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Request to Attending Physician
ELEADSBHAL

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

SRR EORBFEROBFOHFIILETIOT, LNV LET,
2, This form should be completed and signed by the attending physician,

COMRRIBYENEAL, OoFAL TS,
3, One form for each month and one form fer hospitatization/ourpatient (homa visit) should be flled cut

HHTE. FhAlE - ARSTEESE, SR el TT.

Attending Physician's Statement

Form A Z R AN E B O B

it XA

1. Name of Patient (Last, First) Age (Date of birth) Sex {Male - Female)
" E & g (EERE) . . fE50 (4 - 4)

2. Name of lliness or Injury preferably with the number of International Classification of Diseases for the use
of Health Insurence. (Please refer to the tsble attached to this form.)
A RURERIEHERESSHTES (P8~ P10 £08)

(No, )

4. Date of first Diggnosis
¥ 8 B
4. Days of Diagnosis and Treatment days
B % H X (a0 1}
5. Type of Treatment
TR D S|
[ Hospitalizaton  Frem / / to / / (  days)
A [ (B i ( A 1)
[ Outpatient or Home Visit / /
A K H / / - / /
6. Nature and Condition of Nlness or Injury (in brief)
EARDIE

7. Prescription, Operation and any other Treatments (in briel}
k., FiEonitiRoiE

8. Was the treatment reguiresd as a result of an accidental injury? Yes O No [
ERRTROMHCLL DT H. v ik R
9. Ttemized amounts paid to Hospital andor Attending Physician : Fill in Form I3
IERERRES, & 210 NEE I o Lo E G R OVIR CBHLBELS
10. Name and Address of Attending Physician
EBNIRD F L T{E
Name (%01 ©Last (4) First (%} Tile ($5%)
Address (%) @ Heme (KD Phone (#E3%)
Office (5P £ A LRI Phone

Date (Af4) : Signature CEA)

Auending Physician (30240K)
Reference Number of your Medical Record {if applicable]
BaskOE S
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Request to Attending Physician
HHEEADSFL

1. Please fill in ths form xo that the patient may claim the health insorance henefit

SO R T ORERMOBITOPRILZETTOT, WX BHv LT,
2 This form should be completed and signed by the attending physicin

SOPSIELEAENL, D PERLTLLEEY,
3. One form for cach month and one form for hospitalization/cutpatient (home visit) should be filled oot

BlHTe, AR - ABAZEIL25, SO I BT,

Itemized Receipt

Form B AR WA s

i AB

(1) Fee for Initial Office Visit 4 i 7 8

(2) Fee for Follow-up Office Visit 7 B 3

(3) Fee for Home Visit i i3 i 3

(1) Fee for Hospital Visit Ak ¥ HEE 3

(5)  Hespitalization A 7 €t 3

(6] Consultation ) 5t ® 8

(7)  Operation T ir 8

181 Professional Nursing BREGTEER §

90 X.Ray Examination X 8 & £ R 3

0 Laboratory Tests® MR OE R R * Please fill in the content of the
3 Lzboratory Tests
3 *HEREORTELRALTCL S
s ”‘Q

i Medicines™ i ¥ w s ** Please fill in the name and the
s amount of the prescripticn of an
3 individoal medicine.
3 LA EEE &
3 ERALT S W,

0% Surgical Dressing ) 113 ® 3

03 Anesthetics # -3 R 3

b4 Operating room Charge Fomof RH S

(5  The Others (Specily) o OHEER)
3
$
S
S

08 Total w & S Unit is

IR

Imporiant : Exclude the smount rrelevant to the treatment i. e. pzyment for a luxurious reom charge.

it LOSE ] ESR SR N (1 SR R LT AR A TR 4 e A= T

Name and Address of Attending Physician

Y B G T UERT
Name (#8{) :Last (3%) Fust (%) Tide (#4)
Address HEF) @ Home (19%5) Prone [WHAE)
Oifice (bt £ 72126818 ) FPhore
Dawe 10} : Signature (BH)

Aueading Physician (18 71%)
Reference Number ¢ your Medical Record (i applicable)
SMROfEs
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Request to Attending Physician

JBUEADBEEL

1. Please fill in this form so that the patient may claim the health insurance benefit.
SO R FEORERRORGFONISIC LR TTOT, HALSH-LET.

