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Request to Attending Physician
HYE~DIBRE

1 . Please fill in this form so that the patient may claim the social insurance benefit.
ZORRITRBE O RROFGF OHGEIZNIETT O T, FEHEZBEVLET,

2 . This form should be completed and signed by attending physician.
COMRITHYENTAL HOBLLTFIN,

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

F A B ABE ABSMEICAT, ORI BETT,

FormA Attending Physician’s Statement
BERA RN AME
1 . Name of patient(Last,First) Age(Date of Birth) Sex ( Male * Female )
BEL Fhn(EFAR) PERN (35 - %2)
2 . Name of lllness or Injury preferably with Number of International Classification of Diseases for

the use of Social Insurance(See the other side of this form)

1540 Be UM R R A [ B0 43 HE 5

(No, )

3. Date of First Diagnosis:
#I72 A
4 . Day of Diagnousis and Treatment: days
IR A H [#]
5. Type of Treatment
RO I
[0 Hospitalization From s 20 to , 20 ( days)
A B g £ ( H i)
[ Out patient or Home Visit  From s 20 to , 20
N
6 . Nature and Condition of Illness or Injury (in brief)

FER O

7 . Prescription, operation and any other treatments (in brief)

7| FAfiZ OO LLE OEEE

8 . Was the treatment required as a result of an accidental injury? Yes [] No []
TBRIEFROREEIZLDHOTT ) (=LA NAY4

9 . Itemized amounts paid to Hospital and / or Attending Physician : Form B
TH H AR R k=X B

10 . Name and Address of Attending Physician

Y = D4 Rl OERT
Name 4R : Last #t First 44
Address {EfF :  HomeH =% Phone
Office JlE SII2EPT Phone
Date Hf Signature &4

Attending Physician B ¥4 =

Reference Number of your Medical Record (if applicable)
DIRGEDTE
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Request to Attending Physician or Superintendent of Hospital/Clinic

Y R F RS R~ DR

1 . Please fill in this form so that the patient may claim the social insurance benefit.
ZORRRITRE O SRR OBT OB FEILIETT O T, AEAZ AW LET,
2 . This form should be completed and signed by attending physician.
ZORRRITH Y EDRTLAL, P OBEALTRINY,
3 . One form for each month and one form for hospitalization/outpatient (home visit) should be filled out.
5 H g, At ABSMEIAT, ORI BB T,
4 . Ifnot in dollars, please specify the unit used.
R LIS DO EEE DY EIZF D BEFENTTEE N,
[temized Receipt
EUYEEEE=S
Form B
HX B
(1)  Fee for Initial Office Visit )l Z £}
(2)  Fee for follow—up Office Visit 7 2 Bt
(3) Fee for Home Visit 1* 2 B
(4)  Fee for Hospital Visit A B OB
(5) Hospitalization A bt #
(6) Consultation Z = b
(7)  Operation T iy #
(8) Professional Nursing W EE &
(9) X-Rai Examinations X M om '
(10) Laboratory Tests 7 B O #
(11) Medicines = 3K #
(12) Surgical Dressing al H %
(13) Anesthetics I3 Hile #
(14) Operating Room Charge F i E & A
(15) Others (Specify) ZOfh (et &)
Unit is
(16) Total & 7 s HAL
Important : Exclude the amount irrelevant to the treatment, i.e., payment for a luxurious room charge.
H B EREREIRERICEERRORWBDIEERVT I,
Name and Address of Attending physician/Superintendent of Hospital or Clinic
P Y [ TP R D4 mil Kk OMERT
Name 4 Fij Last it First 44 Title #15
Address {fEFT : Home H Phone &7
Office Ji Rt X I X2t Phone &7
Date Hf?: Signature Z&44:
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Request to Attending Physician

BEHEADERFEL

1. Please fill in this form so that the patient may claim the social insurance benefit.
Z ORUTEE OHERRROMAT O PFHILETTOT, AERHE BN LET,

