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Request to Attending Physician
HUE~OBREL

1. Please fill in this form so that the patient may claim the health insurance benefit.
ZOHRBBE ORBRRBEOBMFORFIVETIOT, MEHAZBEVLET,

2 . This form should be completed and signed by the attending physician.
ZORIITHEEENRTAL, HoBALTLESY,

3. One form for each month and one form for hospitalization/ outpatient (home visit) should be
filled out. FHME, AR - ARSMEIC &, ZOH IHBALETT,

Attending Physician's Statement
Z B RN B B M F

Form A
#¥=CA
1. Name of Patient(Last, First) Age(Date of birth) Sex (Male - Female)
BEL FEw(EEH R) ) ) 5]

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.)

ERA R UERR R EREHEIEES
( No. )

3. Date of first Diagnosis
MZA

4 . Date of Diagnosis and Treatment
BRBK days

& . Type of Treatment
TRIRD SR

0 Hospitalization O Outpatient or Home Visit
PN Azt

Please apply a round sign on the diagnosis and treatment day(duration of hespital stays).
2B (ARHE) ICARE2TTLEEY,

Month Date

12345678910111213 14 1516 171819 20 21 22 23 24 25 26 27 28 29 30 31

6 . Nature and Condition of Illness or Injury(in brief)
FER DR

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

T5. FREOMONEDOHE

8 . Was the treatment required as a result of an accidental injury? ———— [] Yes O No
BRISESOEECI 20T,

9 . Itemized amounts paid to Hospital and / or Attending Physician : Fill in Form B
EREE, B UECXBo EREONR  #ABIC L3

10 . Name and Address of Attending Physician

HEEDA R OER
. Name Last(f#) First(£) Title(F#7)
Address Home(HE) Phone(E&H)
Office(RBEEITRHED Phone
Date(B£) . . Signature(E4)

Attending Physician({8Y4 [£)
Reference Number of your Medical Record(if applicable)

BREOES
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6 . fERDOHEE

7. 85, FiFEOMOAEORE
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0101

0102

0103

0104

0105

0106

0107

o108

0108

0201

0202

0203

0204

0206

0206

0207

0208

0209

0210

0211

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

RRIEAERERSER
Certain infectious and parasitic diseases I Diseases of the blood and blood—Tforming
B R UFERE organs and certain disorders involving the
immune mechanism
Intestinal infectious diseases mMERENFROESLETICRERBOER
BRI
0301  Anaemias
Tuberculosis
=]
0302  Other diseases of blood and blood-forming organs and
Infections with a predominantly sexual mode certain disorders of the immune mechanism
of transmission TOMOMAREMNFROESHRI—HESIRONRE
FELTHMEEBRI T LSBT
v Endocrine, nutritional and metabolic diseases
Viral infections characterized by skin and A5, FERUABHES
mucous membrane lesions
ERBUBEOREEEIDIIRESR 0401  Disorders of thyroid gland
RRBER
Viral hepatitis
e AR 0402 Diabetes mellitus
Other viral diseases
FTOHO oI AESR 0403  Other diseases of endocrine, nutrition and metabolism
TOMDORASH, EXERUVRBER
Mycoses
NHE v Mental and behavioural disorders
BRAEEUSHOEE
Sequelae of infectious and parasitic diseases
R R UH 4 RIE D3 - tRE 0501  Vascular dementia and Unspecified dementia
mMEMRUEHFEFHAOES
Other infectious and parasitic diseases
FTOHMDBEERUFERE 0502 Mental and behavioural disorders due to
psychoactive substance use
Neoplasms BHEEDRERICEIRBEVCTHOES
0503  Schizophrenia, schizotypal and delusional
Malignant neoplasm of stomach disorders
BOENFEY HALRE. HAXACRNERUEHERE
Malignant neoplasm of colon 0504  Mood [affective] disorders
HEREOEMSHEY A[SUERIES BIORESD)
Malignant neoplasm of rectosigmoid junction 0505  Neurctic, stress—related and somatoform disorders
and rectum HIEEEERE, AN ABENR RV RERBMLESR
HESKERETHREVEROEESEY
0506 Mental retardation
lI::lalignant neoplasm of liver and intrahepatic HRIIEE (R
ile ducts
FRUFHNBREOEETEY 0507 Other psychoses and disorders of action
: ZTOHORBRUCTHOME
Malignant neoplasm of trachea, bronchus and
lung VI Diseases of the nervous system
B REXRUHOELHEY HEROES
Malignant neoplasm of breast 0601 Parkinson's disease
IEDELETED IR—F29R
Malignant neoplasm of uterus 0602  Alzheimer's disease
FEOEEHEY FILINAT—FR
Malignant Lymphoma 0603 Epilepsy
B E TAMA
Leukaemia 0604  Cerebral palsy and other paralytic syndromes
[=JnigsS RERER VT OO REME R
Other Malignant neoplasms 0605 Disorders of autonomic nervous system
TOOERFED BEMERORE
Other benign necplasms and other neoplasms 0606 Others
BHEHEPRUTOROFED TOMOMBEROER