2 This ferm should be completed and sigred by the attending physician
SORCRIBHEMEAL, dEHL Ty,

3. One form for each month and one {form for hospitalization/cutpatient {home visit}should be filled out.
FRIE, 30l AENITEE2E, ToRZVHALETT,

Form C Attending Dentist’s Statement
i AC B M2 R A E MR
1. Name of Patient {Last, First) Age (Date of birth) Sex (Male - Female)
B R4 R (E4AR) " g TR (9 - &)
2 Date of first Diagnosis 3. Days of Diagnesis and Treatment
» & B B e % ___days

Fermanent tooth

(Upper?

Primary tooth

1 234566 78

e d c balaboede

{RIGHT)
o | oo
- | =
L= I~
Lo
—

(3]

(Lower)

(1447
(RIGHT)

12345678~

edcbalabecec de

(1437)

-

Type of Treatment H#OTR

Dental Treatment
(6 # is

Localizaticn of Teeth Examined | Date
BRI MO|DA| YR

Feea
G

Tnitial Office Visit  #0iF#

X-Ray Examination VM3

Dental Pulp Extirpation 345

Operation  F#7

Extraction 4&#i

Filling  FelX

Inlay 471~

Metal Crown  &IGE

Pest Crown  fiHEHT

Jacket Crown ¥+ o2 Mil

Bridge Work 7Y 2 ¥

Plate Denture 77 He 08
Partial Denture RN
Complete Denture 235

Treatment of Pyorrhea r\l\'colzm; ’
(5§18 R AR

| Medicine 423
|
The Others T @00

—

i
.

Tetal &3l

Name and Address of Attending Physician

{15515 o0 i) 2 O (X W
Name (%500 Last (M)
Address ((F¥7) - Home (F14)

Firse (%) Title (£5+)

Dutee {HI!

_Phone (U5}

Office (H(F5 3 /- 125 HENT) Phone

Signatore (FEH)

-:\llcndi“n Plysician [{H=05)

Reference Number of your Medical Record Ol applicable )

I O s
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EEFRER (C)

Permaneit taoth

(Upper)

1 232458567

Primsary tockh
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a b ecd e
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{RIGHT}
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Table of International Classification of Diseases for the use of Health Insurance
EHRRRBEFERS AR

1 Certan infectious and parasitic diseases

[FAPI ) R8s i HE
010! Infestinal infectious diseases
(B E B4
0102 Tuberculosis
& i1
0103 Infections with a predominantly sexval mede of
Y Ensmission
X LTUHAGSNES L L RGBS
0104 Viral infections characterized by skin and
mucous membrane lesions
EMRUEROMELHI 2 1 LAKER
0105 Viral hepatitis
74 ANFBE
0106 Cther viral diseases
TOWD T4 VARR
0107 Mycoses
W m
0108 Sequelae of infectious and parasitic discases
B RO ENFEDRR - (8M0FE
0108 Ocher infectious and parasitic diseases
TOMRDHBRGER Y
I Neoplasms
woE
(201 Malignant neoplasm of stomach
WOEENEY
0202 Malignant necplasm of colon
mlEaETHES
0203 Malignant neoplasm of rectosigmaid juncton
and rectum
UEH% S ARES I PR TT AR R DFIILER O AL IR 4
0204 Malignant neoplizsm of lver and intrahepatic
bile ducts
BF R UHFPSRBAT ¢ IE45 45
0206 Malignant neoplasm of trachea, bronchus and
lung
a8, NEIRTRoLERNER
0206 Malignant nzoplasm of breast
EIOT RSN ST B ]
0207 Malignant neoplasm of uterus
FE O
026 Matignant Lymphoma
E{g) 250
0209 Leskaemia
1 ma
0210 Other Malignant neaplasms
TOEDEAR D
0211 Other bersgn nepplasms and other neoplasms

