Form A ERZBRAREHE

Request to Attending Physician HYEADSFEL

O Please fill in this form so that the patient may claim the health insurance benefit.

ZORRITBRE ORBERBROIGH OB FFEICHETTOT, SEHZBREVLET,

O This form should be completed and signed by the attending physician.

ZORBERITHEYENTEAL, 2OFL L TLIESN,

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

BAZE, ABE ABRAZ LT, TR B HETY,

Attending Physician's Statement ZEATHMEE
Name of Patient Date of Birth Sex [OM -[CF
ey 4 B e B %
%g}e of first Diagnosis Days of Diagnosis and Treatment days
wH B AR A7

(1) 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.)
Eis RO EERAERERMEEE (COPRMEBCRMNENTVARESBLTIFER,)

(No. )

(2) Type of Treatment o/

0 Hospitalization  from / / to / / (  days)
At AbtH iBBE A B

0 Out patient or Home Visit / / . / /
ABest
() Nature and Condition of Illness or Injury (in detail)  FEROBEE GELSERL TSN

(4) Prescription, Operation and any other Treatments (in detail)
WJ7 | P DM LB OBEE GELFEL TEIW)

() Was the treatment required as a result of an accidental injury? O Yes [ No
BRITEROEEICLZbOTTR

(6) Itemized amounts paid to Hospital and / or Attending Physician : Fill in Form B
ERBESOIHEY EIC A TERE ONFRABICEER L TLEIW

Name and Address of Attending Physician #E%En4 kR

Name Lasta#) First4) Title@s)
Address Home(a =) Phone(=mz)
OfficemBzx iz %D Phone(®ss)
Signature of
Date . . the Attending Physician
A A HYEDEA

Reference Number of your Medical Record ( if applicable )
TREDE S




# R

(1) R4 R OREERRAERRRRE S

Form A ERZERARPEHE

(3) IERDBEE FELSRML TEEWY)

@) J5. EMEFOMOIBOMEE GELLEHL TLIEEN)

(FERE)
ERT

K4

BHE S




Form B [E#FEURBAHE

Request to Attending Physician HEYEADSFEL

O Please fill in this form so that the patient may claim the health insurance benefit.
ZOBRNIXBE ORERBROGI DO BHFFICHLETTOT, IEAZBEVLET,

O This form should be completed and signed by the attending physician.
ZORERITHEYENTAL, 2> 2BLLTLESN,

O One form for each month and one form for hospitalization/outpatient (home visit) should be filled out.
AZE, ABE- ABEAZ T, ZORRIB B HLETT,

Itemized Receipt FRUINBAHIE
Unit is Gassis)

(1) Fee for Initial Office Visit n EX B $
(2) Fee for Follow—up Office Visit & £ o $
(3) Fee for Home Visit & EX B $
(4) Fee for Hospital Visit A B oE ®E B $
(5) Hospitalization A 5% % $
(6) Consultation 2 % -3 $
(7) Operation F e % $
(8) Professional Nursing MEBEWB $
(9) X-Ray Examinations X # #® & B $
(10 Laboratory Tests* B oR A B
*Please fill in the content of the Laboratory Tests.
*HEREONBEZRAL TWKEEN,
$
$
$
$

(11) Medicines** 3 % 5

**Please fill in the name and the amount of the prescription of an individual medicine.
wkfL 5 LTl 2 DIRDLFREBEZTRALTIIZEN,

$
$
$
$
(19 SurgicalDressing ) & # $
(13 Anesthetics 3 [ % $
(4 Operating room Charge £ oE B A $
(15 The Others (Specify) % o fih (EREH)
$
$
$
(16 Total & e $

Important : Exclude the amount irrelevant to the treatment. i. e, payment for a luxurious room charge.
EE R ERE, IBRICERERRROD DR TIEE,

Name and Address of Attending Physician %= o4 ik OMERT

Name Last() First) Title@ )
Address Home( %) Phone(&zs)
OfficemBxiz2 % Phone@s)
Signature of the
Date . . Attending Physician
ER oy HAYEDEA

Reference Number of your Medical Record ( if applicable )
PREDE S




Form B E#:RINEAHS
¥ ER

10 FEREEONIR GEREOHE)

1) EEBONREDOLH, £)

(15 HrRoEH

ERT
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EES




N -

~orm C 2k
Request to Attending Physician BYEADBFEL
O Please fill in this form so that the patient may claim the health insurance benefit.
ZORKITBE ORERROG OB FIMHETTOT, SEAZBEVLET,
O This form should be completed and signed by the attending physician.
ZORKITHEEENRFTLEAL, D OFALTIEE,
O One form for each month and one form for hospitalization/outpatient (home visit) should be filled out.

