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Request to Attending Physician
HUE~DOHBFEL

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

2 . This form should be completed and signed by the attending physician.
ZOFHNITHEESERRAL, POBLAHLTLIEIN,

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

filled out. #A 8. £LABR - ABRSMEIZOE, ZOKN LB BETT,

Atftending Physician's Statement
2 R N B B # #F

.Form A
A
1. Name of Patient(Last, First) Age(Date of birth) Sex (Male + Female)
BEL FEiR(EERB) ; . =31

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.)
ER4 EVEFERRAEERRIEES

( No. )
3. Date of first Diagnosis
WA
4. Day$ of Diagnosis and Treatment
TR AE days
5. Type of Treatment
BB D
[0 Hospitalization From / / to / / ( days)
PN ] / / E=) / / ( A D
O Outpatient or Home Visit i / / . / /
N / / . / /
6 . Nature and Condition of Illness or Injury(in brief)
RER DOIFE
7 . Prescription, Operation and any other Treatments(in brief)
W, FiiE O OMLEOHFE
8 . Was the treatment required as a result of an accidental injury? — [ Yes [J No

BREITEROEBECL2 DT M,

9 . Ttemized amounts paid to Hospital and / or Attending Physician : Fill in Form B
EEERE, Y EIIh - ERBEONR  HFRABIZL 5

10 . Name and Address of Attending Physician

Y E DL FT & OERT
Name Last(#) First(£) Title($5-5) -
Address  Home(8 %) Phone(ZE:E)
Office(JRBE E /=1 Z R HERT) Phone
Date(B ) ; . Signature(E4)

_ Attending Physician(}8 34 [E)
Reference Number of your Medical Record(if applicable)

DR DES
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S.h

- Request to Attending Physician
HAE~DOEREL -

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

2 . This form should be completed and signed by the attending phys1c1an
ZOEUITHEBENRREAL, 22oBL L TLEIN,

3. One form for each month and one form for hospitalization/ outpatlent (home visit) should be
filled out. &FHE. FHARR - ABRAEILE | ZOKK 1 BKBLETT,

[temized Receipt

fH IX B M #
Form B
¥%AB

(1) Fee for Initial Office Visit %l 2 £ $

{2) Fee for Follow-up Office Visit & % ES

(3) Fee for Home Visit = Z £ 8

(4) Fee for Hospital Visit A Bt F H OES

{5) Hospitalization A B S

{6) Consultation 2 2z % $

(7) Operation F fir %3

(8) Professional Nursing B % 5 E mES

(9) X-Ray Examinations X % % & &S

{10l Laboratory Tests* N - ¢ * Please fill in the
$ content of the
$ Laboratory Tests.
$ EREONSEZTTALT
$ &N,

(1) Medicines** = B # ** Please fill in the name
$ and the amount of the
$ prescription of an
$ individual medicine.
$ FALE LT 4 DDA
s LRERAL TS,

(12 Surgical Dressing ) w S

13 Anesthetics BR A %3

{4 Operating room Charge F W o2 B HS

{15 The Others(Specify) FOM(ERE LT L)
$
$
$
$

{16) Total & HE ] Unit is

BEEA

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

EE: RS BRICEEBRROLOIZERV TSN,
Name and Address of Attending Physician

BYEOLFIRUHER
Name Last() First(£) Title(# =)
Address  Home(B %) Phone(®&2%)
Office(RPBE £/ X2 HAD Phone
Date(H ) : . Signature(Z4)

~ Attending Physician(8 4 [%)
Reference Number of your Medical Record(if applicable)

DREOES
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Request to Attending Physician
HYE~NOHSRBEAL
1. Please fill in this form so that the patient may claim the health insurance benefit.
ZOFRITBEORBERROBFOBHBICVLETTOT, ERLBEVLET,
2 . This form should be completed and signed by the attending physician.
TORRITHEYENTAL, H0BALTIEIN,
Form C 3. One form for each month and one form for hospitalization/ outpatient (home visit) should be
g C filled out. #£AE|. FLAR - ABRAEIZ &, ZoFRN 1 EBHLETT,

Attending Dentist's Statement
R ZE AT R MEE

1. Name of Patient(Last, First) Age(Date of birth) Sex (Male *+ Female)
BEL - EfEFEA ) . . R
2 . Date of first Diagnosis 3. Days of Diagnosis and Treatment
Mz A , . B A days
Permanent tooth Primarv tooth
= U‘\ ,
oo EIOPYMANN AUABLIYT o 900 Agiin
¢ o gmnxzm Hm cng I EE: "‘L‘JE
S | O =
g , 2

Cowe & 3] w*ﬂ W Wﬁ F 3z

in fﬁ i
Type of Treatment D 548

Dental Treatment Localization of Teeth Examined Date . Fee
RN | BT MO.DA. YR. 1A%
Iinitial Office VlSlt gkt

[X —Ray Examlnatlon P/}"?’ /ﬁE

L])_eﬁil Pulp Extirpation k% ‘
EOperation FH ‘
Extraction k8 . |
|Filling ﬁiﬁ—A l
Inlay A1 —

