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Reqguest to Attending Physician
BHHEE~OHBREW

1. Please fill in this form so that the patient may claim the health insurance benefit.
ZOBRKITEE ORRRROMGHOPFFIHLETTOT, SHEZBEAOLET,

2 . This form should be completed and signed by the attending physician.
ZORRITHYEENTZA L, 0B LTSN,

3 . One form for each month and one form for hospitalization/ outpatient (home visit) should be

filled out. # A, £7AE - ABSMEICOE, ZORKNIKBLETT,

Attending Physician's Statement
2 BE RN A B # F

Form A
KA
1. Name of Patient(Last, First) Age(Date of birth) Sex (Male - Female)
BEH FEAEEA B) . . skl

2 . Name of Illness or Injury preferably with the number of International Classification of Diseases
for the use of Health Insurance. (Please refer to the table attached to this form. )
B4 R OMRERR (RIS A E SRR o FE s =
( No. )

3 . Date of first Diagnosis
GIE

4 . Days of Diagnosis and Treatment
PR A days
5. Type of Treatment
TRIRDHHE
[J Hospitalization From / / to / / ( days)
Az B / / £ / / ( H )

[J Outpatient or Home Visit / / . / /
PN / / . / /

6 . Nature and Condition of Illness or Injury(n brief)

PR O

7 . Prescription, Operation and any other Treatments(in brief)

BT5, FiTE O OLE D

8 . Was the treatment required as a result of an accidental injury? - — [ Yes 1 No

BRI FHOEZFICL D LD TT b,
9 . Itemized amounts paid to Hospital and / or Attending Physician : Fill in Form B
EFEMEE, Y EICER o EREONR - HFBICX D
10 . Name and Address of Attending Physician
Y E 0L FT K OERT
Name Last(t) First(4£) Title(Fr &)
Address  Home(H %) Phone(E )
Office(fi [ £72 132 AT Phone
Date(H {) : . Signature(F4)

Attending Physician(}834 [E)
Reference Number of your Medical Record(if applicable)

DREDE S
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0101

0102

0103

0104

0105

0106

0107

0108

0109

0201

0202

0203

0204

0205

0206

0207

0203

0209

0210

0211

Table of International Classification of Diseases for the use of Social Ins c
lable of Int t I Cl ficat fD for th f e | Insurance

