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Reqguest to Attending Physician
HEE~AOHFEN

1. Ple.me fill in this form so that the patient may claim the health insurance benefit.
ORI EEFORERBROBHONHICLETTOT, ERE R LET,
2 Th]_s form should be compleled and signed by the aitending physician.
CORERIINESEMNTE AL, 0B A LT ESEN,
3. One form for each month and one form for hespitalization/ outpatient (home visit) should be
filled out. # H&g, FHARD - ARSI, ORI ESATETT,

Attending Physician's Statement

2 B N &2 B M B

Form A
FR=RA
1. Name of Patient(Last, First) Age(Date of birth) Sex  (Male - Female)
BA EWCEEAD) S
2. Name of [llness or Injury preferably with the number of International Classification of Diseases
for the use of Health Insarance. (Pleclse refer to the table attached to this form. )
T4 MM R R IR R e S B
{ No. )
3 . Date of first Diagnosis
155 H
4 . Days of Diagnosis and Treatment.
iR H 8 ~ days
5. Type of Treatment
RO 9
[ Iospitalization From / / to / 4 days)
M ] ! / ES / roo H 1)
O Outpatient or Ilome Visit / / . i
PN / / s /
6 . Nature and Condition of Illness or Injuryin brich)
E R OWE
7 . Prescription, (')p eration and any other Treatments(in bricf)
Sy THHTE O Al o0 B
5. Was the treatment r'é-quir'(-‘d as a vesult of an accidental injury? —— [ Yes 1 No
BT R OEEC LS L O T,
9. ltemized amounts paid to Hospital and / or Attending Physician @ Fill in Form B
EiEEE, TP YECE, o mEREEONH  FERBIL LA
1. Name and Address of Attending Phyvsician

FO 5 [E D40 A UERT

Name Last{i) Firsi(#) Titl _&‘(F"'Ex ) _
Address  Home(15) TPhone(S3)

Off Le{’frﬁké—li":: TR 3 o Phone
Dale(0{)) . . Signature(F4)

Attending Physician(8:
Reference Number of vour Medical Record(if applicable)

OREROES
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0101

0102

0104

0105

0106

0107

0108

0109

0201

0202

0203

0204

0205

0206

0207

0208

0200

0210

0211

Table of International Classification of Diseases for the use of Social Insurance

Diseases of the blood and blood—forming
organs and certain diserders involving the
immune mechanism

Mgk GEMBFORBICICREEBOEE

Anaemias

i

Other diseases of blood and blood-forming organs and
certain disorders of the immune mechanism

FOMOMBEEVENRDOEBLEVICREBBOGES

Endocrine, nutriticnal and metabolic diseases

R, RERUAHKRSE

Disordersif thyroid gland
FRRES

Diabetes mellitus

¥ R =

Other diseases of endocrine, nutrition and metakolism

ZOEONTH. RERVRBER

Mental and behavioural disorders

BRRUITRHORE

Vascular dementia and Unspecified dementia

MEERVHETAORER

Mental and behavioural disorders due to
psychoactive substance use

HHrRDEERICIABRRUTIORE

Schizophrenia, schizotypal and delusional
disorders

MAXRE. EERELEERUVEBMLES

Mood [affective] disorders

[AREIEE BRI OREST)

MNeurotic, stress—related and somatoform disorders

HIREMIEE, AL ABEEEE R UG AR EES

Mental retardation
HIMEE (BEHRED

Other psychoses and disorders of action

TOMOFEHREMTROES

Diseases of the nervous system

HRFEOEER

Parkinson's disease
I IR

Alzheimer's disease
TV iAT—I"

