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Request to Attending Physician
HYE~DOBRE

1.

Please fill in this form so that the patient may claim the social insurance benefit.
ZOBRRITBE O HRROBTORFFIMLETT O T, FEHE B LET,

2 . This form should be completed and signed by the attending physician.
ORI Y ENEFEE 1 OBAL TR,
3 . One form for each month and one form for hospitalization /outpatient (home visit) should be filled out.
% A5, ARt ABEAMEIfTE | 2O LT TT,
Form A Attending Physician’ s Statement
B A TR NEHME
1. Name of Patient (Last,First)
B A 4
Age (Date of Birth) Sex (Male*Female)
iy (A R) PRI (5 - %0)
2 . Name of lllness or Injury preferably with the number of International Classification of Diseases for use of Social
Insurance (Please refer to the table attached to this form).
59920 M O R E BRI 0 B 5 () (NO.
3 . Date of first Diagnosis: , 20
¥ # 8
4 . Dayate of Diagnosis and Treatment: days
7 H H [
5. Type of Treatment:
TRRO /A
[] Hospitalization: From , to , 20 ( days)
A B H ER) ( F )
; , 20
[ ] Outpatient or Home Visit :
A B 4+ , , 20
6 . Nature and Condition of lllness or Injury (in brief) JEJROMEE
7 . Prescription, operation and any other treatments (in brief) 177, FHFZ D fth DAL E DOAEZE
8 .  Was the treatment required as a result of an accidenal injury ? Yes [ No [
BRITFEOEFIZLDLDTT D, EOA A4
9 . Itemized Amounts paid to Hospital &/or Attending physician : Fill in form B
TH H BINGw HABIcLd
10 . Name and Address of Attending physician
Y EOA R OMERT
Name 4 #ij : Last #t First 4 Title #:%
Address 377 : Home H% Phone &%
Office Wil XX Phone &
Date Af : Signature 24 :

Attending physician 4%

Reference Number of your Medical Report (if applicable)
DR ORGSR S




Request to Attending Physician or Superintendent of Hospital / Clinic
HYEIRFEEBR~DBREN

Please fill in this form so that the patient may claim the social insurance benefit.
ZOBRAITBE OHSBRROBTORFFIMLETTOT, FEHE BB LET,

Tlhls form should be completed and signed by either the attending physician or the superintendent of a hospital /
clinic
ORI Y ESUIHBEDO FHR P EE, OBAL TSN,
One form for each month and one form for hospitalization /outpatient (home visit) should be filled out.
A g, ABE. ABEAMEICAHE 20BN LE T,
If not in dollars, please specify the unit used.
FMVESNDER DG EITE D EEFENTFIN,
Form B [temized Receipt
B X B B A M E
(1) Fee for Initial Office Visit W2k $
(2) Fee for Follow—up Office Visit 2 $
(3) Fee for Home Visit TEZEE $
(4) Fee for Hospital Visit NI S $
(5) Hospitalzation NS¢ $
(6) Consultaion PR $
(7) Operation Tk $
(8) Professional Nnrsing e T E $
(9) X-Ray Examinations X h A 2y $
(10) Laboratory Tests AR AL A $
(11) Medicines 12 ¢ $
(12) Surgical Dressing s $
(13) Anaethetics FERIFEEY $
(14) Operating Room Charge Fofr=E $
(15) Others (Specify) Z O (P B BAFED)
$ $ $
Unit is
(B HAL
(16) Total & &t $
Important :  Exclude the amount irrelevant to the treatment, i.e., payment for a luxurious room charg.
T B R B IR IR ICEEBR OB DITFRV T TS,

Name and Address of Attending physician / Superintendent of Hospital or Clinic
824 R U B R O 4 il & OMERT

Name 4 8i] : Last First 4 Title #r=
Address 577 :  Home H % Phone &
Office Jpile I X2 Phone E&f

Date Hf} : Signature &4 :




This form is used for claiming the social insurance benefit.

