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Request to Attending Physician
BUHEADHEEL)

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

2.This form should be completed and signed by the attending physician.
ZORRNUTHELENTZ AL, WOELZL LTI,

1:"3"1(13%6 fotrm for each month and one form for hospitalization/outpatient (home visit)should be
illed out.

BRAE FAR ABRABII DX ZORKIBETT,

Attending Physician’s Statement
Z2E RN BRMEE

Form A

ER=L A

1. Name of patient (Last, First) Age (Date of Birth) Sex (Male-Female)
BEH Fa(EEAH) . . eyl

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.)
159 44 I UM R (R Bk F [ BB 7 B 2 (No. )
3.Date of first Diagnosis
7l ¥ H
4.Days of Diagnosis and Treatment
¥ B H XK days
5. Type of Treatment
BBEDHEE
[J Hospitalization Fromn / /
A B B / /
[] Outpatient or Home Visit / /
A B4 / /
6.Nature and Condition of Illness or Injury (in brief)
RO

( days)
( HRE)

1|8

S~ TN T
~ I~

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

WLF | FAMTE DMDIEDBEE
8.Was the treatment required as a result of an accidental injury dYes CONo
EERIZERDEEIZLZEDTTN =4 [AYAY-4

9.Itemized amounts paid to Hospital and / or Attending physician : Fill in Form B
EREERE, FAI3HYEICTH - EEEBORNR ¢ HBRABIZLS
10.Name and Address of Attending Physician

Y E DL RO
Name (&#i) Last (#) First (%) Title (#+%5)
Address({£Ft) Home (B%) Phone (&E:E)
Office (EBEXIZERT) Phone (&3)
Date(Hf) . . Signature (£4)

Attending Physician ((HYE)
Reference Number of your Medical Record (if applicable)
LIERDOB S

(2023.04) DM=#H&4ET ) — SRR REHES (FESHO%BL)
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Request to Attending Physician
BHYEEADSFEL
1.Please fill in this form so that the patient may claim the health insurance benefit.
ZORRIZEBEDEBEEBROBOBREBIHETTOT, AEHEBREVLET,
2.This form should be completed and signed by the attending physician.
ZORNIFHELENTAL, MOBZHLUTIEIY,

3.0ne form for each month and one form for hospitalization/outpatient (home visit)should be
filled out.

BRE, FAR - ABRABIIOE ZORKIMBETT,

Itemized Receipt

A IR B W =
Form B
k=B
(1) Fee for Initial Office Visit 2 #
(2) Fee for Follow-up Office Visit & 2 ¥
(3) Fee for Home Visit #® 2 #
(4) Fee for Hospital Visit AR
(5) Hospitalization A B B
(6) Consultation 2 £ B
(7) Operation F M B
(8) Professional Nursing TEEEME
(9) X-Ray Examinations X EE

(10) Laboratory Tests * HHmEB *Please fill in the

content of the

Laboratory Tests.
FHERBEONRETLA

LTI,

(11) Medicines s E ¥ B x+Please fill in the name
and the amount of the
prescription of an
individual medicine.

wrfll 5 U718 % DIEDZTRE
EEFRALTIEIN,

(12) Surgical Dressing a8 % #

(13) Anesthetics M B B

(14) Operating room Charge FEEH

(15) The Others (Specify) Foft (Rt &)

(16) Total & i Unit is

BERAL

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

Name and Address of Attending Physician

HYEDLRI R OERT

Name (&#1) Last (i) First (%) Title (#+5)

Address({£fr)Home (B%) Phone (&E:E)
Office (FBEUXEHERR) Phone (&%)

Date(Hf) . . Signature (£4)

Attending Physician ((HYE)
Reference Number of your Medical Record (if applicable)
LEROBS

(2023.04) DM=#H&4ET ) — SRR REHES (FESHO%BL)
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Request to Attending Physician
BUHEADHEEL

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

2.This form should be completed and signed by the attending physician.
ZORRNIHELENTEAL, MDOELUTIEIWN,

?_.ﬁ)rée fotrm for each month and one form for hospitalization/outpatient (home visit)should be
illed out.

