TO BE COMPLETED BY PHYSICIAN (HEAI THCARE PROVIDER)
| EERCEEE L E) A

Request to the Attending Physician
Y EE A~ D IS

1. Please fill out this form so that the patient may claim health insurance benefits.

Z ORRUTRE OFERROMTOHFFICLETTOT, EHEBSENLET,
2. This form should be completed and signed by the attending physician.

ZORRAITHEYENTEA L, OBA L TIEE NV,
3.  One form for each month, and for each hospitalization / outpatient visit (home visit) should be filled out.

HHE, 2Nk, ABSMEICOE, oKX 1B ETT,

Attending Physician’s Statement

Form A =
Bt A 2 RN E A ME
1. Name of Patient (Last, First) Sex
—y PR Male . Female
Date of Birth (D / M / Y) Medical Record Number ZIE#E =
AFEAA

2. Name of Illness or Injury, Preferably with the International Classification of Diseases Number
For Health Insurance Purposes. (Please refer to the table attached to this form.)
5% Kk ORI E R &S (No. )

3. Date of Initial Visit (D / M / Y)

W2 H
4. No. Days of Visit/Treatment
RS __ days
5. Type of Treatment
1RIRD ¥ (D/M/Y)
[JHospitalization From / / to / / ( days)
NG H / / ED / / ( H )
[JOutpatient or Home Visit / / . / /
UNZAS / / . / /

6. Nature of Illness or Injury (in brief)

LN 5

7. Prescription, Operation and Any Other Treatments (in brief)
RF7 . AT O oD AL O EE

8. Was treatment required as a result of accidental injury? —————————— [ Yes [ONo

RRITREHRDEEICLD LD TTN?

9. Breakdown of Medical Expenses Paid to Hospital and / or Attending Physician : Please fill out Form B
EREMER, Y EICK S EEREONR  HFEXBI2LD

ATTENDING PHYSICIAN INFORMATION #H 4 [ {75 A
Medical Institution Name: ([E KR4 )

Address: (fEFT)

Name of Physician: ({824 [E4,) Title: (Fr &)

Signature: (B4) Phone: (Eif)
Date Completed: ({ERRAEA H)
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TO BE COMPLETED BY PHYSICIAN (HEAI THCARE PROVIDER)
| EERCEEE L E) A

Request to Attending Physician
Y EE A~ DS

1. Please fill out this form so that the patient may claim health insurance benefits.

Z ORRUTRE OFERROMTOHFFICLETTOT, EHEBSENLET,
2. This form should be completed and signed by the attending physician.

ZORITHEYENRTEAL, 10oBL L TLIIEI,
3. One form for each month, and for each hospitalization / outpatient visit (home visit) should be filled out.

EFHE, 2B, ABSSMEICOE, oL AR ETT,

Form B Itemized Receipt

B B | R oM E
1. Initial Office Visit )] 7 s
2. Follow-Up Office Visit =2 2 B
3. Home Visit 1% B s
4. Hospitalization A [ 2
5. Consultation 7 £ #
6. Operation F ity #
7. Nursing Fee W ¥ CF & AT %
8. X-Ray Examination X M Bm & &

* e =

9. Tests Performed BENEZ LA - WoE B

*Please provide details below

10. Medications A - ERATA
*Please provide the name and dosage for each medication

11. Treatments/Procedures 2 A #
12. Surgical Dressings ) H #
13. Anesthetics it [l #
14. Operating Room Charge F oIl = & A
15. Other (Please specify) Z ol (Rt L)
16. Total & i

Currency Unit
i S AT
IMPORTANT : Exclude any irrelevant costs to the treatment, i.e., payment for private/deluxe room.
HE . FOERSE, WRRICEEBMRO VS ORI T EE 0,

ATTENDING PHYSICIAN INFORMATION #8234 [ I #Af#
Medical Institution Name: (EFHRE4)

Address: ({¥Fr)

Name of Physician: ({H 4 [E44) Title : (F55)

Signature: (B4) Phone: (E&f)
Date Completed: (fERRAEH A)
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o1

0102

0103

0104

01056

0108

0107

o0t08

0109

0201

0202

0203

0204

0205

0206

0z07

0208

0209

0210

0211

Table of International Classification of Diseases for the use of Social Insurance

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

MERVEMFORBLVIZREBEDOEE

Anaemias

Him

Other dissases of bload and blood—forming organs and
certain disorders of the immune mechanism