Epilepsy
TATA

Cerebral palsy and other paralytic syndromes

BB RUEOMORETERE

Disorders of autonomic nervous system

BEMEROES

BRERKAERERRESER
Certain infectious and parasitic diseases m
BEFEEUSERAT
Intestinal infectious diseases
e
0301
Tuberculosis
T
0302
Infections with a predominantly sexual mode
of transmission !
FELTHMHRERA T LORBE
v
Viral infections characterized by skin and
mucous memgrane lesions_
EREUHIBEOREZEIVINIRESR 0401
Viral hepatitis
S L ARF % 0402
Other viral diseases
TOMD oI RER 0403
Mycoses
RHEE v
Sequelae mf infectious and parasitic diseases
BEFERUVEEREORE - RRE 0501
Other infectious and parasitic diseases
FOMDBERERFEFE RE 0502
Neoplasms
HEY
0503
Malignant neoplasm of stomach
BEOBMIHEY
Malighant neoplasm of colen 0504
EEOBETED
Malignant neoplasm of rectosigmeid junction 0505
and rectum _
ERSKEBRITREVEROEMHEY
05086
Malignant neoplasm of liver and intrahepatic
bile dugts
FRUFHNIEEOEMFHED 0507
Malignant neoplasm of trachea, bronchus and
lung VI
SE.REXRUMOESEFEY
Malignant neoplasm of breast 0801
HEDENFEY
Malignant neoplasm of uterus 0602
FEOENRFEY
Malignant Lymphoma 0603
Eig o E
Leukaemia 0604
=huk
Other Malignant neoplasms 0605
TOMOBMEEFED
Other benign neoplasims and other neoplasms 0606

BEHENRUZOMOTEY

Others
TOMOHBRROES



0701

0702

0703

0704

0801

0802

0803

0804

0805

0806

0807

0901

0902

(903

0904

0905

0906

0907

0908

0909

0910

0911

0912

Diseases of the eye and adnexa

BREUARHRORR
Conjunctivitis
fhlE %

Cataract

=]

Disorders of refraction and accommodation

BHREUVRMOES

Other diseases of the eye and adnexa

TORDBREUHEROESR

Diseases of the ear and mastoid process

BRUIBREDERE

Otitis externa

SNE %

Other disorders of extarnal ear

FOMDNEEE

Otitis media

hE#

Other diseases of middle ear and mastoeid
TOMOHERURHEELZDES

Disorders of vestibular function
AT —)LIE

Other diseases of inner ear

ZTOMOREEE

Other disorders of ear

TOMOERSE

Diseases of the circulatory system

BIRBRDER

}_*_Egpertens'fve diseases
Bl EHORE

Ischaemic heart diseases

RO RS

Other forms of heart disease

FTOMDLES

Subarachnoid hemorrhage

CHIRT Hm

Intracerebral hemorrhage

s tastiinl

Occulusion of precerebral and Cerebral arteries
fErEE

Cerebral arteriosclerosis

AR EN kAR 1L (4E)

Other cerebrovascular diseases

TOMORMEERE

Atherosclerosis

BIAREEL (AE)

Haemorrhoids

=

Hypotension

B0 F5E

Other disorders of circulatory system

TOMORERZROESE

1001

1002

1003

1004

1005

1006

1007

1008

1009

1010

1011

1101

1102

1103

1104

1105

1106

1107

1108

1108

1110

1111

1112

Diseases of the respiratary system

MRBROESR

Acute nasopharyngitis [common cold]

SERWEE (HENES)

Acute pharyngitis gnd tonsillitis
RMRRESEURERENZ

Other acute upper respiratory infections

FOHOEME ESERRSE

Preumonia

it 4

Acute bronchitis and bronchiclitis

BEREXRBRUSEERE RN

Vasomotor and allergic rhinitis

FloLF—TE8 %

Chronic sinusitis

B SR

Bronchitis, not specified as acute or chronic

S[ERITEELARShGVLRER R

Chronic obstructive pulmonary diseases

E=dkde s E AR T

Asthma
s &
Other diseases of respiratory system

TOMDERFROEKE

Diseases of the digestive system

HILBRROES
Qental caries
Pl i}
Gingivitis and periodontal diseases

WAk R UEREES

Other disorders of teeth and supporting structures

ZOMBDERVEOZFEROESE

Gastric andc duodenal ulcer
BERBRU+_IEREE
Gastritis and duodenitis

BREU+ZHER%

Alcoholic liver disease

FILo— )RR E

Chronic hepatitis, not elsewhere classified

BT R (T D—ILEDLDERS

Liver cirrhosis

FFREEE (FILa—IIL 010 ERO

Other disorders of liver

FOHOFES

Cholelithiasis and cholecystitis

FERERUVEOS %

Diseases of pancreas

BRE

Other diseases of digestive system

TOMDBELBRROES



XI

1201

1202

1203

XU

1301

1302

1303

1304

1305

1306

1307

X

1401

1402

1403

1404

1405

1406

1407

1408

Diseases of the skin and subcutanecus tissue

EERVGETHBORS

Infections of the skin and subcutaneous
tissue

RERUVETHBOBEE

Dermatitis and eczema

RIERVRE

Others
TOMORERVETHEMOESR

Diseases of the musculoskeletal system and
vonnective tissue

BERRRVESHBOESR

Inflammatory polyarthropathies

REMZRMEETHES

Arthrosis
B fAiE

Spondylopathies

HHIEE (BHEEED)