BAE. A ABRANEIZ X, ZOKRINBETT,
Attending Dentist’s Statement
B Z2ERNRSBEMES

Form C
Rz C
1. Name of patient (Last, First) Age (Date of Birth) Sex (Male-Female)
BE4 Fp(EEHRH) . . el
2.Date of first Diagnosis 3.Days of Diagnosis and Treatment
#l ¥ H . . ® B H days
Permanent tooth Primary tooth
e td Al
SN0 0oall8cianls
|0 H
¥ o
Type of Treatment JAEDH4E
Dental Treatment Localization of Teeth Examined Date Fee
BERHAE B ERAL MO |DA.[YR. BEE
linitial Office Visit 7 2 B
X-Ray Examination LY NTFUME
Dental Pulp Extirpation ¥k &&
Operation F M
Extraction R o
Filling 7 =
Inlay 14 v b —
Metal Crown & B
Post Crown M e B
Jacket Crown Txry ME
Bridge Work TV
Plate Denture EREH
Partial Denture SEEA)
Complete Denture w g N
Treatment of Pyorrhea Alveolaris J@*gﬂ%{ﬁ&&ﬁ
Medicine B E
The Others Zz O
Total & 3t
Name and Address of Attending Physician
W E DL F] KR OERT
Name (%8i) Last (i) First (&) Title (Fr%)
Address({£ff)Home (B=%) Phone (ZE:F)
Office (EBEXIZZERT) Phone (&z#)
Date(HAfT) . . Signature (&%)

Attending Physician ((E4E)
Reference Number of your Medical Record (if applicable)
B 520k =1

(2023.04) DM=#H&4ET ) — SRR REHES (FESHO%BL)
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D
(Agreement of Authorization)

A= &
BNRBEERHRSEIIOLIEE(RET AT BN, G BERNEF) &
R T 5720, HFRSHDERMEFIII ST IRETARZTOLEIIRE 2TV, HZHE

MOZDMEABRIIOVTIRRIERERITHILICABLET,

I3

aul

[ & % ]

DMZ=H8HEV ) — T EERREE B

E4H F A H

OEEL 2 /& (BE) DELHM

BERKRY

HERH : F

£ Fr

KIBAMIBELTOBHAIE AR EEANSTMALTIZINY,

@B {RIRE (RERRN REERAN) DELH

XFEERIIAE(BE)LAUSAITE TALEIETALTEIN,

K #

(E3 Fft
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Table of International Classification of Diseases for the use of social Insurance

BREARAERER B R

0101

0102

0103

0104

0105

0106

0107

0108

0109

0201

0202

0203

0204

0205

0206

0207

0208

0209

0210

0211

(2023.04)

Certain infectious and parasitic diseases 1.

FRGE R OV8F A HE

Intestinal infectious diseases

Tuberculosis

et

Infections with a predominantly sexual mode of transmission
FeUTHRERERRR 2 5 BRGE

Viral infections characterized by skin and
mucous membrane lesions

KB ROMBEDRE &SV 1V ARE

Viral hepatitis

1V AF 4

Other viral diseases

Z DD 4V AR

Mycoses

HREE

Sequelae of infectious and parasitic diseases
FEGE K OV AR HUE D5 5 - 128

Other infectious and parasitic diseases

Z DD BRGE K U 4 HfE

0301

0302

0401

0402

0403

Neoplasms 0501
M

0502
Malignant neoplasm of stomach
BOEMHEY
Malignant neoplasm of colon
FERBDBEMIEY
Malignant neoplasm of rectosigmoid junction and rectum (0504
ERFSREBHBTIH RO EBRDOBMER Y
Malignant neoplasm of liver and intrahepatic bile ducts
FF RO AIRERE DR )
Malignant neoplasm of trachea, bronchus and lu 0506
K[E. [REX KOO EF £

