7800 | fwd.com.my  

2 

(i) Name and address of clinic/hospital where pa ent st seek 
treatment:  

(j) Have any inves a on (lab tests, imaging, procedures) been 
performed? 

No 
Yes, 
____________________________________ 

Please furnish a cer ed true copy of all inves ga n 
reports (lab tests, imaging, procedures) and any 
relevant hospital reports performed for this pa ent. 

 
3. Referral Doctor (Please enclose a copy of the referral le er (if any)) 

(a) Name(s) and address of the referral doctor(s)  

(b) Name(s) and address of other doctors who a nded 
to the pa ent for the diagnosis 

 

 

4. Treatment Details 

(a) Type of treatment given for the diagnosis  

(b) Planned surgery/ treatment to be performed  

 
5. If the condi n is due to an accident 

(a) Date and me of accident Date(dd/mm/yyyy)                           Time (am/pm)                           

(b) Full circumstances of accident  

(c) 

Were there any external and visible injuries seen as 
a result of the accident? If yes, please describe the 
nature and extent of injuries including site and 
other characteris c features. 

 
           Yes                                      No 
 
 Details: 

(d) 
In your opinion, is it certain that these injuries 
resulted directly from the accident? Please 
elaborate. 

 
           Yes                                      No 
 
 Details: 

 

6. Inp nt treatment rendered to p nt for Outp nt treatment or daycare case 

(a) Can the cond on be managed under outpa ent 
basis? 

 
           Yes                                      No 
 

If No, kindly provide the medically necessary reasons for 
admissions ________________________________________ 

 
 
 
 
 
 
 
 
 
 

IV FLUIDS,IV ANALGESICS,PCM,ANTIHISTAMINE

NEED IV MEDICATIONS

Penuntut perlu memastikan keseluruhan muka 1 hingga 4 
(semua soalan) diisi dengan lengkap oleh doktor yang merawat.                                                    
Laporan perubatan ini dikecualikan hanya jika jenis tuntutan 
anda ialah:

1. Elaun tunai harian untuk hospital kerajaan dan kemasukan ke 
wad kurang daripada 16 hari 

2. Tuntutan kedua atu seterusnya untuk dialisis/kemotera½
pi/radioterapi di mana sebelum ini, tuntutan pertama anda 
telah diluluskan. 
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7. For surgery or procedure:                                                 Major                                    Minor 

(a) Ind on and Nature of surgery or procedure 
performed 

 

(b) Name of surgeon(s)  

(c) MMA OPCS code / PHFSR Code  

(d) Date(s) of surgery or procedure performed Date(dd/mm/yyyy)                           Time (am/pm)                           

(e) Nature of Anaesthesia   

 

8. Is the pa ent’s cond on caused by, is related to, or contributed directly/indirectly by:  

 Cosme las urgery/ Dental Care  Rou ne Health Screening/ Inves atory Purposes 

 Eye Examina n/ Eye Refrac ve Errors  Acquis on of External Prosthe ppliances or 
Correc ve Devices 

 Congenital/ Hereditary Cond ons/ Developmental 
Delays/ Learning Disabili es  Sleeping Disorder / Snoring Disorder / Weight Redu on 

or Gain 

 Psychiatric/ Psycho c/ Mental/ Nervous Disorders  Professional Sports/ Hazardous Sports or 
Mountaineering 

 Pregnancy/ Pre Natal or Post Natal Care  Child birth/ Surgical Delivery/ Miscarriage/ Abo on 

 Contracep on/ Steriliza n/ Infe   Sexual Dysfun on/ Gender Change 

 Venereal Diseases/ STD/ HIV or AIDS related 
complex  Self-In icted Injury / Suicide a empt 

 Intoxica n/ Illegal Drugs/ Illegal vi es  Strike/ Riot/ Insurre on 

 None of the above 

 

9. Any possibility of having relapse? 
           
           Yes                                      No 

  

10. Any other medical or surgical condi ns present? 

Illness(s) Date Symptoms First 
Appeared (dd/mm/yy) 

Date of First Diagnosis 
(dd/mm/yy) 

Clinic/Hospital Names 
where pa ent seek 
treatment 

Treatment Details 

 
 
 
 
 

  

 
 
 
 
 
 
 

 
 
 
 
 
 

HYPERTENSION 10.01.2017 10.01.2017 KLINIK SITI ANTIHYPERTENSIVE
MEDICATIONS
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11. For Female only 

Was the pa ent pregnant at the me of hospitalisa n? 
 
              Yes _________ months                       No 
 

 

12. If this admission is unusually longer than usual period of stay, please provide us your professional opinion and 
ndings to jus fy the lengthy period of stay. 

 

 

13. Discharge/Follow-Up Instruc ons 

 

 

14. Addi nal inform n rela ng to this p nt and all medical examina on/ tests results that you can provide us 
the details and let us have the cer ed true copy of the documents for us to access the claim 

 
 
 
 
 
 
 
 
 
 

I hereby ce  that I have personally examined and treated the Covered Person for his/ her injuries/ illness described 
above and that the facts as stated above represent my medical opinion of his/her condi on.  

 
 
 
 
___________________________________ 
Signature of A nding Physician 
 
 
Quali on ________________________ 

 
Name & Address (O ial Stamp) 
 
 
_____________________________ 
 
 
_____________________________ 

 
 
Date       ____________________________ 

 
 
 
 

Contact No.   
 
_____________________________ 

 
 

ANALGESICS AND ERYTHROMYCIN TABLET

CERTIFIED TRUE COPY OF TESTS AND DISCHARGE SUMMARY ATTACHED

DR STEVEN LAU

CONSULTANT PHYSICIAN

013-55*****

CONSULTANT PHYSICIAN

17.03.2020


