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Request to Attending Physician
BPHEADSEEL)

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

2.This form should be completed and signed by the attending physician.
ZORRISHYENGTA L, DOEBZL LTI,

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

be filled out.

ERE, FABE ABSMEIIOE, ZORAIRBLETT,

Attending Physician’s Statement
Z2EHNS R MESE

Form A

Rzl A

1. Name of patient (Last, First) Age (Date of Birth) Sex (Male-Female)
BEL Fw(EFEAH, . . PR

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.)
154 S UM R CR B P [EI By 0 407 (No. )
3.Date of first Diagnosis
7l ¥ H
4.Days of Diagnosis and Treatment
Z & H %K days
5. Type of Treatment
BB
[ Hospitalization Fron /
A B A /
/

( days)
( HfE)

to
)

[] Outpatient or Home Visit

A B OA / / .
6.Nature and Condition of Illness or Injury (in brief)

FEAR DELEE

~ |~

~I|I>~I~1~
~|~I1>I|~

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

T FTE DMOUE DR
8.Was the treatment required as a result of an accidental inj d0Yes ONo
BEIIERODBEIZLZEDTT, =N VDD Z

9.Itemized amounts paid to Hospital and / or Attending physician : Fill in Form B
EEEE, FAFHEYEICZ L --EREONR @ HABIZLS
10.Name and Address of Attending Physician

Y EDLFTROER
Name (%#7) Last (%) First (&) Title (#%E)
Address (f£ff Home (BH=) Phone (&%)
Office (fEREXILZERT) Phone (&%)
Date(HfY) . . Signature (84)

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

PEBRDES

(2025.04) DM=H&U4EJ I —TERRRES (A @7%0)



=LA FBER
2.8 4 RO R (R IR A E R S E S

6 ERDBE

70 F M OMOULE DFEE

R

(2025.04) DM=H&4ET ) — SRERIRRES (A @7%L)



Request to Attending Physician
BPHEADSEEL)

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

2.This form should be completed and signed by the attending physician.
ZORRISHYENGTA L DOEBZ LTI,

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

be filled out.

ERE, FABE ABSMEIIOE, ZORAIBLETT,

Itemized Receipt

78 UR BA #R =
Form B
Fk=\B

(1) Fee for Initial Office Visit # 2 ¥
(2) Fee for Follow-up Office Vis & 2 ¥
(3) Fee for Home Visit #F 2 #

(4) Fee for Hospital Visit ABEEHE

(5) Hospitalization A B B

(6) Consultation ®Z £ B

(7) Operation F M B

(8) Professional Nursing EEENE

(9) X-Ray Examinations X EE

'10) Laboratory Tests * HmEE *Please fill in the
content of the
Laboratory Tests.

*ERBEOWNERELA
LTI,

(11) Medicines *x E ¥ 7B x+Please fill in the name
and the amount of the
prescription of an
individual medicine.

*:L 5 U7 2 DEDZFRE
EEELALTEIN,

'12) Surgical Dressing a % B

'13) Anesthetics ® OB B

'14) Operating room Charge FiM=EEM

'15) The Others (Specify) ZFoM (B L

16) Total & it Unit is

BEERAL

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

Name and Address of Attending Physician

HYEDZ BT R OERT
Name(%&#i) Last () First (&) Title (#r%)

Address(f£ff Home (B%)
Office (fEFEXILRSHERT)
Date(Bff) . . Signature (B4)

Phone (&%)
Phone (&%)

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

DEBRDES

(2025.04) DM=H&4ET ) — SRERIRRES (A @7%L)
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Request to Attending Physician
BPHEADSEEL)

1.Please fill in this form so that the patient may claim the health insurance benefit.
ZOORRRUITIEE DEEEROBADEFIZNETTDT, iLHZBELET,
2.This form should be completed and signed by the attending physician.
ZORRRUIHYEDNFZA L MDOBZLUTIEIN,
3.0ne form for each month and one form for hospitalization/outpatient (home visit)should
be filled out.
SR8, F-AR ARAFIZOX, ZOBRRIMBETT,
Attending Dentist’s Statement

HERZRASHMES

Form C
R C
1. Name of patient (Last, First) Age (Date of Birth) Sex (Male-Female)
BEL F(EEAH . . PRI
2.Date of first Diagnosis 3.Days of Diagnosis and Treatment
#l % H . . ® & H # days
Primary tooth
- OOV (ham
isiElne0:aljActaals
4|0 &
* o
Type of Treatment J&EDHEE
Dental Treatment Localization of Teeth Examined Date Fee
BERIAE EEERAL MOJDAJYR. HEE
Iinitial Office Visit 7 2 B
X-Ray Examination VY NTURRE
Dental Pulp Extirpation #k &
Operation =)
Extraction tk o8
Filling 7 E
Inlay 14 v b =
Metal Crown & B
Post Crown A
Jacket Crown DA/AAN
Bridge Work Ty
Plate Denture BIREHE
Partial Denture [EERE R
Complete Denture & HE
Treatment of Pyorrhea Alveolaris '@*ﬁﬂ%{ﬁﬁ&ﬁ
Medicine B OE
The Others Z D i
Total & &M
Name and Address of Attending Physician
Y E DA R OERT
Name(%#i) Last (%) First (£) Title (#%E)
Address (f£ff Home (H=) Phone (&%)
Office (fEFENILZHERT) Phone (&%)
Date(Hf) . . Signature (%)

