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Request to Attending Physician
BHEADSEEL)

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

2.This form should be completed and signed by the attending physician.
ZORRNUSTHYENGEA L, MOBZHLUTIEIN,

?’1?rclleof;?trm for each month and one form for hospitalization/outpatient (home visit)should be
ille .

ERE, FABE ABSMEIIOE, ZORAIBETT,

Attending Physician’s Statement
Z2EHNASBRMESE

Form A

ERzL A

1. Name of patient (Last, First) Age (Date of Birth) Sex (Male-Female)
BEL F(EEARH) . . R

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.)
R4 R OV RRCR PR A E s 3 FR (No. )
3.Date of first Diagnosis
¥ H
4.Days of Diagnosis and Treatment
¥ ® H days
5. Type of Treatment
BRONHE
[J Hospitalization Fron /
A [ H /
[] Outpatient or Home Visit /
A B4k / / .
6.Nature and Condition of Illness or Injury (in brief)

FERDBLE

( days)
( HR)

to
z

~ |~

~I >~~~
~I >~~~

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

AT FrE DMOIE DREE
8.Was the treatment required as a result of an accidental injur C0Yes CONo
BRITERODEZEIZLZEDTEH =4 VWD Z

9.Itemized amounts paid to Hospital and / or Attending physician : Fill in Form B
EEHERE, FAI3HYEICKI-EREREDONR ¢ FRBI2kS
10.Name and Address of Attending Physician

Y EDZFIROER
Name(&di) Last (3) First (%) Title (#%)
Address (f£f, Home (B%) Phone (FE&%)
Office (EBEXIZZERR) Phone (&E:&E)
Date(Hff) . . Signature (£4)

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

(2023.04) DM=H&U4EJ I —TERRRES (A @7%0)
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Request to Attending Physician
BHEADSEEL)

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

2.This form should be completed and signed by the attending physician.
CORNIFHLEEMNFCAL, MOEBEZLLUTIEIN,

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

ERE, FABE ABSMEIIOE, ZORAIBLETT,

Itemized Receipt

2 UN B A 2=
Form B
k=B
(1) Fee for Initial Office Visit 7 2 #
(2) Fee for Follow-up Office Visit& 2 ¥
(3) Fee for Home Visit T 2 #
(4) Fee for Hospital Visit ABEEHERL
(5) Hospitalization A B B
(6) Consultation ®y £ B
(7) Operation F M B
(8) Professional Nursing R EEEME
(9) X-Ray Examinations XEmER

(10) Laboratory Tests * A *Please fill in the
content of the
Laboratory Tests.

FERBEONEETLA
LTLZXW,

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

*:fL 5 U7AE % DEDZTRE
SEELALTEIN,

(12) Surgical Dressing a4 ®w B

(13) Anesthetics m B &'

(14) Operating room Charge FEEM

(15) The Others (Specify) FoM (T L)

{16) Total & H Unit is

EE AL

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

Name and Address of Attending Physician

Y EDZFT R OER

Name(&#di) Last (8%) First (£&) Title (#%)

Address(f£fr,Home (B%) Phone (FE:%)
Office (b SUXFHFT) Phone (&&#)

Date(Hff) . . Signature (B4)

Attending Physician ((EXSE)
Reference Number of your Medical Record (if applicable)
B -$o30F =1

(2023.04) DM=H&4ET ) — SRERIRRES (A @7%L)
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Request to Attending Physician
BHEADSEEL)

1.Please fill in this form so that the patient may claim the health insurance benefit.
Z ORI EBE DIRERROMBAATDEFBIZANETIDT, itFHEBEVUET,
2.This form should be completed and signed by the attending physician.