Z ORI R RROFMAT O REEICHEH S ET

ITEMIZED RECEIPT (DENTAL)
TEHE (A

(FormB)

(B=( B)

Name of Patient Age Sex (Male.Female)
X F A i PER

Date of First Diagnosis Days of Diagnosis and Treatment

B

2R H L

days

Permanent Teeth

87654321| 12345678

R

87654321| 12345678

Localization of Teeth

/N

L

HAL
Deciduour Teeth FLik

edcba| abcde

R L

edcba| abcde

1. Name of Tllness 1&JFR%

1. Dental Caries
9 BRIE

2. Missing Teeth

KH

3.Pyorrhea Alveolaris

4. The Others

R R Z DA,

2.Dental Treatment BgEHERE

Localization of

Material #4¥} Fee VHRE

Teeth Examined &6 5

*Initial Office Visit
M2k

*X-Ray Examination
VUNT U RR R

*Dental Pulp Extirpation
TRl

*Extraction JKH

*Filling F8iH

*¥Inlay A L —

#Metal Crown & &5

*Post Crown kT

*Jacket Crown ¥ 7% v M

*Bridge Work VU ¥

#Plate Denture HIKFHH
Partial Denture JOERFMH

Complete Denture ¥a7%H

*Treatment of THFHEIFILE
Pyorrhea Alveolaris

#Medicine %K

*The Others £ DAl

Date H 17 Total &t
Name of Dental Surgeon Signature

ERfioD K4

Name and Address of Dentist’s Office

g

HRHEBE D4 FR M O
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Table of International Classification of Diseases for the use of Social Insurance

t2RRAEBRRBDER

1 Infectious and Parasitic Diseases

1

JRYIE K OV AR HUE

Intestinal infectious diseases
PSR YL iE

Tuberculosis
it 3

Viral diseases accompanied by exanthem
FIBEEDT ANV AIR R

Viral hepatitis
AV ARFR

Other Viral diseases
ZOMDT AN ALR E

Syphilis and other venereal diseases
M ]

Mycoses
B OE E

Others
F DD FEGIE Je V%7 A HULE

2 Neoplasms

9

;oA W
Malignant neoplasm of stomach
BB £

10 Malignant neoplasm of small intestine, colon and rectum

AN AR B OV O HEET A

11 Malignant neoplasm of trachea, bronchus and lung

R R SR OO B

12 Malignant neoplasm of female breast

MR E OB Y

13 Malignant neoplasm of uterus

T E OB Y

14 Leukaemia

Fof

15 Malignant neoplasm of other and unspecified sites

Z DA K OFBALAB DM A

16 Other neoplasm

ZDMOFAY

3 Endocrine, Nutritional and Metabolic Diseases and Immunity
Disorders

PG, o2 K OV B DN S e i

17 Disorders of thyroid gland

IR IR B8

18 Diabetes mellitus

B RO

19 Gout

i J&

20 Others

ZOMDN 3, e o ORI BT DN S f

4 Diseases of Blood and Blood Forming Organs

MR e OV i D #

21 Anaemias

7 M

22 Others

Z DAL K O M DR B

5 Mental Disorders

A B

23 Senile and presenile organic psychotic conditions

ZE S OPIE IO R A MEAE I

24 Schizophrenic psychoses

it 5y 237

25 Affective psychoses

[ RSB

26 Other psychoses
Z DO FERRIFE
27 Neurotic disorders
R E
28 Alcohol dependence syndrome
T LA — UARTE
29 Other nonpsychotic mental disorders
DA D IEREFRIE RS R
30 Mental retardation
b AT