0503

0505

Malignant neoplasm of breast 0507
HLEDEEIEY
Malignant neoplasm of uterus
TEOEEREY VL
Malignant Lymphoma
Ey o oNE
Leukaemia 0601
H IM5%
Other Malignant neoplasms 0602
ZOMDEMEFEY
Other benign neoplasm and other neoplasms 0603
RMEFHEMROZDMOFEY

0604

0605

0606

DM=H&HET )V —TRERHRRES

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

IR ONE M 3R D B O Se e B D 35

Anaemias

&l

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

Z DD MR K OE [ 27 DR BN N B RE DG E

Endocrine, nutritional and metabolic diseases
N, FEROREER

Disorders of thyroid gland

RS

Diabetes mellitus

HEFRIE

Other diseases of endocrine, nutrition and metabolism

Z DDA, FERORERE

Mental and behavioral disorders
B RCITEIORESE

Vascular dementia and Unspecified dementia
ME M K OB AR IR DR

Mental and behavioural disorders due to psychoactive
substance use

BEHERMEFERICL 2B RCTEOREE
Schizophrenia, schizotypal and delusional disorders
A RTE, MAXRELREERUERERESE
Mood(affective] disorders

Ko (RBIEE(BESOFBEED)

Neurotic, stress-related and somatoform disorde
FRHEMEEE . AN ABERE RO S ARRBEMEESE
Mental retardation

FN#PEE (R )

Other psychoses and disorders of action
ZTOMDFEH R ITEOMREE

Diseases of the nervous system
R ARDER

Parkinson’s disease

N—F V5%

Alzheimer’s disease

TIVYINA I —IF

Epilepsy

TADA

Cerebral palsy and other paralytic syndromes
P A FRRTERE T O DAt D JRR YR M A A

Disorders of autonomic nervous system

HEMREROEE
Others
FDMMDMHRRRDIEE

(FESHORL)



0701

0702

0703

0704

0801

0802

0803

0804

0805

0806

0807

0901

0902

0903

0904

0905

0906

0907

0908

0909

0910

0911

0912

(2023.04)

Diseases of the eye and adnexa

RRCHREHROBKEE

Conjunctivitis

FERR A

Cataract

B Pk

Disorders of refraction and accommodation
BT R OGRS

Other diseases of the eye and adnexa
ZOMDIB RO ERROER

Diseases of the ear and mastoid process

BERUAMRERDOER

Otitis externa

SE %K

Other disorders of external ear
ZOMDHNERE

Otitis media

HFE %

Other diseases of middle ear and mastoid
ZOMDFE KR UFIREROEE
Disorders of vestibular function
A =T —)VJF

Other diseases of inner ear
ZOMOANEER

Other diseases of ear
ZFDMOEEE

Diseases of the circulatory system
BRBRDER

Hypertensive diseases
EIMEEDRR

Ischaemic heart diseases
MR

Other forms of heart diseases
ZFOMDIEE

Subarachnoid hemorrhage
<HETFHIM

Intracerebral hemorrhage

b P i

Occulusion of percerebral and Cerebral arteries
PpitsEgE

Cerebral arteriosclerosis

PxEn ARl ()

Other cerebrovascular diseases
ZOMMDNIMNE ZEE
Atherosclerosis

EhfRAEL GiE)

Haemorrhoids

=257

Hypotension

AR FESE

Other disorders of circulatory system
ZOMOTERERRDEE

1001

1002

1003

1004

1005

1006

1007

1008

1009

1010

1011

XI.

1101

1102

1103

1104

1105

1106

1107

1108

1109

1110

1111

1112

DM=H&HET )V —TRERHRRES

Diseases of the respiratory system

IR 2R RO A

Acute nasopharyngitis [common cold]
SMRWEL(ME] (ERE)

Acute pharyngitis and tonsillitis
SMEWEL RO RUARE

Other acute upper respiratory infecitions
FOMDENM £ KIERRGE

Pneumonia

fifi 6

Acute bronchitis and bronchiolitis
AMKEXARCAGMSKER S

Vasomotor and allergic rhinitis
TUNF—EE%

Chronic sinusitis

SR S5

Bronchitis, not specified as acute or chronic
SEXIFEELARINDORE R 4

Chronic obstructive pulmonary diseases

ISMEEAZE MR E

Asthma

u#-'ﬁl%\

Other diseases of respiratory system
Z DD IFIR 3R DR R

Diseases of the digestive system
HILBRRDER

Dental caries

DEh

Gingivitis and periodontal diseases
BE P28 K OB R AR

Other disorders of teeth and supporting structur
FDMDE RO FHEBDESE
Gastric and duodenal ulcer
BEE XU+ _iEHEE