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

& RE. £ A ABEANEIZ X, CORRIBETT,
Attending Dentist’s Statement
HEZERNS RHME

Form C
R C
1. Name of patient (Last, First) Age (Date of Birth) Sex (Male-Female)
BEL FE(EEARH) - . PR
2.Date of first Diagnosis 3.Days of Diagnosis and Treatment
#m # H . . % B H #® days
Permanent tooth 'Primary tooth
: (ke
T goga m‘aeyn‘g 3
O o
G

Type of Treatment JEEDHEE

Dental Treatment Localization of Teeth Examined Date Fee
BERHAE EEAL MOJDA.[YR. BRE
linitial Office Visit ] #Z KB
X-Ray Examination LU NTURBRE
Dental Pulp Extirpation 3k &8
Operation F Ol
Extraction R B
Filling 7 EH
Inlay 14 vV =
Metal Crown & B ®
Post Crown |
Jacket Crown DAL RANT)
Bridge Work Ty
Plate Denture EREN
Partial Denture SEE]
Complete Denture o &/ K
Treatment of Pyorrhea Alveolaris J@ﬂ@ﬂ;}%{ﬁmﬁ
Medicine ’ O
The Others Z D
Total & &t

Name and Address of Attending Physician

HYEDZFI R OER
Name (%#i) Last (3%) First (%) Title (#%E)
Address ({7, Home (B%) Phone (&%)
Office (fEBEXIZZERN) Phone (&%)
Date(Hft) . . Signature (B4)

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

PERDES
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¥\D
= (Agreement of Authorization)

BNERBESNHFSEIOIERE(FRETRALIToHK, G BRENEE) 2
MR T 570, RFSHEOERMEFIII > TOIRETR/ET LB IIRE 2TV, 4FE
MOTDREARIIDOVTIRRIEMEZITEILIZARLET,

[ & % W]

DMZ=HEES ) — T RERREES B

E4H F A H

OELXI/E (B DELM

BERA

HERAH : & A H

A

XBAMBELTOSHAIE EFEEENSERALTIZIN,

@B fRIRE (RERRN REMRA) DELH

" £, MFEE B % (BF) LAUBAITL TRE LEALTEXY,
£ Fir
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Table of International Classification of Diseases for the use of social Insurance

BREARAEBRRER 28R

I. Certain infectious and parasitic diseases Im.
RGE R OB
0101 Intestinal infectious diseases
158 RRME 0301
0102 Tuberculosis
TR 0302
0103 Infections with a predominantly sexual mode of transmission
F e UTHRURIERRR 2 5 BGYiE
0104 Viral infections characterized by skin and
mucous membrane lesions V.
KR OMEDIRE & E5> V1V ARE
0105 Viral hepatitis
4 )V ARF 58 0401
0106 Other viral diseases
ZOMDT IV AR 0402
0107 Mycoses
BT 0403
0108 Sequelae of infectious and parasitic diseases
BYYE R OB 4 UE DR 56 - 1218 fE
0109 Other infectious and parasitic diseases V.
Z DD REGE K OV 4 HE
. Neoplasms 0501
=LY
0502
0201 Malignant neoplasm of stomach
BOEMFEY
0202 Malignant neoplasm of colon 0503
TEBOEET
0203 Malignant neoplasm of rectosigmoid junction and rectum 0504
ERSREBHB T R O BB OB EY
0204 Malignant neoplasm of liver and intrahepatic bile ducts 0505
FF RO RF A REE DM EW
0205 Malignant neoplasm of trachea, bronchus and It 0506
KB [REXRUHOBMER £
0206 Malignant neoplasm of breast 0507
FLEDEMHT LY
0207 Malignant neoplasm of uterus
FEDOEMTED VL.
0208 Malignant Lymphoma
BV E
0209 Leukaemia 0601
=Rz
0210 Other Malignant neoplasms 0602
ZOMDEMFEY
0211 Other benign neoplasm and other neoplasms 0603
BMFHEM R OE DDA
0604
0605
0606
(2023.04) DM=HEHEJ )\ — TRBRFREE