o7e1

0702

0703

0704

0801

0802

0803

0804

0805

0806

0807

0801

0902

0903

0904

0905

0906

0907

0%08

090¢

0910

0911

0912

Diseases of the eye and adnexa

REUHRBORE

Conjunctivitis

FRA

Cataract
B

Disorders of refraction and accommodation

B R VR OEE

Other diseases of the eye and adnexa

FOROREUGRFOESE

Diseases of the ear and mastoid process

HRUIBRREEDES

Otitis externa
NE#%

Other disorders of extarnal ear
ot HES

Otitis media

hE#

Other diseases of middle ear and mastoid

FOMDHTERUERREDORE

Disorders of vestibular function
AnI—)R

Other diseases of inner ear

ZTOHOANEES

Other disorders of ear

OO HHEE

Diseases of the circulatory system

EREROESR

Hypertensive diseases

BIEROEE

Ischaemic heart diseases

= APy

Other forms of heart disease

FOthoDER

Subarachnoid hemorrhage

CHRTHiM

Intracerebral hemorrhage
[P ecind

Occulusion of precerebral and Cerebral arteries

fBiEE

Gerebral arteriosclerosis

R BOAREREAL CAE)

Other cerebrovascular diseases

F Otz kA E S

Atherosclerosis

BIAREEAE ()

Haemorrhoids

Hypotension

£ i A

Other disorders of circulatory system

FDMORBFROER

1001

1002

1003

1004

1005

1006

1007

1008

1009

1010

1011

XI

1101

1102

1103

1104

1105

1106

1107

1108

1109

1110

1111

1112

Diseases of the respiratory system

MR EROES

Acute nasopharyngitis [common cold]

SNEMIBER Y (M E]ER)

Acute pharyngitis and tonsillitis
SHEREHELARUEHRED S

Other acute upper respiratory infections

FOO S ESERRE

Pneumonia

Acute bronchitis and bronchiolitis

AEAEXRRUAEERE#

Vasomotor and allergic rhinitis

TLILX—ER

Chronic sinusitis

RAEE MER

Bronchitis, not specified as acute or chronic

SEXFEELAERShENREL S

Chronic obstructive pulmonary diseases

RIEEAREM &R
Asthma

Other diseases of respiratory system

FOHOERBROESE

Diseases of the digestive system

HIERRORS

Qental caries
w) il

Gingivitis and periodontal diseases

WX EUERESR

Other disorders of teeth and supporting structures
TOHOBEEVEOXGEROME

Gastric and duodenal ulcer

BRERU+150RE

Gastritis and duodenitis

B&RU+ iM%

Alcoholic liver disease

FLa—LERFES

Chronic hepatitis, not elsewhere classified

BN 2 (7La— L EDOEDERQ

Liver cirrhosis

FEZ (TLa—NLED:0%ER

Other disorders of liver

O DIFEE

Cholelithiasis and cholecystitis

BERERUBDS 5

Diseases of pancreas

A

Other diseases of digestive system

FOMDHERRDES



Request to Attending Physician
HEE~DOBREN

1. Please fill in this form so that the patient may claim the health insurance benefit.
ORI AE ORBREROBTORBIIUNETTOT, SEHAEBECLET,