Gastritis and duodenitis

BR RO+ I8EBL

Alcoholic liver disease

T aA—VIEFRR

Chronic hepatitis, not elsewhere classified
BHERFZ (T A—=EDEDE L)
Liver cirrhosis

FFREZ (P a—WEDEDERL)
Other disorders of liver
FOMDIFEE

Cholelithiasis and cholecystitis
RRERE R O S %%

Diseases of pancreas

PR R

Other diseases of digestive system
ZTDMDIBELERRDEER

(FESHORL)



X1I.

1201

1202

1203

X1II.

1301

1302

1303

1304

1305

1306

1307

1308

1309

1310

XIV.

1401

1402

1403

1404

1405

1406

1407

1408

(2023.04)

Diseases of the skin and subcutaneous tissue

B RO T RIRDE R

Infections of the skin and subcutaneous tissue
B 8 B OY B2 R AEAR D RS RE

Dermatitis and eczema

Others

ZOMDEE E RO THBRDEE

Diseases of the musculoskeletal system and
connective tissue

BERR RO AHEBORSE

Inflammatory polyarthropathies

RIE M F M B R E

Arthrosis

RABffE

Spondylopathies

BEHEE(BHEZED)

Intervertebral disc disorders
MEFINR P E

Cervicobrachial syndrome

FEMUEREE

Low back pain and sciatica
FESRRE R O B AR

Other dorsopathies

ZOMDEREE

Shoulder lesions

BogE (#E5)

Disorders of bone density and structure
BOEERUEEDESE

Other diseases of skeletal muscles and connective tissues
ZOMDFH BRI OFEAEBOBEE
Diseases of the genitourinary system
BRI RDER

Glomerular diseases
RERAEB RO BRAEMEERR

Renal failure

BEre

Urolithiasis

PREEAEEE

Other diseases of urinary system
ZFOMDREERDER

Hyperplasia of prostate

AISZARAE K ()

Other diseases of male genital organs
FOMDBE M AETERRDER

Menopausal and postmenopausal disorders
BRREERUEHREOIRESE
Other disorders of breast and female genital organs

LB KR OE DML FEER DR S

XV,

1501

1502

Pregnancy, childbirth and the puerperium
iR, MR TEL XL

Pregnancy with abortive outcome

TE

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

S g s I FEE (A

X% 1503 Single spontaneous delivery

1504

XVIL

1601

1602

XVIL

1701

1702

XVIL

1800

XIX.

1901

1902

1903

1904

1905

BEEERD T
Others
ZDMDIEIR, SRR OEE L &<

Certain conditions orginating in the perinatal period

FIEMIZRELRR

Disorders related to pregnancy and fetal growtl
HIRRORRIRHE CBE T EE

Others

ZOMOBEERICHKAEU/RE

Congenital Malformations, deformations and
chromosomal abnormalities

ERTW. EMROREHKRE

Congenital anomalies of heart
DD S KA

Others

ZDOMDRKER . B R ORERERE

Symptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified
FER, BUIRROEREERA R - 2EREFMRTHIZHE
Ihnsn

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

FER, BUE RO BHEERRAT R - BERER R CMICH%E
INRNED

Injury, poisoning and certain other consequences
of external causes

BE. PERTZOMDINEADKE

Fracture

BT

Intracranial damage and internal organ damage
SEHENEBERTHNEDOES

Burns and corrosions

BERVEE

Poisoning

i

Others

Z DOEE R OZ DMODS R DFE

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

1503% (X HD) I3 ERRRITERA SN EE A,

DM=H&HET )V —TRERHRRES

(FESHORL)