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

il 75 % ONE I 3R DFR R O St i D 15 &

Anaemias

&Il

Other diseases of blood and blood-forming organs and
certain disorders of the immune mechanism
Z DD MK K OSE B DR B N BB DG E

Endocrine, nutritional and metabolic diseases
ND W, KERTREER

Disorders of thyroid gland

FRARPEE

Diabetes mellitus

BE PRI

Other diseases of endocrine, nutrition and metabolism

TOMDAD U, RERORBER

Mental and behavioral disorders
R ROTEIOEE

Vascular dementia and Unspecified dementia
MM R OFERE R B DR

Mental and behavioural disorders due to psychoactive
substance use

e EMERIC LB HRCITEIDRESE
Schizophrenia, schizotypal and delusional disorders
A RTIE. FiaRTEREEROEEMEE
Mood(affective] disorders

K4 URIRIEE (B5ome &)

Neurotic, stress-related and somatoform disorde
FHRREMEREE, AN ABEREE RS ERRBMERE
Mental retardation

KRS (FEE)

Other psychoses and disorders of action

Z DMMOREM R OFTENDIEE

Diseases of the nervous system
AR DER

Parkinson’s disease

N—=F VPR

Alzheimer’s disease

TIVINA IR

Epilepsy

TAMA

Cerebral palsy and other paralytic syndromes
PR JRR BRI O DAL 0D R I8 M RE AR

Disorders of autonomic nervous system

HEMRROESE
Others
ZODMDMHRRRDER

(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

(2023.04)

Diseases of the eye and adnexa
BERURHBHROER

Conjunctivitis

FERR A

Cataract

B Pk

Disorders of refraction and accommodation
BT RO ORE

Other diseases of the eye and adnexa
ZOMDER KT EBERDEER

Diseases of the ear and mastoid process
BERUIRELDESR

Otitis externa

HE K

Other disorders of external ear
ZOMDNERE

Otitis media

HFE %

Other diseases of middle ear and mastoid
ZOMOBPE KRUFIRELDRE
Disorders of vestibular function
A= T— )UK

Other diseases of inner ear
ZOMDOAERE

Other diseases of ear
FOMOERR

Diseases of the circulatory system

ERBROKRR

Hypertensive diseases
EIMEMEDRRE

Ischaemic heart diseases

I OEE

Other forms of heart diseases
ZFDMDIER

Subarachnoid hemorrhage
<HETHIM

Intracerebral hemorrhage

L paatiin

Occulusion of percerebral and Cerebral arteries
PitsEE

Cerebral arteriosclerosis

R EnARRE (L OiE )

Other cerebrovascular diseases
ZOMONIMERE
Atherosclerosis

EffREE(L CRE)

Haemorrhoids

Rt

Hypotension

I EE

Other disorders of circulatory system
ZOMOIEIRERRDER

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 —TRERRERES

Diseases of the respiratory system
IRIR28 R DER

Acute nasopharyngitis [common cold]
AMEMWEL (] (ERE)

Acute pharyngitis and tonsillitis

A RWTEL RO R RUIR A

Other acute upper respiratory infecitions
ZDMD BN b KB BRYYE

Pneumonia

Acute bronchitis and bronchiolitis
ARKEIARCRERSE XL

Vasomotor and allergic rhinitis
TUIVF—a %

Chronic sinusitis

MRS R

Bronchitis, not specified as acute or chronic
SMXITEHEARINEVRE R K

Chronic obstructive pulmonary diseases
1A B 2 M i 2

Asthma

Mg R

Other diseases of respiratory system

Z DMDIEREFRDEE

Diseases of the digestive system
HILBRDOBER

Dental caries

o)L

Gingivitis and periodontal diseases
Other disorders of teeth and supporting structu
Z DD KOO RO EE
Gastric and duodenal ulcer
BEBERO+ZIBEEE

