CEAP Retirement Form No. 11A

CATHOLIC EDUCATIONAL ASSOCIATION OF THE PHILIPPINES CEAP RETIREMENT PLAN

ATTENDING PHYSICIAN'S STATEMENT

(To accompany Application for Death Benefit)

I certify that Mr/Ms __________________________________________________________,

an employee of the ________________________________________________________________,

was under my professional care and state the following:

1. Patient's illness started on:
________________________________________________



(If you were not in attendance when illness commenced, please give the brief history of 

case prior to attendance) _______________________________________________

____________________________________________________________________

2. Inclusive dates of confinement: ________________________ to ____________________

3. Place of confinement: ______________________________________________________

____________________________________________________

4. Date fist examined/attended to patient: _________________________________________

5. Clinical Summary:

_________________________________________________________________________

_________________________________________________________________________

6. Diagnosis:

_________________________________________________________________________

7. Cause of Death:

_________________________________________________________________________

8. Date and place of Death:

_________________________________________________________________________

9. Names of any other doctors in attendance:

_________________________________________________________________________








_____________________________________

Signature 

___________________________________
_____________________________________

Address




Printed Name

___________________________________
_____________________________________

Date





PTR NO.