intervertebral disc disorders

HRREE

Cervicobrachial syndrome

E=lbn o3

Low back pain and sciatica

B & U B 1HiEH

Other dorsopathies
ZTOMOERES

Shoulder lesions

BEOEE (85

Disor'_(‘i_?rs of Qoneﬁdensity and structure
BORERVBEOES

Other diseases of skeletal muscles and
connective tissues

TOEDOHEERLZRVESHEBORE

Diseases of the genitourinary system

BRIBERROKEE

Glomerular diseases

ARREBERUVERMEMERESE

Renal failure

BEFe

Urolithiasis

FRESFEEIE

Other diseases of urinary system

FTOMOREZOER

Hyperplasia of prostate
B BRAR X (SiE)

Other diseases of male genital organs

tODBEETEHRDERE

Mencpausal and postmenopausal disorders

ABEERUHAREIMES

Other disorders of breast and female
genital organs

FIBRUTOMDEEEEROEE

XV Pregnancy, childbirth and the puerperium
ik, R ETEL XL

1501 Pregnancy with abortive outcome
=
ML

1502  Edema, proteinuria and hypertensive
discrders in pregnancy, childbirth and
the puerperium

RS T AE1R

#1503 Single spontaneous delivery
- =Rl v

1504 Cthers ) )
OO, 2B EUELLS

XVl Certain conditions originating in the perinatal
period

BERICREL-RERE

1601 Disorders related to pregnancy and fetal
growth _ i
MERURREEICEEYT SEE

1602  Others
TOhoEEMICRELFE

XVI  Congenital Malformations, deformations and
chromosomal abnormalities

KEREFH. ERRVRBHER

1701 Qongenital anomalies of heart
gD FE R B

1702 QOthers
TOMOEXRFR, EREVEEAER

XV Symptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified

R BIRRURTHRERFR RERER R THIC
SEENTLNELO

1800  Symptoms, signs and abnormal clinical and
laberatory findings, not elsewhere classified

K, BERUREREMR - EERERR CMIZ
SFEEhENBO

XX  Injury, peisoning and certain other consequences
of external causes

B, PERUVFOMOSNEOEE

1801 Fracture
B

1802  Intracranial damage and internal organ damage

BEENBERURNIENIEE

1803  Burns and corrosions

RERUVEE

1904  Poisoning
i

1805  Cthers
ZTOMOEBERCFOMONEDEE

Important : No.1503 with asterisk is not covered by the
social Insurance.

1503%F CREDF@EARTEASAERA.



Request to Attending Physician
HHE~OBFEL

1. Please fill in this form so that the patient may claim the health insurance benefit,
Z kUL B OERERE OSSO MRS L E T O T, EHERBRE L ET

2 . This form should be completed and signed by the attending physician.
IORFUTHEESEAL, 0B A LTS,

2. One form for cach month and one form lar hospitalizalion/ outpatient (home visit) should be
filled out. HHE, T AR« ABSMTIZ oS ZOFR R E T,

ltemized Receipt
8 I B M &

Form B
Bestn

11 Fee for Tnitial Office Visit
i Fee for Follow-up Office Visit

s bo
o

23! Fee [or Home Visit
4} Fee for Hospital Visit
15! Hospitalization

6] Consultation

\7) Operation

{8) Prolessional Nursing

{9] X-Ray Examinations

BB AR>S DB

{0l Laboratory Tests® * Please fill in the

: ___content of the
2 Laboratory Tests,
g SR AROARERALT
ey e e e g - £,
i1 Medicines** [x a= & #* Plaase fill in the name
3 and the amount of the
SR — P 5 prescription of an
5 individual medicine,
g T e L e OO T
g ) EEE AL TSR,
{19 Surgical Dressing e ]
13 Anesthetics i 3 $