Gastritis and duodenitis
BAKUC+ 1B %

Alcoholic liver disease
TIVa—IVERHRE

Chronic hepatitis, not elsewhere classified
IBMERF 4 (P a—NHEDEDERRL)
Liver cirrhosis

FFREZ (P a—MEDE D ERL)

Other disorders of liver
ZTOMDIFEE

Cholelithiasis and cholecystitis
REARE RO DS %

Diseases of pancreas

R

Other diseases of digestive system
ZDMDELERDEE

(AR @72L)



X1II.
B RO T RAOBE R
1201 Infections of the skin and subcutaneous tissue 1501
B T O KR AR D B
1202 Dermatitis and eczema 1502
KB KREE
1203 Others
ZOMDEEE RO THEMBORSE
XI. Diseases of the musculoskeletal system and 1504
connective tissue
HERRRUHEEHEBORE
XVI.
1301 Inflammatory polyarthropathies
RAEM S RS
1302 Arthrosis 1601
RAEE
1303 Spondylopathies 1602
BHES(BHEZED)
1304 Intervertebral disc disorders
MEFEIR PR XVIL
1305 Cervicobrachial syndrome
ZERRRE(RRE
1306 Low back pain and sciatica
B E R O 4 B 1R 1701
1307 Other dorsopathies
ZTOMDERRE 1702
1308 Shoulder lesions
BOBE (185)
1309 Disorders of bone density and structure X VI
BOERERVBEDESE
1310 Other diseases of skeletal muscles and connective tissues
Z DM EE R KOS SHBOESR
XIV. Diseases of the genitourinary system 1800
B REMEBROER
1401 Glomerular diseases
RERMEERCERMEMAE RS
1402 Renal failure XIX.
BEre
1403 Urolithiasis
PREEHEAIE
1404 Other diseases of urinary system 1901
ZOMDRERDER
1405 Hyperplasia of prostate 1902
BISZARAE K (FE)
1406 Other diseases of male genital organs 1903
ZOMD B HAETEZRDERE
1407 Menopausal and postmenopausal disorders 1904
AREE RO E RS
1408 Other disorders of breast and female genital organs 1905
FLE R UZ DD EFEER DR B
(2023.04) DM=HEHEJ )\ — TRBRFREE

Diseases of the skin and subcutaneous tissue XV. Pregnancy, childbirth and the puerperium

R, SR OELEL

Pregnancy with abortive outcome

TE

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

B A v I AR

*%1503 Single spontaneous delivery

BB RS
Others
ZOMDITIR, SRR OEL X<

Certain conditions orginating in the perinatal period

PRI 4 L7k

Disorders related to pregnancy and fetal growt
EIRRORRIRAE ICEE Y HEE

Others

ZOMDOREEIRE U fERE

Congenital Malformations, deformations and
chromosomal abnormalities

ERTH. BB ROREAKRE

Congenital anomalies of heart

DMBD TR A
Others

TOMDEREH, B RO EHGEE

Symptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified
R, BUR RO RERRAT R - RERER R TS
IhBneED

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

FER, BUE RO BREERRAT R - RERER RTS8
TINLNED

Injury, poisoning and certain other consequences
of external causes

BE. FERCZDMONARDRE
Fracture
B

Intracranial damage and internal organ damage
SHENEEROHNBOES

Burns and corrosions

BERVEE

Poisoning

i

Others

Z DADIEG RO Z DMDS R D E

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

1503% CXE IMERARITER INEEA,

(AR @72L)



BIMEEECL

BAFRITHOBAMERICRR TN REICLY T EF T RO EREE TEORFEXITZHE. BGEICL Y —HERE

DIVRUERITBCENTERT . ZHDAIFRIERE TSI THABL TS,

R LDER

O BNEEEDNZMNZIF. HAENTHRIRZRE L TRD SN TV SERTAICIRONEK T TDoh ERRH AV TS UMRE
HAERTHRRER & 2> TOVRVERTAPEMERINEB S N ONRICRYFRE A,

