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The issue of this form is not an admission of liability by the In;urers. zi&%ﬂ%ﬂﬂiﬁ%%#ﬁﬁﬁ?ﬂ{’ﬁ{%ﬁ(ﬁ@ﬂ ERINERENEET.
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It is very important thalt a complete answer is to be given to every question. P EIAMNEEOENAREHIFEEETEE,

IUBURNSNNTIR / Policy No. / 1R S8 [UIAgISAEN / Type of Plan /1%
I HATHINSMS / Insured Name / 3 1RE A
1y2§1aTE) / Telephone No. / BBiES 5 HIUWENS / Address / Hiir

INSHARR / Patient’s Name / 5 A1t %

ig.12.g1A1NA / Date of Birth / 4 £
106 /Sex/ 1% O/ Male/ 5 O/ Female/ % 0181/ Single/ %5 O 1Jumitits / Married / B4§
HAQYPIUANR{HIM / The Claimant is / FIEREAR :

O HAFINSMNUI / Insured Person / #{RE A O §/ung / Spouse / k= O A4S/ Kid / %F

100251635 / Telephone No. / 835 SH0
HIAIWINS / Address / #itik

s u§ing) UASA/ Name of Hospital or Clinic / B2 4 &

muUTigegumAIngG  ig8 ie @ 1k {fn /i
Admission Date /A\fzHES: dd/H__ mm/B yy/4E Time/R¢[g) am/pm F4/ T4
muvtiggiomiu§ing  1g§ ie @ 1 fn /13
Discharged Date/ [z H#l: dd/H  mm/B yy/4E Time/R¢[g) am/pm F4/ T4

in 'ﬁ?§§tﬁ / Diagnosis / 128
YR UIUGANERISINGMINNIR UM SIARIEHA / Give detail of circumstances incurred / & 40K B 4 BI1ER
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I/We hereby declare that these particulars are true and complete. |/We accept that insurers would be at liberty to deny
liability in part or in full if the above written answers are false or inaccurate in any aspect.
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Signature, Name and Stamp of Insured
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BUILDING # LAND LOT C, ST. 169, PHUM 12, SANGKAT VEAL VONG,

+855 78 24 24 24 / +855 87 24 24 24 KHAN 7 MAKARA, PHNOM PENH, KINGDOM OF CAMBODIA.