ERARAERRRS ER

Certain infectious and parasitic diseases

RESRIE R U £ RIE

Intestinal infectious diseases

e R E

Tuberculosis
&%

Infections with a predominantly sexual mode
of transmission

FELTHMEEFNELORRE

Viral infections characterized by skin and
mucous membrane lesions

RIERUVHROHEEHEIV/ILAEKE

Viral hepatitis
4 VAR 2%

Other viral diseases

FDMD Y ILAEE

Mycoses

HEE

Sequelae of infectious and parasitic diseases

RERERVFEREDHFE - REE

Other infectious and parasitic diseases

Z DD REEE R UEFE RIE

Neoplasms

;mEY

Malignant neoplasm of stomach

BOEMHEY

Malignant neoplasm of colon

R D BIEF £

Malignant neoplasm of rectosigmoid junction
and rectum

ERSREBEBITRRVERDBLEHEY

Malignant neoplasrm of liver and intrahepatic
bile ducts
FFRUFHNEBEEOELTFEY

Malignant neoplasm of trachea, bronchus and
lung

RE. REXRUMOBIEHEY

Malignant neoplasm of breast

HEDBMHED

Malignant neoplasm of uterus

FEOEMUHEY

Malignant Lymphoma
EhUNE

Leukaemia

=Rk

Other Malignant neoplasms

T BRI LY

Other benign neoplasms and other neoplasms

BUHHENRVZDMOFEY

I

0301

0302

0401

0402

0403

0501

0502

0503

0504

0505

0506

0507

0601

0602

0603

0604

0605

0606

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

MmERGEMFDORELVIRERBOGE

Anaemias

=il

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

ZTOMOmMAERVEMRZDEELGVIREERBOGE

Endocrine, nutritional and metabolic diseases

M2, RERUREIERE

Disorders of thyroid gland
IR IRIES

Diabetes mellitus

¥E R

Other diseases of endocrine, nutrition and metabolism

ZOMDND M, RERUORBEESR

Mental and behavioural disorders

BHEVTBOEE

Vascular dementia and Unspecified dementia

MEHE R UEHBTRBEOER

Mental and behavioural disorders due to
psychoactive substance use

BHEAYEERICEIBEMRMMTEIORSE

Schizophrenia, schizotypal and delusional
disorders

MEKME. MERRELEERVERIEESE

Mood [affective] disorders

[SARIFIEE (BSOREZT)

Neurotic, stress—related and somatoform disorders

MITEMIEE . AN AEBEER VB RREBEES

Mental retardation

HHEE (FBHER)

Other psychoses and disorders of action

ZOOFH R MTEDES

Diseases of the nervous system

HEROER

Parkinson's disease
IN—FVUR
Alzheimer's disease

FILVINAT—IR

Epilepsy
TADA

Cerebral palsy and other paralytic syndromes

i 14 R B U2 D fth D R B T SE 1R 3%

Disorders of autonomic nervous system

BEHRRDES

Others
T BBERDER



0701

0702

0703

0704

0801

0802

0803

0804

0805

0806

0807

0901

0902

0903

0904

0905

0906

0907

0908

0909

0910

0911

0912

Diseases of the eye and adnexa

REUHEZDESR
Cor]J;unctivitis

fEIE R ‘
Cataract

BINpE

Disorders of refraction and accommodation

B R UHREDEE

Other diseases of the eye and adnexa

ZTOMOBREVHRBRHRORE

Diseases of the ear and mastoid process

BERUABEEDERE

Otitis externa

SE %

Other disorders of extarnal ear

ZFOMDSNEEE

Otitis media
hE %

Other diseases of middle ear and mastoid

ZTOMDPERUVEHZEEDERE

Disorders of vestibular function

AT —ILIR

Other diseases of inner ear

ZDMONEERS

Other disorders of ear

ZTOMDEKE

Diseases of the circulatory system

ERHBROKE

Hypertensive diseases

BINEEDESE

Ischaemic heart diseases

IS

Other forms of heart disease

ZFDMDINVKRE

Subarachnoid hemorrhage

(BHETHM

Intracerebral hemorrhage

b P H 1

Occulusion of precerebral and Cerebral arteries

fbiAE ZE

Cerebral arteriosclerosis

RRaEnARAE 1L (FE)

Other cerebrovascular diseases

Z Db i B & B

Atherosclerosis

BIRAEIL ()

Haemorrhoids

%

Hypotension

KM fE

Other disorders of circulatory system

TOMOBERBROKE

1001

1002

1003

1004

1005

1006

1007

1008

1009

1010

1011

1101

1102

1103

1104

1105

1106

1107

1108

1109

1110

1111

1112

Diseases of the respiratory system

FRERROEE

Acute nasopharyngitis [common cold]

SHRIRER (M E](RE)

Acute pharyngitis and tonsillitis
SEEIEEERUSERk SR

Other acute upper respifatgry infections
ZODANE ERERREE

Pneumonia

fili ¢

Acute bronchitis and bronchiolitis
SURSEIRRUVAEHEIERR

Vasomotor and allergic rhinitis

TLILF—HEK

Chronic sinusitis
e TN

Bronchitis, not specified as acute or chronic

AMEXEIBELATEIALGOREI X

Chronic obstructive pulmonary diseases

121 PAZEE: iR B

Asthma
u% I%\

Other diseases of respiratory system

ZTDMDOIFR[RDIEE

Diseases of the digestive system

HIERROKRSE

[_)ental caries
p)-.