TOMOMBRRVELZORE LV RERBDES

Endocrine, nutritional and metabolic dissases

R4k, RERUVRMER

Disorders of thyroid gland

FREREE

Diabetes mellitus

HE PRI

Other diseases of sndocrine, nutrition and metabolism

FOMORD B, RERUNERE

Mental and behavioural disorders

BHRUTHORS

Vascular dementia and Unspecified dementia

&R U EFRTRACKHZR

Mental and behavioural disorders due to
psychoactive substance use

FHEABEERICLABRRUTROES

Schizophrenia, schizotypal and dalusional
disarders

o RIE., MO EPMELREE RURBERE

Mood [affective] disordsrs
KRolREIEE (B3 omEsSThH

Neurctic, stress—related and somatoform disorders

HIERER. AN ABERER VA AR RIERES

Mental retardation

AMAETE G ER)

Other psychoses and disorders of action

FOOFHRVTHOES

Diseases of the nervous system

MEROKE

Parkinson's disease
IR

Alzheimer's disease

FILYNAT—iR

Epilensy
ThAhA

Cerebral palsy and other paralytic syndromes

s P4 v ] U2 O D BB IEAE 1 3%

Disorders of autanomic nervous system

BEERROEE

REREAERRRSEER

Certain infectious and parasitic diseases Il
B B URFR A RE
Intestinal infectious diseasas
[ ledet n

0301
Tuberculasis
=]

0302
[nfections with a predominantly sexual mode
of transmission ‘
FELTHEME BN E S DREE

N
Viral infections characterized by skin and
RLCOUS memErane Iasions_
EBRRVIEEOEEEASINRER 0401
Viral hepatitis
LR 0402
Other viral diseases
EOMD 1N RER 0403
Mycoses
HEE v
Sequelas of infectious and parasitic diseases
MR R U E LR OKRE- BEE 0501
Other infectious and parasitic diseases
TOMDEEERUFERE 0502
Neoplasms
hEWD

0503
Malignant neoplasm of stomach
BOEMFLEY
Malignant necoplasm of colan 0504
EEOEMEHLEY
Malignant neoplasm of rectosizgmoid junstion 0505
and rectum
EEShERE T RVEROESHEY

D506
Malignant neoplasm of liver and intrahepatic
bile ducts
FRUFRBEEOEEEHEY 0507
Malignant neoplasm of trachea, bronchus and
lung . VI
SE.REIRUMOESEEZTEN
Malignant necplasm of breast 0601
ILEOEMH T
Maiighant neoplasm of uterus 0602
FEOEETEY
Malignant Lymphoma 0603
s
Leukaemia D604
Bl
Dther Malignant neoplasms 0605
T ESEEY
Other benign neoplasms and other naoplasms 0606

EEHEDRUVEOROITES

Others
OO EZEROER



o7

0702

0703

0704

o801

0802

0803

0804

0805

0806

- 0BOY

0801

' 0902

0503

0904

0505

08086

0907

0908

0505

0910

D911

0812

Diseases of the eye and adnexa

REUMBRIZEOERE

Conjunctivitis
TR e

Cataract

A i

Disorders of refraction and accommodation

B R RS OEE

Other diseases of the eye and adnexa

yaolicloly:3esug-tH0l:3: |

Diseases of the ear and mastoid process

HRUIAKEEDRE

Otitis externa

ShE %

Other disorders of extarnal ear

FHhONEER

Otl'tis. ['nedia

Other diseases of middle ear and mastoid
TOOTERUIAEEREOKS

Disorders of vestibular function
A-IT—)LEE

Other diseases of inner ear

FOMDRERE

Other disorders of ear

TOhOBEEB

Diseases of the circulatory system

RRBRDES

Hypertensive diseases

BhEEOEER

lschaemic heart diseases

AP

Other forms of heart disease

ZDMOLESE

Subarachnoid hemorrhage

HIETHMm

Intracerebral hemorrhage

Mg P L 1

Occulusion of precerebral and Cerebral arteries

PSS

" Cerebral arteriosclerosis

R EIRRAE 1k (5D

Other cerebrovascular diseases

DD E &S

Atherosclerosis

BYRRTE 1L ()