RZE, AR ABgshZ &z, ZORKIBDBLETT,

Attending Dentist's Statement ERZRNSHHEE
Q%Ige of Patient ggztg E(I)f Birth Sex [OM -[0F
- PRI 3 =
Date of first Diagnosis Days of Diagnosis and Treatmen days
#IZH TR A A
Permanent Tooth X Identify examined teeth.
(Tooth Number #3z) %M T B E O CHAES &I TS,

| (C) Cavity =

R 8 7 6 54 3 2 111 2 3 45 6 7 8 L (F) missing teeth x
87654321|12345678 (G) stomatitis Hpaz
(P) Phrrhes alveolaris @i
(Z) extraction needed sy
Services B#N%A Tooth No. #X [ Fee $hé& Services BEAR Tooth No. #X | Fee &
(1) Examination PR Comp.#ar>yy  1.Serf
(2) X-ray iorromm 2.Serf
Bite—wings m@®m X 3.Serf
Periapical #m#m X Other (Material)
Panoramic ~</5<= X DA
Models z#F4E2F0 (9) Inlay / Onlay (Material)
(3) Medication B Afvv— [ FoL—
OYes O No (10  Amal./Comp.Build—up
(4) Prophylaxies / Scaling TV b BBV VT LB R B
W ERRER Post ¢ Core Anay
Fluoride T LS Other (Material)
(5) Extraction Yl Z0f
(6) Perio-dontal Scaking 1) Crown 5
/Root planing Porcelain / Gold  #-l+v/&
WP T A BRE AR IR b Silver alloy HEs&
Gingival Curettage Other (Material)x
BERE Z DAt
(7) Pulp Cap B (12 Bridge Work 79y
Pulpotomy 8t - k86 Abut (Material)
Root Canal Therapy XEW
mERE lcanal #B%
2canal Pontic (Material)
3canal 53—
(8) Filling Foik (19 Plate Denture (Material)s
Amal, 7epp's 1.Serf & HIREE
2.Serf (4  Other (Material)x
3.Serf Z 0t
Unit is GBRIEEAL) Total Fee (A#)
Name and Address of Attending Physician 8% n4 #iRk OHERT
Name Lasta) First4) Title@ =)
Address Home(g=) Phone(&z)
Office b iz B #T Phone(zz)
Signature of the
Date . . Attending Physician
A £ HUEDCEL
Reference Number of your Medical Record ( if applicable )

DREDES
(8~ (4 THXDDOWTWHIE B IZERI DA HDHE AT LT RIRRL TS,
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Table of International Classification of Diseases for the use of National Health Insurance

{2RR IR A E PR D MR
I Certain infectious and parasitic diseases 0208 Malignant lymphoma
TRRILIE M VS A RE By ) E
0101 Intestinal infectious diseases 0209 Leukemia
P R RE =Jint
0102 Tuberculosis 0210 Other malignant neoplasms
&% TOMDEEEEN
0103 Infections with a predominantly sexual mode 0211 Other benign neoplasms and other neoplasms
of transmission BHREMR 20O YD
F & UTHNIBRR 7 & DRI
i} Diseases of the blood and blood —forming organs and