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

DEBRDES

(2025.04) DM=H&4ET ) — SRERIRRES (A @7%L)
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D

(Agreement of Authorization)
BAEEE S RHEEHIIHIFEEBETALITo-HE, 5. BEARS) %

TR T B7-0D, HFEZHDRBEEFIZI > T BEBTAR2 T HIIBESETWV, YEE

MEZFDBEABRIIDOWTERREEZITIILICARLET,

[ & % W]

DMZE=HEES ) — T RERREES B

EaH i A H

@EE LRI -%E (BF) DELE

BERA

HEAF F A H

£ Fr

KUIBIMIBELTOREAIE, R EEMNSHRALTIEIN,

@ RIRE (RER RN - EEEFA) DELH

=3 % SRS R % (B) LAUH AL TAEILRALTENY,
(55 it
(2025.04)
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Table of International Classification of Diseases for the use of social Insurance

BERARABEERERER

0101

0102

0103

0104

0105

0106

0107

0108

0109

0201

0202

0203

0204

0205

0206

0207

0208

0209

0210

0211

(2025.04)

Certain infectious and parasitic diseases
REYURE K OVEF & B

Intestinal infectious diseases

FoE R

Tuberculosis

=14

Infections with a predominantly sexual mode of transmission
FEUTHMRRER R & LD BE

Viral infections characterized by skin and
mucous membrane lesions

B2 R R ORERRDIRE & £ DT 1 VAR

Viral hepatitis

v )V ARF 4

Other viral diseases
ZOMDT IV AR
Mycoses

ERFE

Sequelae of infectious and parasitic diseases
BGYE R OB UE DR - 1208 fE

Other infectious and parasitic diseases

Z DD BGYIE K O3 4 BUE

Neoplasms
HEW

Malignant neoplasm of stomach
BOEMHEY)

Malignant neoplasm of colon

R DB EY

Malignant neoplasm of rectosigmoid junction and rectum
ERG SRS ATE R OER DB EY)

Malignant neoplasm of liver and intrahepatic bile ducts

FF X OFFPAEE DEMEHT )

.

0301

0302

0401

0402

0403

0501

0502

0503

0504

0505

Malignant neoplasm of trachea, bronchus and 0506

KB [REXRUHOBMER £
Malignant neoplasm of breast
FLEDEMHTEY

Malignant neoplasm of uterus
FEOEMHEY

Malignant Lymphoma

EEY N

Leukaemia

=Rz

Other Malignant neoplasms

Z DD EW

Other benign neoplasm and other neoplasms
BMEFHEM R OEDMDF

0507

0601

0602

0603

0604

0605

0606

DM=H&HET )V —TRERRERES

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

MR ONE ML 87 DR BT N SR B D &

Anaemias

&I

Other diseases of blood and blood-forming organs and
certain disorders of the immune mechanism
Z DD M K OE MEROE B LEEEDEE

Endocrine, nutritional and metabolic diseases
RN, FEROREER

Disorders of thyroid gland

FORRMEE

Diabetes mellitus

HE PR

Other diseases of endocrine, nutrition and metabolism

TOMDADU, FERORBEE

Mental and behavioral disorders

R R OTBIORE

Vascular dementia and Unspecified dementia
1M M K OFEH R AR DB

Mental and behavioural disorders due to psychoactive
substance use

FEHERMEFERIC LB ROTEIDRESE
Schizophrenia, schizotypal and delusional disorders
A RTIE. e REREEROEEMEE
Mood(affective) disorders

K4 BB EE (BS oWz ad)

Neurotic, stress-related and somatoform disor
PRAEMEFEE , A ML ABEREE RO S ARB MRS
Mental retardation

KPR E ()

Other psychoses and disorders of action

Z DMMOREM R OFTENDIEE

Diseases of the nervous system
HMRERDER

Parkinson’s disease

A N

Alzheimer’s disease

TIVINAI—IR

Epilepsy

TADA

Cerebral palsy and other paralytic syndromes
bkt PR TER T N2 DAt D JRR 9B M RE A

Disorders of autonomic nervous system

HEMRRDESE
Others
FT DD RDIEE

(AR @72L)