Gingivitis and periodontal diseases

WAXRUERERS

Other disorders of teeth and supporting structures

ZDHOERVEDOXIFEBOES

Gastric and duodenal ulcer

BRBERU+ZHERES

Gastritis\‘and duodenitis
BRRU+ZiEHEHx

Alcoholic liver disease

FILa—)VIiERFERES

Chronic hepatitis, not elsewhere classified

IR (7L a—ILIED DD ERRC

Liver cirrhosis

FEZE (7 ILa—ILEDLDZERO

Other disorders of liver

ZTOMORERE

Cholelithiasis and_cholecystitis
BERERUVEOS %

Diseases of pancreas

kB

Other diseases of digestive system
ZTOMOEILBRRDESE



X1

1201

1202

1203

Xm

1301

1302

1303

1304

1305

1306

1307

1308

1309

1310

XV

1401

1402

1403

1404

1405

1406

1407

1408

Diseases of the skin and subcutaneous tissue

RERVE THEBDES

Infections of the skin and subcutaneous
tissue

B R U B T #B 8 D B E

Dermatitis and eczema

RER VTS

Others
ZOMDOEERVE THBOESE

Diseases of the musculoskeletal system and
connective tissue

HERRRUBSHERBOKE

Inflammatory polyarthropathies

REM S RMEHEE

Arthrosis
B ETAE

Spondylopathies
EHES CBMEEZED)

Intervertebral disc disorders

HERIEE

Cervicobrachial syndrome

FRRRE IR B

Low back pain and sciatica

BEER U ERIZRE

Other dorsopathies
ZTOMDBEITIES

Shoulder lesions
BOEE (B5)

Disorders of bone densi’lc_yq:and structure
EOEERVEBEDESE

Other diseases of skeletal muscles and
connective tissues

TOMDFHERREVESHEBOKSE

Diseases of the genitourinary system

BRIBMESHRDER

Glomerular diseases

REAEERVERMERBEMLESE

Renal failure

BrE

Urolithiasis

RESFERAE

Other diseases of urinary system

TOMDRBROESR

Pyperplasia of prostate
RIS ARAB X ()

Other diseases of male genital organs

ZTOMDBHERERDEKRE

Menopausal and postmenopausal disorders

RAREEERUVHAEEIHES

Other disorders of breast and female
genital organs

BRUVZOMOZIELEIERDIRE

XV Pregnancy, childbirth and the puerperium
iR, 2R UEL KL

1501 Pregnancy with abortive outcome
E

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

PR I T fE AR B

1503 Single spontaneous delivery

HEBER2%

1504  Others ‘
ZTOMOIEINR, 2R UELLC

XVI Certain conditions originating in the perinatal
period

ﬂf‘ﬁﬂf FELT-fRE

1601 Disorders related to pregnancy and fetal

growth
TIRRUBIEREICEEY SEE

1602  Others
ZOMOEERIRELIRE

X VI Congenital Malformations, deformations and
chromosomal abnormalities

ERETH . ERRUEBHER

1701 Congenital anomalies of heart
DEOEXFTR

1702  Others .
TOMDERTR . ERRUVEBAREE

XV Symptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified
IR, IR R U EREBKA R - EEREF R THIC
REINLLED

1800  Symptoms, signs and abnormal clinical and
laboratory flndlngs not elsewhere classified

fER ., BIERUOREHRRKRATR - BRREME THIC
SESIEOED

XX Injury, poisoning and certain other consequences
of external causes

BE. . FERUVFTOMONEDEE

1901 Fracture
=E

1902 Intracranial damage and internal organ damage

BEENESERUVANENEE

1903  Burns and corrosions

RERVEER

1904 Poisoning
FE

1905 Others \
ZTOMOEBERVZTOMONEDFE

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

1503%F CXEMIERARITERSNEE A



Request to Attending Physician
HUE~DHBFEL

1. Please fill in this form so that the patient may claim the health insurance benefit.
Z ORI BE ORBERROMBTOHFILETTOT, EAZBEVLET,

2 . This form should be completed and signed by the attending physician.
ZORRRITHEYENRTAL, 2OBEA L TLEEN,