B R U T tadiesy

I Diseasss of the blood and blood = forming organs and
certain disorders involving the immune mechanism
mERFEMBOSEBLIIRERBONRY
{301 Anacmias
i il
{302 Other diseases of blood and blood-forming organs
and certain discrders of the immune mechanism
FOWUOMAR CEMNZFOETL FIZEBED
o

IV Endocrine, nutritional and metzbolic diseases
i, RERCLMED
M0l Disarders of thyroid gland
PRI
0402 Diabetes mellitus
s R %
0403 Other diseases of endocrine. nutritican and
metabolism
FTOHOWITE. ERRFLEESE

V¥ Mental and bebavioural disorders
WHRTTHCEY
(G01 Vascular demenda and Unspecified dementia
MiFE R FRF @7 o R
(G02 Mental and behavioural disorders due to
paychoactive substance use
WIS R L 2R R TohokEE
0503 Schizophrenia, schizotypal and delusionn)
disorders
A IE, WA SRS R U R
05 Mood {affective] disorders
L [BIF) @F EHI2W/EEU)
0505 Neurotic, siressrelated and somaroform
disarders
FOSEEMEMEE, R b L DR K O L R PEI
HREE
0506 Mental retardation
sEE ERE
0507 Orcher psychoses and disorders of action
FOLOMM L UFITIIDRE

VI Diseasss of the nervous system
HifrOELR
(G601 Parkinson's discase
= F 7T I
G2 Alzheimer's diszpse
ThINET—N
03 Epilepsy
TADA
(00 Cerebral paky and other paralviic ssndronics
TR )2 OF = O e ] 495 1



505 Disorders of autononiic nervaus syslenm

BiEftROEE
0306 Qthers
FrHEOREROER
W Diseases of the eye and adonexa
EEHRENER
070l Conjunctivitis
g B
Q702 Cataract
a8 Mm e
0703 Disorders of refraction and accammodation
(3R B LA AT
G704 Other disezses of the eye and adnexa
Rl LU= X Rt o f ki T )
W Digeases of the eay and mastord process
RRUFFLREREoRE
G501 Oiibs externa
7 ik
(302 Qther disorders of external ear
FafoNEER
B O
{604 Other diseases of middle car and maskaid
FoEnH R SEECES
{805 Disorders of westibular fonciton
Az e
CENG Oiher digeasss of inner ear
+ RO R L
0807 Other disarders of esr
FobnEER
I Disesses of the circulatory system
R O&]
0A01  Hypertenzive dissases
HmEoER
0502 Ischaemic heart diseases
i1 R
0203 Orher forms of heart diseass
T flhrn B,
0804 Suharachneid hemarrhage
¢ LECT R0
005 Intracerebral hemorrhege
& o
808 Ocenlusion of precersbral and Cerebral arteries
= i =
0907 Cerebral arteriosclerosis
HEEEEE GE)
0806 Other cerebrovesculer diseascs
T oo BnEEE
0000 Atherosclerosis
mhaRmEE )
0910 Haemorrholds
#F i

0911 Hypeiension
& = &
(212 Other disgpders of eirculamary system
TOEERER ORE
K Dhzesses of the vespiratory system
IRmEROER