OFE (o) BN TBANEMUSREZ B A IENREQUE A, iz, BATERTERVBRETOBEE. RiR
RAORNRERYEE A (KRB ERLTBA TORRBEZIRS)

@B/ TCRRENDILVWEUEEANS2FEHBT 5 KMICKYBFETERRYET,

UTZBTRALTIEE L,

1. DBREEIGHHAS

2. BADRHE CRITINLZREATHMEE (BRA) 1 XEROBEIE. TERZEATIHMEE (KNC) ]
- BADRRTE CRITINIZIFRINBAHEE (Bk=\B) |

- RMTTRAASTZFRINE DIRA

1~ ADBAREEIERRMT

LEDBADEMULER(BE) NESETEBR(NNRIN—h-EY-RZEF TV F) DEL
BADEFEHEEEFICNU TRENBRDRRZITICEDERE

B3 o]
O B AER D ERMEIS CRUBHE ARULBEIC O S AR & B U (R OB TR R ADAIMEVEE (3

TOR)NSMAEBN BB INSTHEEELSIWVREXHBLET,

@B R EBATIIEREFI ARG EN RS0 BA TINS5 BCRBRRSRZE LIV ZELVE, EEEN
KIBICDRBRBIENBYET,

ONETTHONEEREIC OV T SHTRERDAESABRERGEL—M 2RV THICHREU TSHMESREEREHULET,

O BNEEENEEL. HRRE CEFREEEFICBRE T 5 ENHYTTO T MBMREICKHENADHSHEENHUET,

O BHEEEDTMIL BANDEEEZE TEFREA. BREFLIIAREEDCRED AL ECRITERVERELTIZE L,
(BNMREEXEHFEORRAEBADRICCEALIZEW)

SEALDEFER1

1. REDOTHEFRRE ] TREIOXFIF WINHEETDAETILTHATIESL,

2. REDTHFREIDONFEEVIVTHARESE. OOOICIEZHE T IEEEALTIEE L,

3. PEEZIIROTIIR<KEROZRE T EZ I LGS EEMUADENSFHEZTLEGE. DDODIBHOR
DIEIE. FDEDITHEABRZ TEEALTTEL,

4. @ADL ZHITBESEVILTHRATIIZE,

BROERNE=FITAICEDENDTHDETIE HICE=ETAICLDEREE COEHITRTUL TS,

6. FAEITIEY 356, STEEMZE SR THEL. EUV AR EHRRE (XL EBE TR YE0MHEE) DKA
(T2 ZERALTLIES L,

7. FBPREICERLUT, 4RFRESLSVARBHEERDEBRZEIE TV IEEITVET,

CALDER 2 (RILERMEBIOH - TIAEADH)

<00 AW

4

E
1. THEXDDORIE ZHTHIESEVI(O) THATEEL,
X X 9 A =

1 |R1TIRA [FBADRELVZIEE FEEDRITOOENMRAH T,
2 BXEMEH [RBRRERADEEU CV\SBEMICKED TEELITO T, BHEFMBLYFLUZEOTEEL,
3 NEFIOE | ARZRABMBAREICOVTE TIFIFR—LR—IZ CHERBV S BalCERNUEE RV KT,
2. M EDRITRUZMAICERET D EEE RBRREBEAOHICHERIRZELALTTIZE W o TILERIKES
DORICZEAIEARROOEEZELALTIZE L,
3. REFEOEDFAICOVNT
OFIFADIRICIF, VAT R—FIVICHWTERIEFENVETT,
KAEREOEL, VAT IR—FIUN 5\ D TEEEN ARz, FRIFE N EDREMDHESRENTNNET,
BHRUEBREFORRITICHAREZE TSN HY . XRETICHEZE T 2HANHYUET,
QLHATIE. CNETES Y, RRIEUTERINZES, LERBMOEBADZEEEHFLEINDIHDH. HFFER
ANDBRRTIDVEERYET,
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