14 Operating room Charge
15 The Others(Specify)

whosh E O

g

16! Total i # & ~ Unitis
i HfL
Important © Exelude the amount irrelevant to the trealment. i, e, payment for a luxurious room charge.
FE L 1S ERE, BRICEEEERET SO ZER TS,

Name and Address of Attending Physician
T = 0O §TR CHER

Name Lagt() First(4) Title (#57) -
Address ﬂome(E ) o Phone(fEE)

(.)ffi_ce(?_"_' B FPhone

Date( 5 1) o

Signature(5E4)
Attending Physician (31 [E)
Reference Number of your Medical Record(if applicable)




BB HiER

10 FEMETONRGEREDNE)

il EEEEOHFREDEHK, B)

15 R

B
T




Request to Attending Physician

HEEE~OHFEL

1. Please fill in this form so that the patient may claim the health insurance benelil.

T ORI BE ORBEREBEOGEOAFRIOLETT O T, FEH
. This form should be compleled and signed by the altending physician,
ZOMEGIH SN AL, 20EAL T
. OUne form for each month and one form for hospitalization/ outpatient (home ¥isit) should be
i AR - ARSI 0

bE

lorm C 3

B filled oul. 4 A fiE,

i
TE ALY,

Attending Dentist's Statement

o FE

]

B N B B oM

S
A

F AR L,

Z O L BT T,

=

=

1. Name of Patient(Last, First}

Age(Date of birth)
Fp(=FA #)

i Bad

2. Date of first Dagnosis
DIEAE . i

3. Dayvs of Diagnosiz and Treatment

RN A

Sex  (Male « Female)

5]

da Ve

Permanent toolh

(TUpper)

{Primary looth

Type of Trealment {380 5340

Dental Treatmeni

Localization of Teeth Examined

I3a ie

L N Tk MO[DA.| YR.

Linitial Office Visit  @l2#) | '
X —Ray Examination L famds :
Dental Pulp Extirpation  fh#fi i
Operation  FH7
i]i)){tra—mt-iun o
;meg R S [ R e
Inlay A lo— |
Metal Crown &BAE li
Poat Crown S N ) f -
Jacket Crown : , ]
E%l‘iiige "i'\-"ork___;“_'} Wi _ o
Plate Denture AR :
Partial Denture  FIEETE & :
_gg_rrip_]ote Denture iR ;I
Treatment of Pyorrhea Alveolaris ’. i

WIS mAE | | ]
Medicine {23 '

The Others 4004

Total

Name and Address of Attending Physician

TS (R 47 T R UMETT

Name T.ast(f) [irst() Title (FrF)

Addregs Home(EF) Phone(Fak) A
OfficeCHEC A 250 Phone

Date(R 4 Signature( &)

Attending Physician(FH 515)

Refoerence Number of your Medical Record(if applicable)

R2ns TIRE
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Agreement of Authorization

- 1aIRBE 4G B F_ N H
+ Starting date of medication Year Month Day
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(BE4)
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(EFAR) F_ A H

+ Patient
(Name of patient)
(Address)
(Date of birth) ~ Year Month  Day_
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To: Mitani Health Insurance Society

I (patient who has received treatment) authorize Mitani Health Insurance Society
or its staff, and its subcontractors to refer and obtain any and all factual information
related to an overseas medical treatment benefit claim(s) filed or to be filed including
date of the treatment, place, and any treatment records and information from the
medical organization in order to verify by submitting the related application forms.
Also, I agree to submit a photocopy of my passport if it is necessary along verification

process written above.
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Signature
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Insured person who has received treatment shall sign one’s signature. However, in the
following case, guardian (insured person is under age), guardian of adult (insured
person is adult ward), heir (insured person is dead) shall sign one’s signature.
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(Signature)
(Address)
(Date) Year Month Day
(Relation to the insured) : Self :Guardian +  Heir + Other

2% This agreement of authorization expires 6 month after the signed date.
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Also, we might ask you to fill out the formatted documents if countries or regions, and

medical institutions required submitting their format of agreement of authorization or
authorization letter.
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