0104 Viral infections characterized by skin and mucous
membrane lesions
RERUMEODRZEZHED D1 ILREE

0105 Viral hepatitis
D1 JLARF#

0106 Other viral diseases
TDMDT 1 )L RIEE

0107 Mycoses
BEIE

0108 Sequelae of infectious and parasitic diseases
RPRRE RO BT A RAEDHF - BIBE

0109 Other infectious and parasitic diseases
T DMDRRZAE R U B4 RYE

I Neoplasms
0noE W

0201 Malignant neoplasm of stomach
BOEMIREN

0202 Malignant neoplasm of colon
EREOBMRR AN

0203 Malignant neoplasm of rectosigmoid junction
and rectum
B S &R T R UBEROB R4

0204 Malignant neoplasm of liver and intrahepatic bile ducts
R UBFRREE DESET 4D

0205 Malignant neoplasm of trachea, bronchus and lung
SE. [ERUIMOBEIFEY

0206 Malignant neoplasm of breast
BB MW

0207 Malignant neoplasm of uterus
FEOBMIEN

0301

0302

v

0401

0402

0403

0501

0502

0503

0504

0505

0506

certain disorders involving the immune mechanism
MR R NS IMER DR BN N C BB DS =

Anemia

Bim

Other diseases of blood and blood-forming organs and
certain disorders of the immune mechanism
ZDfMOMR R EMBRDEBIN O CREEBOEE

Endocrine, nutritional and metabolic disorders
AT, RERONHETEER

Disorders of thyroid gland
FIRIRIEE

Diabetes mellitus
HEFRIR

Other diseases of endocrine, nutrition and metabolism
TOMDADW. RERUREIERE

Mental and behavioural disorders
BN MTEIORES

Vascular dementia and unspecified dementia
ME MR OFEHABE DR RE

Mental and behavioural disorders due to psychoactive
substance use
FERERMEBFRIC K DIEMRMTEIDREE

Schizophrenia, schizotypal and delusional disorders
HWEKRAE. BEeKAENESRURENES

Mood [affective] disorders
D [RHBREE (BSDORZED)

Neurotic, stress-related and somatoform disorders
HREMREE. X ML AEEREENRUEHRRIAMES

Mental retardation
FEE (FEHIER)



0507 Other psychoses and disorders of action 0807 Other disorders of ear
TDMOERE I TEIDRE TOMDERE
VI Diseases of the nervous system IX Diseases of the circulatory system
TR RDEE TBIRER R DIEER
0601 Parkinson's disease 0901 Hypertensive diseases
IN—=F>V iR SMEMSEER
0602 Alzheimer's disease 0902 Ischaemic heart diseases
TILWINAX—TR RN CYEE
0603 Epilepsy 0903 Other forms of heart disease
TAMA T DADIERE
0604 Cerebral palsy and other paralytic syndromes 0904 Subarachnoid haemorrhage
Rt 14 A2 e U2 DA DR MEAEAR B <BETFHMm
0605 Disorders of autonomic nervous system 0905 Intracerebral haemorrhage
BEMHEZEROEE B A I
0606 Others 0906 Occlusion of precerebral and cerebral arteries
TOMDRRDER [IEEES
VI Diseases of the eye and adnexa 0907 Cerebral atherosclerosis
AR UM B DR R RENAREE(L (fiE)
0701 Conjunctivitis 0908 Other cerebrovascular diseases
FERR T DMBDR M E R E
0702 Cataract 0909 Atherosclerosis
BHApE EhAmAE(L (AE)
0703 Disorders of refraction and accomodation 0910 Hemorrhoids
[EITRUREDEE %
0704 Other diseases of the eye and adnexa 0911 Hypotension
TOMDIBR O EZRDEER K Ifn £ JiE
VI Diseases of the ear and mastoid process 0912 Other disorders of circulatory system
BRUFERERDEE T DMDIBIREERDIEER
0801 Otitis externa X Diseases of the respiratory system
SERX IR 28 R DR B
0802 Other disorders of extarnal ear 1001 Acute nasopharyngitis [common cold]
TDMMOIBIERER SESIREEZ [HE]
0803 Otitis media 1002 Acute pharyngitis and tonsillitis
REX SHS2REX KU R
0804 Other diseases of middle ear and mastoid 1003 Other acute upper respiratory infections
TDMOHFERUEARELEDERE ZDMDEME E SIEREE
0805 Disorders of vestibular function 1004 Pneumonia
AZT )R Pt
0806 Other diseases of inner ear 1005 Acute bronchitis and bronchiolitis
TOMONEEE BHKEIRARUVEHEHRESI X