2 . This form should be completed and signed by the attending physician.
ZORITEEUERTEAL, HOBALTLEX,

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

filled out. FHAME, AR - ABEAEICOE, ZOHN1IEBLETT,

ffemized Receipt

O B oM E
Form B
RAB
(1) Fee for Initial Office Visit ¥l E2 3
(2) Fee for Fallow-up Office Visit & £ 3
{3) Fee for Home Visit = E2 k3
{4) Fee for Hospital Visit A Bt & B OES
{5) Hospitalization N B #3$
{6) Consultation Z 22 %S
{7) Operation F i ® 3
(8) Professional Nursing BB HEMRES
{9) X-Ray Examinations X # % & %3
(0 Laboratory Tests* wmom T OB * Please fill in the
$ content of the
3 Laboratory Tests.
$ *HEREONBETALT
$ <FEE,
(1) Medicines** E I ® ** Please fill in the
$ name and the amount of
3 the prescription of an
$ individual medicine.
$ T LT B 4 DFED 4
$ BERERAL TS,
(1 Surgical Dressing =) i ®$
{13} Anesthetics ;=3 P ES
{i4 Operating room Charge FE O E R OBS
(15 The Others(Specify) ZTOMEFETEE L)
$
$
$
$
{16 Total =3 it $

Important : Exclude the amount irrelevant to the treatment. 1. e, payment for luxurious room charge.

HE RERE, BRICESERRRO S OB TEEN,
Name and Address of Attending Physician

BUECARRTER
Name Last(#£) First(4) Title(#%)
Address Home(B %) Phone(EEE)
Office(RBrE 232 RED Phone
Date( B £5) Signature(Z4)

Attending Physician(fE X% [E)

Reference Number of your Medical Record(if applicable)



PREDES

REB  HR

0 FEREEONREGREDOHNE)

U ERBEONREDLK, B

(15 #5FCHEIH

1

]ERE
fERT

2
&5




Request to Attending Physician
HYEE~OBRBEWL
1. Please fill in this form so that the patient may claim the health insurance benefit.
I OBRIBEORERROBHOBEBIILETTOT, MEHEZBEVLET,
2 . This form should be completed and signed by the attending physician.
OB HEMNREAL, oBA LT EEY,
Form C 3. One form for each month and one form for hospitalization/ outpatient (home visit) should be

#\C filled out. FRAE. £lAR - ARAEICOE, ZOHBN1IKBLETT,

Atiending Dentist's Stafement
w2 R AN A B M E

1. Name of Patient(Last, First) Age(Date of birth) Sex (Male - Female)
BEA ERR(ZELER B) . . {45
3. Date of first Diagnosis 4 . Date of Diagnosis and Treatment
2R . . BRAK days
Permanent tooth Primary tooth
e Al
) % B006:0]0c0am g
o =
Sle (ErEiRer 2
(Lower) ” " ' ' ‘
Tooth No. Description of Service Date Amount
or Letter (Including X-Rays, Prophylaxis, Materials used, Etc.) MO.|DA.|YR.
Total Amount
Name and Address of Attending Physician
Y E DL R R CERT
Name  Last(#f) First(4) Title(#3)
Address Home(B %) Phone(E3%)
Office(fRBE 7= 132 ME Phone
Date( B {7 . . Signature(E4)

Attending Physician(3E ¥4 [E)
Reference Number of your Medical Record(if applicable)
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