2. This form should be completed and signed by the attending physician.
ZOMATHYENFE, oBALTRE,

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

FAME AR - ABSMEICH, 2O T BB E T,

Form C Attending Dentist's Statement pEZ2HENAHMIE
¥ I C
Name of Patient (Last, First) Age(Date of Birth) Sex(Male+Female)
B OF 4 Fhn (A H) PRI (B - %)
Date of First Diagnosis : Dayvs of Diagnosis and Treatment : days
] Z H 2 O B % H A

Permanent Tooth (K/A)

87654321|12345678

Tooth Number (=)

Primary Tooth (FLth)

R

87654321'12345678

1. Name of Illness (544 )
(1) Dental Caries

(2) Missing Tooth

(3)Pyorrhea Alveolaris

(4) The Others

(HERE) (X48) (o F AU ) (Zofh)

2. Nature and Condition of lllness or Injury (in brief) (JEJROETE)

(
3. Prescription, operation and any other treatments (in brief) ({177, T4 % DO AL E DOHEEE)

(

Itemized Receipt fFEUIX AN
1. Dental Treatment (¢ FHAE) Localization of Teeth Examined Material Date Fee
(R (BED (MO. DA. YR.) (TBHE)

Initial Office Visit (#JZHH

X-Ray Examination (L >/MFUHHT)

Dental Pulp Extirpation ($&##)

Extraction ($k1#)

Filling (J&iH)

Inlay (Af>1—)

Metal Crown (4J& i)

Post Crown  (f#5c i)

JacketCrown (¥4 hi)

Bridge Work (ZUw3)

Plate Denture (HKFEH)

Partial Denture (JEJ&B55H)

(FoZ2Hh)

Complete Denture (#2854

Treatment of Pyorrhea Alveolaris

(BRI AL 72

Medicine (#%3%)

The Other (ZDfth)

Unit is 515 B (

) Total (AFH)

Name and Address of Attending Physician

Y = D4 R K OMEFT
Name 4 :Last i

First 4

Title #r5

Address {¥FT :Home BE

Office JlE SRR AT

Phone E:f
A

'g'é:
Phone %7

Date HfF

Signature &4

Attending Physician fH 34 [E

Reference Number of your Medical Record Gf applicable)

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

HERBRAERERSER

I Certain infectious and parasitic diseases

0101

0102

0103

0104

0105

0106

0107

0108

0109

JEYSE Jo OV A2 BUE
Intestinal infectious diseases
o8 Y
Tuberculosis
i ¥
Infections with a predominantly sexual mode of trans-
mission
T LU MBI & 2 YR iE
Viral infections characterized by skin and mucous
membrane lesions
B e OSEIED IR IS 25 7 A L ATR R
Viral hepatitis
A IVARFSE
Other viral diseases
ZOMOTA VAL
Mycoses
" K E
Sequelae of infectious and parasitic diseases
JRYSIE J OV A2 BUE Ofe 56 - $RIBIE
Other infectious and parasitic diseases

Z OO REGLE K OV A2 HUE

I Neoplasms

0201

0202

0203

0204

0205

0206

0207

0208

0209

0210

0211

oA Y
Malignant neoplasm of stomach
HOEME ALY
Malignant neoplasm of colon
FER O M A
Malignant neoplasm of rectosigmoid junction and
rectum
EGSHRAE IR A T8 K ONELIG O B8 A=)
Malignant neoplasm of liver and intrahepatic bile ducts
T K OV IEAE D FEME ST A4
Malignant neoplasm of trachea, bronchus and lung
R RE R OO A9
Malignant neoplasm of breast
HFEOEMH AW
Malignant neoplasm of uterus
TEOEMLE Y
Malignant Lymphoma
HEVEY LN JE
Leukaemia
B
Other Malignant neoplasms
Z DO LY
Other benign neoplasms and other neoplasms

BT A K O DA OFT W)

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

0301

0302 Ot/};er diseases of blood and blood-forming organs and

M K OV 2500 %% FRAT ONZ S e i oD P
Anaemias
= 1fn.