6 Diseases of the Nervous System and Sence Organs

AR B ORI B DI 8,

31 Disorders of autonomic nervous system
B AR

32 Infantile cerebral palsy and other paralytic syndromes
TR/ N VR BRI fe ONE 0D fth0D BRI IS A

33 Epilepsy
Thhh

34 Other diseases of central nervous system
Z DD PR AR D

35 Disorders of peripheral nervous system
AR R OREE

36 Cataract
H oW R

37 Conjunctivitis
f 7S

38 Other disorders of eye
ZOMDIR DY E

39 Otitis media
hoH %

40 Other disorders of ear

ZOMDF OB

7 Diseases of the Circulatory system

THER R ODOPR B

41 Rheumatic fever and rheumatic heart disease
VO~ F B T~ TR

42 Hypertensive disease
e IR R

43 Ischemic heart disease
R I DR B

44 Other forms of heart disease
ZF DAt D LR B

45 Subarachnoid and intracerebral haemorrhage
JiERE=NiiN

46 Occulusion of precerebral and Cerebral arteries
i FEJE

47 Other cerebrovascular disease
Z DAt kg . 5

48 Atherosclerosis
Cwp RAEALAE

49 Other disorders of circulatory system
ZDOMDYELR R DI

8 Diseases of the Respiratory system

WP 5 D T A

50 Acute respiratory infections
Ak BB

51 Acute bronchitis and bronchiolitis and bronchitis, not

specified as acute or chronic

BE R OFERI RO RS S5

52 Chronic sinusitis
12 ML sl g%



53

54

55

56

57

58

Allergic rhinitis
TLIVX — B
Pneumonia
TR
Influenza
A7
Chronic bronchitis
1B MERE SR
Asthma
T~

IS

Other diseases of respiratory system

Z DADOIFH R OH A

9 Diseases of the Digestive System
LR O E

59

60

61

62

63

64

65

66

67

68

Diseases of teeth and supporting structures

K OV O SRR O 15 R
Gastric and duodenal ulcer
H & O+ fR IG5
Gastritis and duodenitis
H R KO %K
Appendicitis
TOH %
Hernia and intestinal obstruction
5 PA%E K O~ L =T
Liver cirrhosis
I mE %
Chronic liver disease
18 M T &
Other disorders of liver
ZOMDIF OB
Cholelithiasis and gallbladder
ABA K OMEDH %%
Other diseases of digestive system
Z OO R DI

10 Diseases of the Genitourinary System
WAPR BB SR D FR

69

70

71

72

73

74

75

76

Nephritis and nephrosis
BRKROAT0—F

Renal failure
BHOR 4

Calculus of urinary system
WIRFRDREA

Other diseases of urinary system
ZOMDUAIR T DI

Hyperplasia of prostate
AT AR S

Other disorders of male genital organs

DMt BT O

Menopausal and postmenopausal disorders

H kI E K O o fEE

Other disorders of breast and female genital organs
HB K OV DD f A THER O PR
11 Complications of Pregnancy, Childbirth and the Puerperium

TR, 530 M OPEC 2 D& OHE

7

78 Hypertension complicating pregnancy and excessive

% 79 Delivery in a completely normal case

80

Pregnancy with abortive outcome
Uit JE

vomiting in pregnancy

PEAR T e

1E & 43 i
Others

ZOMDIEDR, 5710 B OFEL £ DB PHE

12 Diseases of the skin and Subcutaneous Tissue
B B OV T ARk D 7 18
81 Infections of skin and subcutaneous tissue
B K OV TR oD ik e
82 Others
T DA B B OB T AR5 H8,
13 Diseases of the Musculoskeletal System and Connective Tissue
B A R M O B LA D IR R
83 Rheumatoid arthritis and other inflammatory
polyarthropathies
BRI Y~ F FHEEBRS)
84 Osteoarthrosis and allied disorders
2T BAFIE K ON{EUE
85 Disorder of back
Mg @ JiE
86 Other dorsopathies
Z O DOFFER
87 Peripheral enthesopathies and allied syndromes
B o k&
88 Others
T DD FHE R S O AR D
14 Congenital Anomalies
PP NE
89 Congenital anomalies of heart
DD S R e
90 Congenital musculoskeletal deformities
S RVER% BA S
91 Others
ZOMOFE R
15 Certain Conditions Originating in perinatal period
JEFERNTHE A LT E L fE

Slow fetal growth and fetal malnutrition and disorders
relating to short gestation and unspecified low birth weight

Me T EBAE, R V578 e K ORI
93 Others
DD JHEEIN A LT = B RE
16 Symptoms, Signs and Ill-defined Conditions
SR e K OV Wi R RO R R
94 Symptoms, Signs and Ill-defined Conditions
JER . 1 K OVR2 4 R RO IR TE
17 Injury and Poisoning
G K O
95 Fracture
& 9
96 Intracranial injury, internal injury and injury to nerves and
spinal cord
Fhiz S Lo iHEN L OB IR
97 Burns
;o
98 Poisoning by frugs, medicaments and diological substances
b E oA EER
99 Others
Z OO K O P
Inportant : No.79 with asterisk is not covored by the social
insurance  CGXED TS MRBITEASHEE A,
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