3 . One form for each month and one form for hospitalization/ outpatient (home visit) should be

filled out. &AM, TI-ARE - ABSMEIZOE, ZOBER 1B NETT,

ltfemized Receipt

O B EF

Form B
£R=B
(1) Fee for Initial Office Visit )| 2 £ 3
(2) Fee for Follow-up Office Visit & B B3
(3) Fee for Home Visit % 2 B $
{4) Fee for Hospital Visit A B B OB OBS$
(5) Hospitalization A i %
(6) Consultation 7 = % $
(7) Operation F i g
{8) Professional Nursing T ¥ %5 # M £S
(9) X-Ray Examinations X # m & %S
(10 Laboratory Tests* wom A& & * Please fill in the
$ content of the
3 Laboratory Tests.
$ FEERADNELFTAL TS
$ rat={AN
() Medicines** = ES % ** Please fill in the name
$ and the amount of the
$ prescription of an
$ individual medicine.
$ LT LTl 4 DIEOL T
$ LEEAFRALTIZEN,
{12 Surgical Dressing & B %3
(13) Anesthetics J#k [ #$
(14 Operating room Charge F oW OE B HS
(15 The Others(Specify) = O (RF R &)
$
$
$
$
{16 Total & it $ Unit is
BEEA

Important : Exclude the amount irrelevant to the treatment. i. e, payment for a luxurious room charge.

EE D FERE BRICERERLVDIEIERNTTZED,

Name and Address of Attending Physician

LY [E D4 7l K OET
Name Last(If) First(4) Title (% %)
Address Home(H &) Phone(&E&H)
Office (JHPE /-1 X2 AN) Phone
Date(H ) : : Signature(E4)

Attending Physician (#HY4 %)
Reference Number of your Medical Record(if applicable)

PRGFDE
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Request to Attending Physician
HEE~OBREWL
1. Please fill in this form so that the patient may claim the health insurance benefit.
ZOBRRITEFT ORBEREOKMAORFBICSLETTOT, EAZBEVLET,
2 . This form should be completed and signed by the attending physician.
ZOBRKIIHEYENTEAL, 22oB4L LT EEW,
Form C 3 . One form for each month and one form for hospitalization/ outpatient (home visit) should be

BERC filled out. &A%, £LARE - ABRIMEICOE, ZOHN L HBRETY,
Attending Dentist's Statement
R 2 E RN A B M E

1. Name of Patient(Last, First) Age(Date of birth) Sex (Male + Female)
BE4 FCESA R) . . 431

. Date of first Diagnosis 3. Days of Diagnosis and Treatment

?ﬂ iz H . L =4 7? H ﬁ _days

Permanent tooth Primary tooth

T 2 ol i,
T A °F e

(Upper)

(RIGHT)
(LJIAT)
(RIGHT)

Type of Treatment J&E D5y
Dental Treatment Localization of Teeth Examined Date Fee
ERHAE EHEAL MO.DA.| YR. 1BRE

Iinitial Office Visit  fJ&2#+

X —Ray Examination V> MFUHRE

Dental Pulp Extirpation %8
Operation  FFf7

Extraction k&

Filling 718

Inlay Aol —
Metal Crown & JBE

Post Crown  fifith

Jacket Crown ¥ v bk

Bridge Work 7Uwv

Plate Denture BRZEE
Partial Denture /AE&HEH
Complete Denture #F5th

Treatment of Pyorrhea Alveolaris

IR AL E

Medicine &3

The Others Zfth

1

Total &&f

Name and Address of Attending Physician
24 = O 4 B K OMEFT
Name  Last(#) First(£) Title(F55)
Address Home(H ) Phone(#EzE)
Office(JFRBEE7 IX72E ) Phone
Date(B ) . . Signature(E4)

Attending Physician(3H %4 E)
teference Number of your Medical Record(if applicable)

IR DE S
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Permanent tooth

(Upper)

POMARAN

Primary tooth

(RIGHT)

(Lower)
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sl
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(RIGHT)
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i

HREE

EER]

AHlHB| %

HRE

LN R
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FAi
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FEH

Af—

& B
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