0701

0702

0703

0704

0801

0802

0803

0804

0805

0806

0807

0901

0902

0903

0904

0905

0906

0907

0908

0909

0910

0911

0912

(2025.04)

Diseases of the eye and adnexa X. Diseases of the respiratory system
RERUMBHBROKE kAR OER
Conjunctivitis 1001 Acute nasopharyngitis [common cold]
FERE S SMRWEEL (] (ERE)
Cataract 1002 Acute pharyngitis and tonsillitis
=ha] SMEEIRER KU A RYIR S
Disorders of refraction and accommodation 1003 Other acute upper respiratory infecitions
B RO DS ZOMDOEN £ K[EBRYE
Other diseases of the eye and adnexa 1004 Pneumonia
ZOMDER KT BERDEER i ¢

1005 Acute bronchitis and bronchiolitis
Diseases of the ear and mastoid process ARKEILARVEEMSE %
ERUFMREROER 1006 Vasomotor and allergic rhinitis

TUNF 8%

Otitis externa 1007 Chronic sinusitis
HE ¢ 1ML SRR
Other disorders of external ear 1008 Bronchitis, not specified as acute or chronic
ZOMDINBREE SHEXIFEEHLIARINEVERESZ L
Otitis media 1009 Chronic obstructive pulmonary diseases
FE % 1 MERAZE MR R
Other diseases of middle ear and mastoid 1010 Asthma
ZOMDPE KR UFIRELDRE a5
Disorders of vestibular function 1011 Other diseases of respiratory system
AT —IVR Z DMDIERERRDEE
Other diseases of inner ear
ZTOMDOAERE X I. Diseases of the digestive system
Other diseases of ear THALER R DER
FTOMODERE

1101 Dental caries
Diseases of the circulatory system S
TERBRDER 1102 Gingivitis and periodontal diseases

B P 45 R OB JE R 2R
Hypertensive diseases 1103 Other disorders of teeth and supporting struct
EIMEMEDRRE Z DD KOO RO EE
Ischaemic heart diseases 1104 Gastric and duodenal ulcer
i DR R BEEROT+_BEEE
Other forms of heart diseases 1105 Gastritis and duodenitis
FOMDIEER BA KU+ 184
Subarachnoid hemorrhage 1106 Alcoholic liver disease
<EETHM T aA— R E
Intracerebral hemorrhage 1107 Chronic hepatitis, not elsewhere classified
Fixi P i EMERF25 (VA= MHEDEDERL)
Occulusion of percerebral and Cerebral arteri 1108 Liver cirrhosis
NTEE FFREZS (P a— N MDEDERRL)
Cerebral arteriosclerosis 1109 Other disorders of liver
R EnARRE (L OiE) FOMDIFEER
Other cerebrovascular diseases 1110 Cholelithiasis and cholecystitis
ZDMDORKIMNE B E REGRE R OHHD S 4
Atherosclerosis 1111 Diseases of pancreas
EnfARiE4L GiE) fEER 2B
Haemorrhoids 1112 Other diseases of digestive system
E24 ZDMDELERRDEE
Hypotension
&I ESE
Other disorders of circulatory system
ZDMOTEERERRDEE
DM=H&WEJ )V — TRRFREE (BB @7%L)



X1I.

1201

1202

1203

X1I.

1301

1302

1303

1304

1305

1306

1307

1308

1309

1310

XIV.

1401

1402

1403

1404

1405

1406

1407

1408

(2025.04)

Diseases of the skin and subcutaneous tissue X V.

R RO R T RE OB R

Infections of the skin and subcutaneous tissue 1501
B R O R T AR O RGLE

Dermatitis and eczema 1502
EE RS

Others

ZOMDEEE RO T HEMBOER
Diseases of the musculoskeletal system and 1504
connective tissue
HERR RO SHEBOEKR
XVI.
Inflammatory polyarthropathies
RIEME L F MRS
Arthrosis
REETE
Spondylopathies
BEHEE (BHEZED)
Intervertebral disc disorders
MERIMRPEE
Cervicobrachial syndrome
FABE A
Low back pain and sciatica
BRI S OB 1A e
Other dorsopathies
FOMDBEREEE
Shoulder lesions
BOBE (1B5)
Disorders of bone density and structure
BDEERUEEDEE
Other diseases of skeletal muscles and connective tissues
Z DM EE R KOS SHBOESR
Diseases of the genitourinary system
BRI ROER

1601

1602

XVIL.

1701

1702

XVII.

1800

Glomerular diseases
ARERABRE R OB RS B MR R

Renal failure

BEre

Urolithiasis

PR EEHEAIE

Other diseases of urinary system
ZDOMODREERDIEE

Hyperplasia of prostate

BISZARAE K (FE)

Other diseases of male genital organs
ZOMDBMAETERDER

Menopausal and postmenopausal disorders
ARREE RO E RS

Other disorders of breast and female genital organs

FLE R OE DD M A TiEER DR

XIX.