Metal Crown &RBE

|Post Crown ket

Jacket Crawn Y%7 vhi

Bridge Work Vv

Plate Denture  HHEZEE
Partial Denture B¥ZEE
Complete Denture &35tk
Treatment of Pyorrhea Alveolaris

I IRRALE
Medicine #3&

The Others Z D

L Total &5t
Name and Address of Attending Physician
HYEOZ TR UMER
Name  Last() - First(4) Title(#5)
Address Home(H %) Phone(&75)
Office (FRBEE/- X HERAT Phone ~
Date(B ) : . Signature(E4)

Attending Physician(iH X4 )
Reference Number of your Medical Record(if applicable)

PREDOES
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0101

0102

0103

0104

0105

0106

0107

0108

0109

0201

0202

0203

0204

0205

0206

0207

0208

0209

0210

0211

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

RRRAERKRS SR

Certain infectious and parasitic diseases o
B AE R U AR
Intestinal infectious diseases
BRE R A
0301
Tuberculosis
=15
. 0302
Infections with a predominantly sexual mode
of transmission
FELTHMEBERRE L ORI
v
Viral infections characterized by skin and
mucous membrane Iesions_
EERUBEROREZHEIV(IILAKER 0401
Viral hepatitis
DAL ARFHK 0402
Other viral diseases
TOMD IR EE 0403
Mycoses
HEE v
Sequelae of infectious and parasitic diseases
REFRUFERFEOHKR - RIBAE 0501
Other infectious and parasitic diseases
ZDHOBRIERUHERE 0502
Neoplasms
sy HEY
0503
Malignant neoplasm of stomach
BOEEHEY
Malignant neoplasm of colon 0504
EHROEMSHED
Malignant neoplasm of rectosigmoid junctigr; 0505
and rectum i
ERSKERBITHBRUVEROESHFEY
’ 0506
Malignant neoplasm of liver and intrahepatic
bile ducts
FERUHFNEEDEMHEY 0507
Malignant neoplasm of trachea, bronchus and
lung . VI
SE. REXRUVHOELFEY
Malignant neoplasm of breast 0601
AEOEEHREY
Malignant neoplasm of uterus 0602
FEOEEREY
Malignant Lymﬁhoma 0603
Y/ fE
Leukaemia 0604
=Rk
Other Malignant neoplasms 0605
ZTOOFBHEFEY
Other benign neoplasms and other neoplasms 0606

BIEFHEDRUVEDOMDIFEY

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

hAERVENROEBL R REREONES

Anaemias

=1}

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

FTOHMOMBRVENHROERS LW REREDNEE

Endocrine, nutritional and metabolic diseases

Mo, RERUVBEES

Disorders of thyroid gland
RRIRES

Diabetes mellitus

REPRIA

Other diseases of endocrine, nutrition and metabolism

TOMDAG B RERVREHER

Mental and behavioural disorders

BaEVTIORE

Vascular dementia and Unspecified dementia

MmEYE R UFHETRAOIR

Mental-and behavioural) disorders due to
psychoactive substance use

AaERANEERICIIBHRVTHORE

Schizophrenia, schizotypal and deiusional
disorders

MEXRE. RERRERRS RUEEEES

Mood [affective] disorders

[o(BEIESE (BO5OHEST)

Neurotic, stress—related and somatoform disorders

AREMEEE. AN ABERER VS HRBIEEE

Mental retardation

HMEIREE (R

Other psychoses and disorders of action

ZTOHOBEHRUVTSOBEE

Diseases of the nervous system

PERDEKRE

Parkinson’'s disease
IN—XY R

Alzheimer's disease

FILYINAT—FR

Epilepsy
TADA

Cerebral palsy and other paralytic syndromes

R ek B2 B U2 D fth D RS 1o A A 2

Disorders of autonomic nervous system

BE#REROEST

Others
TOMOBBERDER



VI

0701

0702

0703

0704

i

0801

0802

0803

0804

0805

0806

0807

0901

Diseases of the eye and adnexa

REUHREORS |

Conjunctivitis

Cataract
BAE

Disorders of refraction and accommodation

BHREUVHAHOES

Other diseases of the eye and adnexa

FTOMDBRUHREBOKRS

Diseases of the ear and mastoid process

ERUABRERDOEE

Otitis externa
S HE %

Other disorders of extarnal ear

ZOMDONERE

Otitis media
thE#%

"Other diseases of middle ear and mastoid

FOHMOPERUVEEREDKS

Disorders of vestibular function
AZIT—ILIE

Other diseases of inner ear

ZDHONEES

Other disorders of ear

FOOEES

Diseases of the circulatory system

ERBRDES ‘

Hypertensive diseases

. ~ElEEOES

0902

0903

0904

0905

0906

0907

0908

0909

0910

0911

0912

Ischaemic heart diseases

e I 4D 5 8

Other forms of heart disease

ZOMDDEE

Subarachnoid hemorrhage

{HETH

Intracerebral hemorrhage

fgi P9 i

Occulusion of precerebral and Cerebral arteries
fitEER

Cerebral arteriosclerosis

i BhAREE b (SE)