certain disorders of the immune mechanism

Z DL I B ONE L 0D $2 FBAE UM Sl oD i

IV Endocrine, nutritional and metabolic diseases

0401

0402

0403

N3, 5228 B ORI B
Disorders of thyroid gland
AR b 75
Diabetes mellitus
B IR 9
Other diseases of endocrine, nutrition and metabolism

ZOMDPIGUE, F7E S ORHITR

V Mental and behavioural disorders

0501

0502

0503

0504

0505

Hil R O TR
Vascular dementia and Unspecified dementia
1 A5 R OVEEEAS B oD 95 S
Mental and behavioural disorders due to psychoactive
substance use
FEAE R S XDk B O TR DR
Schizophrenia, schizotypal and delusional disorders
FER SR BRI K OV AR
Mood [affective] disorders
5y U] BEE (B S a 5 Te)
Neurotic, stress-related and somatoform disorders

PFRIEMERR T | AL A B R T e Ny R R M5

0506 Mental retardation
¥ A 3

0507 Other psychoses and disorders of action
FOMONE L O TEIOFEE

VI Diseases of the nervous system

PR RO B
0601 Parkinson's disease
A e SV N
0602 Alzheimer's disease
TIVIINA~—I5
0603 Epilepsy
ThPA
0604 Cerebral palsy and other paralytic syndromes
T A BRI Ko ONE O AL oD SRR P EE (B A
0605 Disorders of autonomic nervous system
AR R D FRE
0606 Others
Z OO RO A
VI Diseases of the eye and adnexa
IR K O B ar oI i
0701 Conjunctivitis
iM%
0702 Cataract
H N RE
0703 Disorders of refraction and accommodation
JEHT K O\FRER O f
0704 Other diseases of the eye and adnexa

Z DO O B DI

VI Diseases of the ear and mastoid process

H K& OFARZS R DR R
0801 Otitis externa
s H %
0802 Other disorders of external ear
ZOfMDIN FIR
0803 Otitis media
mOoF R
0804 Other diseases of middle ear and mastoid
ZOMO B K OFARZE R OB R
0805 Disorders of vestibular function
A=T— LY
0806 Other diseases of inner ear
Z DD N B A
0807 Other disorders of ear
Z DD B H
IX Diseases of the circulatory system
B BR iR DR IR
0901 Hypertensive diseases
1R ML PR SR 2
0902 Ischaemic heart diseases
M LR R
0903 Other forms of heart disease
DD LR
0904 Subarachnoid hemorrhage
<HIE T Hiifn.
0905 Intracerebral hemorrhage
A PN H T
0906 Occulusion of precerebral and Cerebral arteries
i HEZE
0907 Cerebral arteriosclerosis
AMERRAE AL (iE)
0908 Other cerebrobascular diseases
Z DAL pé 1 R £
0909 Atherosclerosis
EIRAEA L (iE)
0910 Haemorrhoids
i %
0911 Hypotension
ARG HfLE (i)
0912 Other disorders of circulatory system

O DOIEER AR R DI
X Diseases of the respiratory system
IR o S DR
1001 Acute nasopharyngitis [common cold]
Sk RIEEER [ ]
1002 Acute pharyngitis and tonsillitis
SENREAR K OB Rk ss



1003 Other acute upper respiratory infections
Z OB ERGERIYE

1004 Pneumonia
fifi %

1005 Acute bronchitis and bronchiolitis
BMERAE IR B OVBMERI RS Sk

1006 Vasomotor and allergic rhinitis
TUNAF— IR

1007 Chronic sinusitis
1R LRI e g

1008 Bronchitis, not specified as acute or chronic
BTN R SN2 WRUE Sk

1009 Chronic obstructive pulmonary disease

P PRIEME AT ZE R
1010 Asthma
T B

1011 Other diseases of respiratory system
Z DD M 7 O PR R
X I Diseases of the digestive system

THILER RO
1101 Dental caries
) fil
1102 Gingivitis and periodontal diseases
A% R OV JE 9% R