1901

1902

1903

1904

1905

Pregnancy, childbirth and the puerperium
IR, DR OELLL

Pregnancy with abortive outcome

T

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

S o LR AR

%1503 Single spontaneous delivery

BARS BRI
Others
FOMDITIR, DK OEL &<

Certain conditions orginating in the perinatal period

FEMICRELRR

Disorders related to pregnancy and fetal groy
HIRRORRIRFEE ICEET O EE

Others

ZOMDORE EIAICFAE U -fHRE

Congenital Malformations, deformations and
chromosomal abnormalities

XTI, EWROREHKERE

Congenital anomalies of heart
DEDFRKEFT

Others

ZOMDERETR., B RCREAREE

Symptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified
FER, IR RO REERA R - REREFRRCHICHE
Ih7RnED

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

FER, BUE RO R ERKRAT R - EERER R CMICHE
IhR0ED

Injury, poisoning and certain other consequences
of external causes

B5, vEROFOMOARDHE

Fracture

B

Intracranial damage and internal organ damas
EHENBEXRTHBOES

Burns and corrosions

BERVEE

Poisoning

i

Others

ZDMMDEGE KR OZ DMDH R DR E

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

1503 CXEN) IMERARIGEA INER A,

DM=H&HET )V —TRERRERES
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BHREEC(E

BARITRPBIMERICDRIDNREICEY, PO ERTRIMDERKBE CHORSERIHE. BRCLY—HERE

DHBWRULERITECENTEXRT . ZEDHIIRIBREZTAATHBLTLLETL,

B LDER

O FNEBEBEDIMNRE. BAERN TRIRDEE L RO SN TV BERTAICRONET, ZORHD EBREH PV TI UMY
BAERTHRIBERAE 4 TVRVERITAPEMER I NIZH G e ONRICRUEE A,

O%E (6 BN TBANENUSEREI I ZEAR IENREBY KA o BATRE CERVBRET > RBAT. RIR
MO/ ERUELE Ao (SHEBIERT T BN TORERBEZERR)

®E) CARBEDII\ELEZEAN S2F BB Y &, BICKUBRA TIRIRYET,

UTZEBHTHMILTIZS L,

1. DBSMREESNHHAE)

2. BADFHE TCRITINLIEZEATIHME BRRXA) | XEROGEE. MEREZ2ERRNEIRME (5XC) )
- BA DR THRITS N TFAIXEHE (BRB) |

R T O RINEDRA

1~ 4D BARFERIRRMT

- RREOBADEMUERER) IR TESER(NNAR—-EY - MEF TV RE) DEL

1. BADERKEEFICHU TRERBDRIETOCCOREE

B3 |
OB AENDEREEE CRUBREARUILBSICN N SEREE £ (CHBE LB (ERISEA TS ZEOANMEN &S 1F
FOE) NS MAENEBIREBEEUS|VZEEXHRLED,
OB AR E BN TIIERAFIOARAENERDIZ0. BN TR S T=HREN S B AIBREHEEZELS VW B LUE THREEN
KIBIZDIRBIRDENRBYUET,
OAETIHONIEEREICDOVWTIL READHAEABIRER Gl —M ZRAVWTHICREL TREREEHLET,
O ENEBENELIL. HFRECEREEZCRAT I EABYET DT BERECEHEINAND BEANEYET,
O ENEBEBENTHRIT BANDEREES I TEF A BETFRIFAREEDCRHROALRECZITRYERFL TSI,
CBNMEREESRRBEZOZRRBAORICSEALET W)
SCALDEFR1
@ RIRCRRFAITRIEICHE. BRRBEDELE - BEE. TERBEROBAMSE V1T R—F IV I CHETEET,
1. REOTHRERE | TREIDOXFE WINHZETEIHETITHRATIES L,
2. REDTHRRE IDNFETIITHAREEE. OODRMICIZU BT IEZALTIETL,
3. PREZH=OTRR<ERNDIZMRETEZ I RBE EERMUNADENSFHEZTRIBEEIF. HDODADOR
DIAIE. FDXKSICFHABZTERALTTEL,
DODMIE. ZH T BESEVITHATIZE L,
ERDORERNE=ETAICLDEDTHIEEE, AICE=ETAICLIERBEZEZOEBHITRMILTET L,
6. FAEIIET31BA(E. sTEERZE ZERCHREL. ELVRBEHRRE (Fz[EBETEYECHIREE) DKZ
(1) ZEZEALTLEETL,
7. SATREICERUT. YRERS SVRBHRDERE S E L ERELIEEITVET,
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