1006

1007

1008

1009

1010

1011

X1

1101

1102

1103

1104

1105

1106

1107

1108

1109

1110

1111

1112

Vasomotor and allergic rhinitis
TLUIILF 2%

Chronic sinusitis

BRI SR

Bronchitis, not specified as acute or chronic
SN (FEEERERENRVRESZ K

Chronic obstructive pulmonary diseases
SRR TR

Asthma
7)<y

Other diseases of the respiratory system
T DMMDIFIRZE R DIRE
Diseases of the digestive system

HIEBRRDER

Dental caries
Seh

Gingivitis and periodontal disease
ES SIS LONES | EES

Other diseases of teeth and supporting structures
DDt R U EDZIFEBOES

Gastric and duodenal ulcer
BEBNMUT _IERER

Gastritis and duodenitis
BANKUTZIBEBX

Alcoholic liver disease
ILI—)VERHRZE

Chronic hepatitis, not elsewhere classified
BERFR (Z)ILO—ILEDEDZERL)

Liver cirrhosis
FEZ (77)LO—-ILEDOED%=ERL)

Other diseases of liver
TDMDIFHEE

Cholelithiasis and cholecystitis
RERRERTURED D%

Diseases of pancreas
PR B

Other diseases of the digestive system
ZTOMDBELERDEE

X1

1201

1202

1203

X1

1301

1302

1303

1304

1305

1306

1307

1308

1309

1310

XNV

1401

1402

1403

Diseases of the skin and subcutaneous tissue
HERUOE T B#oxER

Infections of the skin and subcutaneous tissue
RER U T B RS

Dermatitis and eczema

FEXNRNEZ
Others

Z DD ERVEK TR DEE

Diseases of the musculoskeletal system and connective tissue

B R RS SRR

Inflammatory polyarthropathies
REMLFRAEES

Arthrosis
REERE

Spondylopathies
BHEREE (BHEZSD)

Intervertebral disc disorders
HERIAR RS

Cervicobrachial syndrome
TERRREIREF

Low back pain and sciatica
FERAE R UM B E

Other dorsopathies
TOMDEIFEE

Shoulder lesions
BOREE (1BE)

Disorders of bone density and structure
BOEBRERMEEDESE

Others diseases of skeletal muscles and
connective tissues
ZOMOFERR R ESHEBOERE

Diseases of the Genitourinary system
BIRISEIEZR RDIER

Glomerular diseases
RIKAERER VOB RAEREERE

Renal failure
BEfe

Urolithiasis
FREEFEAIE



1404

1405

1406

1407

1408

XV

1501

1502

1503

Other diseases of urinary system
TOMDBERIERDEE

Hyperplasia of prostate
BIXZARAER (JiE)

Other diseases of male genital organs
TDMMDBHEIEZIR DR

Menopausal and postmenopausal disorders
AiREERUEZEEIDIES

Other disorders of breast and female genital organs
FERU DD EETERR D E

Pregnancy, childbirth and the puerperium
i, DIRROEU & <

Abortion
TREE

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

Single spontaneous delivery *
HiRBADIR

*Important : No.1503 with asterisk is not covered

by the National Health Insurance.

1503FFEERRFRRSBERASNEIEA.

1504

Others
ZDMDIEIR. DIRAROE D £ <

X VI Certain conditions originating in the perinatal period

1601

1602

X VI

1701

1702

X VI

B CFRAE UTTiRAR

Disorders related to pregnancy and fetal growth
FIRRURRIBHEE (CEET IEE

Others
TOMDEERR (CFE UToiRRE

Congenital Malformations, deformations and
chromosomal abnormalities
SERIT. BRERUEREARES

Congenital anomalies of heart
DMEDFTER B

Others
TDOMDFIERETH., BREAULEHEREE

Symptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified
ER. BIRRUERERAAER - EEREMRET
fB(CHFEE=NRNED

1800 Symptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified
ER. BIERUREIRRATR - EEREAMRET
B(CHEEENBRNED

XIX Injury, poisoning and certain other onsequences
of external causes
BE. PERVZDOMDINEDRIE

1901 Fracture
L=

1902 Intracranial injury and injury to organs
EENIBERUABDES

1903 Burns and corrosions
AERUVEE

1904 Poisoning

hE

1905 Others
ZAfth

X X Code for special purposes
FHRBENAI— R

2210 SARS
EER VTR (RAT

2220 Others
At