1103 Other disorders of teeth and supporting structures
TOMOH K OO Rk ORE  *
1104 Gastric and duodenal ulcer
BV M O e IE
1105 Gastritis and duodenitis
H RO+ F6EK
1106 Alcoholic liver disease
T a— LT IR R
1107 Chronic hepatitis, not elsewhere classified
1&@HERNT 28 (7 L a— L Dd D% RL)
1108 Liver cirrhosis
JFREZE (7 Vv a— Db DEERL)
1109 Other disorders of liver

Z DD R

1110 Cholelithiasis and cholecystitis
N E 2 QRS %

1111 Diseases of pancreas
e R

1112 Other diseases of digestive system
DD R RO
X II Diseases of the skin and subcutaneous tissue
B K OV R LAk oD 72 2R
1201 Infections of the skin and subcutaneous tissue
B K OVBE T LAk oD Sk i
1202 Dermatitis and eczema
B9 B N2
1203 Others
DA B2 J OB T AR ORI
X1 Diseases of the musculoskeletal system and connective
tissue
B B OVl B D P AR
1301 Inflammatory polyarthropathies
PAEME L FE M BRI
1302 Arthrosis
B i AE
1303 Spondylopathies
FHEREE CGFHEEL = 1)
1304 Intervertebral disc disorders
HE AR R
1305 Cervicobrachial
SrfpE AR

X1V Diseases of the genitourinary system
PREEMESR R DT
1401 Glomerular diseases
SRERIATR 8 K OV PR A AR R B 1 2 A
1402 Renal failure
B R &
1403 Urolithiasis
PR HE A
1404 Other diseases of urinary system
ZDALD JREE R DI
1405 Hyperplasia of prostate
ST AR R (iE)
1406 Other diseases of male genital organs
DD BIEMERR OB A
1407 Menopausal and postmenopausal disorders
H R f OB 10 b
1408 Other disorders of breast and female genital organs
LB O Z DDA AEMEZR O TR R
XV Pregnancy, childbirth and the puerperium
SRR 3 S OE L &<
1501 Pregnancy with abortive outcome
it FE
1502 Oedema, proteinuria and hypertensive disorders in
pregnancy, childbirth and the puerperium
AR TP EE
1503 Single spontaneous delivery
Hik B AR ik
1504 Others
ZOMDIENR, 53 W e OEEL 1<
X VI Certain conditions originating in the perinatal period
JEPEMN TR A LTI HE
1601 Disorders related to length of gestation and fetal
growth
BEHR K OVR V25 B IS B A P
1602 Others
Z OO JE FEMIIEAE LT G
XVI Congenital malformations, deformations and chromo-
somal abnormalities
KA., B OY R RE
1701 Congenital anomalies of heart
LBO HE KA
1702 Others
ZOMDIKETIE ., BTG RK OG AR R
XV Symptoms, signs and abnormal clinical and laboratory
findings, not elsewhere classified
FEMR L 1B S OB B IR T . - R A T L TS /0 JEHE
nignbo
1800 Symptoms, signs and abnormal clinical and laboratory
findings, not elsewhere classified
FEMR L 180 e OB B BRIR T S - SRR A BT L O o0 4
SNIRNED
XIX Injury, poisoning and certain other consequences of
external causes
P, hE &k O DOMOIMK O F8
1901 Fracture
H #r
1902 Intracranial damage and internal organ damage
BIEE Labist Y QO] [ 1%i=(E 2
1903 Burns and corrosions
BSOS R
1904 Poisoning
oy E2
1905 Others
ZOMDIE e O DD MK 0 48

1306 Low back pain and sciat Important : No.1503 with asterisk is not covered by the social

MR iE fe OV AF#RSR insurance.
1307 Other dorsopathies
ZOMMOFAEREE
1308 Shoulder lesions
B oG E
1309 Disorders of bone density and structure
B O FE e OV 1 0D i
1310 Other diseases of skeletal muscles and connective
tissues

Z OO FFEHE R L OFE A FLRk O

15037 (kFD) 3tk RPuiTEA s EEA,