Other cerebrovascular diseases

Z 0t fim ERE

Atherosclerosis

BAREE(L GBE)

Haemorrhoids
=757

Hypotension

1B ifn £ i

Other disorders of circulatory system

ZDMDOBERBROKSE

1001

1002

1003

1004

1005

1006

1007

1008

1009

1010

1011

1101

1102

1103

1104

1105

1106

1107

1108

1109

1110

1n

1112

Diseases of the respiratory system

FEREROEE

Acute nasopharyngitis [common cold]

ABRWEE [HE](BRE)

Acute pharyngitis and tonsillitis
SURHEARUVIEE A

Other acute upper respiratory infections

FOHOAM L RERLE

Pneumonia

Acute bronchitis and bronchiolitis

ARREXXARUAHHTSER S

Vasomotor and allergic rhinitis

FULX—tB

Chronic sinusitis
BERISEE S

Bronchitis, not specified as acute or chronic

BEXTEHEHRINENTEX &

Chronic obstructive pulmonary diseases

12 EEAE IR B

Pl\usthma
i 2.
Other diseases of respiratory system

FOHOERBROKES

Diseases of the digestive system

HIEBRROES

Qental caries
S8l

Gingivitis and periodontal diseases

WAXRUERRE

Other disorders of teeth and supporting structures.

ZTOROERVEO X FHEBOES

QGastric and duodenal ulcer

BRBERU+EBARSE

Gastritis and duodenitis

BREV+ZHEE%

Alcoholic liver disease

FILa—)LiEFES

Chronic hepatitis, not elsewhere classified y

BHEF&(FILI—LEOEDER

Liver cirrhosis

FFREZ (7 La—LEOEOERC

Other disorders of liver

TORDIERS

Cholelithiasis and cholecystitis

BEER UGBS %

Diseases of pancreas

"

Other diseases of digestive system

TOHDHERROKE



XI

1201

1202

1203

X

1301

1302

1303

1304

1305

1306

1307

1308

1309

1310

Xw

1401

1402

1403

1404

1405

1406

1407

1408

Diseases of the skin and subcutaneous tissue

EREUVETHBOKRSE

Infections of the skin and subcutaneous
tissue

RERUVKE THBOERE

Dermatitis 'and eczema

RBRUVES

Others
TOMOEBERUVE THBOES

Diseases of the musculoskeletal system and
connective tissue

FEBRRUESHEBORSR

Inflammatory polyarthropathies

REM S RUEHES

Arthrosis

REE

Spondylopathies
EMEE (FHEZED)

Intervertebral disc disorders

HERES

Cervicobrachial syndrome

HBUAE % B¥

Low back pain and sciatica

ERERUVHEMERE

Other dorsopathies

FOMOFRESE

Shoulder lesions

RofEE (R

Disorders of bone density and structure

EORERVBEDRS

Other diseases of skeletal muscles and
connective tissues

EFOMOFHRERRVESHBOKS

Diseases of the genitourinary system

BREBMERZOES

Glomerular diseases

ABRERBRUCEREEREERS

Renal failure

LE S

Urolithiasis

RESFSRIE

Other diseases of urinary system

FOMORBROKEE

Hyperplasia of prostate

BIILRRABX ()

QOther diseases of male genital organs

DD B4 ERDES

Menopausal and postmenopausal disorders

REEERURARRANES

Other disorders of breast and female
genital organs

AERUZTOMOXMEERERDEE

1702
—~

A

XV Pregnancy, childbirth and the puerperium
R, R UELLL

1501 gegnancy with abortive outcome
DIL,

1602 - Edema, proteinuria and hypertensive
disorders in pregnancy, childbirth and
the puerperium

YRR I I fE &R

21503 Single spontaneous delivery
LN d=Fayap

1504  Others
ZTOMOEYR. M HERUEL KL

XV Certain conditions originating in the perinatal
period
BEESICREL-fREE

1601 Disorders related to pregnancy and fetal
growth

SRR UMEREICREET SEE

1602  Others .
TOOBERIZREL-KE

XVI  Congenital Malformations, deformations and
chromosomal abnormalities .

ERTH. EREVREHRE

1701 Congenital anomalies of heart

DD e XEFH

Others
ZOHOERETHR. ERRUEEEERSE

X VI Symptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified

ER, BIERURBERAMR - REREMR IS
SEShZLL0

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

SR BB R R MBRER R R R Tl
SBENELED

XX Injury, poisoning and certain other consequences
of external causes

BE. PERVCEOHONEOHLE

1901 Fracture
B

1902  Intracranial damage and internal organ damage

BRENRBERUANEOESE

1903 Burns and corrosions

RBERUER
1904

Poisoning
hE

1905 Others

TOMDEZFRUVZOHRDOINRAOEE

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

1503F CKEMIXRERIERIERShELA,
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