1001 Acute nascpbaryngitis [esmmon cold]
EMEL0EERE [ (B

1002 Acute pharyngitis and tonsillitis
b e TR - e e

1003 Other acute upper respiratory infections
F i EiE b ERA

100 Preumosnia
fir &

5 Acute bronchitis and bronchiolitis
BERYRR REMLT RS

1006 Vasemoter and allergic rhinitis
Tll&a={fa%

1007 Chronic sinusitis
e o

1008 Bronchitis, not specified as acabe or cheonis
BTG L BT A e

100% Clhraple obstreetive pulmonasy dlseases
ridedc  Feg b i

1010 Asthme
7] B

1011 Other diseazes of respivatory system
FojpnHEEEomd

A Dissases of the digestive system
H{EEROER
1101 Dental cavies
3 fik
LI02 Gingivitiz and periodontal disesses
BEEE i EsEE
1102 {ther disorders of meth and supperting
atreciures
Foio i FEoFIFaMaET
114 Gastrle and dusdenal uleer
[ R iRl ok -] o 2
106 (astritis and deodenitis
R ek |7 | o
1105 Alcehelic liver disease
F Mo — R
1107 Chronic hepatitis, not sleewhers classified
181fFH (Tro—-nEndbozkd)
1108 Liver cirrhosis
R (Frea-—gadadFid)
115 Other disorders of liver
T R
1110 Cholelithiagks and choleeystits
EESE: o i T 3
111 Disesses of pancress
i E B



1112 Other digepses of digestive system
FTohaTHERR RS

A Diseases of the skin and subcutansous tssue
B R THEnES

1201 Infections of the skin and subeutanecus tssue
B B DR T S sk

1202 Dermatitis and eczema
iy

1202 Others
Sl S T R TR T AR R

M Diseases of the musculoskeletal systam and
connective tissue
s R R &R e
1301 Infammatory polyartbropathies
ot e e e T
1302 Arthrosis
B @ &
1303 Spondylopathies
BT (R ate)
13 Interverrebral disc disorders
MER AR EE
1305 Qepdesbrachial syndrome
e R
1306 Low back pain and scistica
(b gl R S e g
1507 Other dorsgpathies
TOEOFERE
L20E Sheulder lesions
B R
1309 Disorders of bone density and structure
T OWTIE T U D LR
1310 Other digesses of sleelatal muscles and
connestve tissues

EOLniEFEREVEAAENES

¥¥  Disessee of the genitoarinary system
BREERERORR
1400 Glomerular disesses
At flege U UP IRAIEE ] 0 e
1402 Tensal filure
L O~
1403 Tpolithiasis
FHTETE
1404 Other diseases of urinary systein
FofEn REBFOER
1405 Hyperplasia of prostate
WEE R ()
1406 Other disezses of male genital crgans
By ok AL BTt i)
1407 Menopausal and postrmencpausal disorders
R WER A B U A 2 U e

1408 Other disordecs of breast and female genital
OEgans
FLERUEOROGEEEoRE

& Pregnancy, childbivth and the puerperiom
iR, FREUE L <
1501 Pregnancy with abartive outcomes
TLIE
150¢ Edems, proteinure and hypertensive disorders
in pregnarcy, childbirtt and the puerperium
WM T IR 5
1503 Single spontansous delivery
il = fsarin
1504 Others
FoibaidE, REUELL <

W Certain conditions ariginating in the perinatal
pexviod
[ B
1601 Dhserders related to pregrancy and fetal growth
EER U R ET  EET SRE
1602 Ohers
& OO EIER - R Lo

W Congenital Malformations, deformations and
chromosomal abnormalities
EFAE., EERredead
1701 Cengenital anomalies of haart
P bl i 4
1702 Oihers
FOhmRFEE, B CREERER

N Svymptoms, mgns and abooemal clinical and
faboratary findings, nol elsewhere classifisd
Fit. BREUREEEFRR RTEIFRAT
PrAHEELEVW L
1800 Symptoms, signs and abaormal clmical and
laboratory Gudings, not elsewhare classified
. BEREUVRFEENR - BREIERR
Tl Eh&wnd o

B Injury, poisoning and certain otber consequances
of axternal causes
. PR URE O i E R
1801 Tracture
o £
1902 Intracracdal damage and intecnal organ damage
HBEMRE R ME R
1903 Burne and corrosione
BT RO
1904 Pelsoning
& W
1905 Others
2o R U ok o il E o

Imnpartant @ Wel303 with asterisk is not coverad by the Health Insurance.
1503 30F (= EP) (XGHEMBMRITER 824 L.
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