Haemorrhaids

Hypotension

{EMELE

Cther disorders of circulatory .systern

T OMDERFRDERE

1001

1002

1003

1004

1005

1006

1007

1008

1008

10710

1011

XI

1101

1102

1103

1104

1105

1106

1107

1108

1109

1110

1111

1112

Diseases of the respiratory system

HERROKE

Acute nasopharyngitis [common cold]

=it RIEEE A [N E](ET)

Acute pharyngitis and tonsillitis

S REEERUS R

Other acute upper respiratory infections

£ OtioRaM E EE R

Pneumonia

i ¢

Acute bronchitis and bronchiolitis

AUSEXARVABMRE S H

Vasomotor and allergie rhinitis

FLL¥—{ER%

Chronic sinusitis

BRI RER

Branchitis, not specified as acute or chronic

BERFEELATIMENR EX R

Chronic obstructive pulmonary diseases

1Bt FAE IR S

Asthma
1775

Other diseases of respiratory system

TOMOERBROER

Diseases of the digestive system

HIERRDES

Dental caries
38

Gingivitis and pericdantal diseases

PR e B Ul A R

Other disorders of teeth and supporting structures

FTOROERUEOXHREOES

Gastric and duadenal ulcer

BRERUVT RS

Gastritis and duodenitis

BRERU+ "Rz

Algoholic liver disease

FILO—LERFERES

Chronic hepatitis, not elsewhere classified

BT # (FLa—L O DLOERC

Liver cirrhosis

HEZ (7ZJLa—ILEDDOERQO

Other disorders of liver

FOHLDEFESE

Cholelithiasis and chalecystitis
ETERUGIBOH%

Diseases of pancreas

Other diseasas of digestive system

ZTOMDHALEROESR



XI

1201

1202

1203

Xm

1301

1302

1303

1304

1305

1306

1307

1308

1309

1310

v

1401

1402

1403

1404

1405

1406

1407

1408

Diseases of the skin and subcutaneous tissue

RERUVETHEOREE

Infections of tha skin and subcutanzous
tissue

RERUKRTHEBOBRE

Dermatitis and eczema

RERUES

Others
FTOMOERBECETHEBOEKSE

Diseases of the musculoskeletal system and
connective tissue

FERRRUHAHBORE

Inflammatory polyarthropathies

PHERLRUBHES

Arthrosis
£33

Spondylopathies

FHES (FHEEZST)

Intarvertebral disc disordars

HRHREE

Cervicobrachial syndrome

HbIE R EY

Low back pain and sciatica

ERRIE B U H 10 iR TE

Other dor_sgpath ies
FOHbhOEEREE

Shoulder lesions

ROEE (B8

Disorders of bone density and structure

BRDEERUBEOHSE

Other diseases of skeletal muscles and
connective tissues

ETOMDHEHRRARUGSIERORS

Diseases of the genitourinary system

WREBERRDER

Glomerular diseases

AEBFERERUERETEELEES

Renal failure

BTFE

Urolithiasis

REFETIE

Other diseases of urinary system

TOROREROESR

Hyperplasia of prostate

WIXLBRAE X (JiE)

Other discases of male genital organs

TOMDBGETEROES

Menopausal and postmenopausal disorders

AREFEERUVHERRNES

Other disarders of breast and female
genital organs

AERUZOHOXEEEROEKRR

XV Pregnancy, childbirth and the puerperium
Wi, MERUELX

1501 Pregnancy with abertive outcome
FE

1502  Edema, proteinuria and hypertensive
disorders in pregnancy, childbirth and
the puerperium

Y i I R 4 R B

#1503 Single spontaheous delivery
Higa#ahk

1504  Cthers
F Db IR, ﬁﬁﬁ&tﬂ@éb&(

XVl Certain conditions originating in the perinatal
period

BEMZREL-RE

1801 Disarders related to pregnancy and fetal
growth
Eh&:&tﬁﬂﬁ REEI-HEET AEE

1.602 Others
FOMOEELICHEEL-fRE

CVE Congenital Malformations, deformations and
chromasomal abnormalities

EXFW. ERRVRABERE

1701 Congenital anomalies of heart
DD X EKTR

1702 Others
TOMDERTE, ERRVLAARRE

XVl Symptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified
B, IR R URERRAR - RERERR THIZ
SEELEVRD

1800 Symptems, signs and abnormal clinical and
laboratory findings, not elsewhere classified

R, BIERURERKFR - REREMR THIC
HEShELEOD

XD  Injury, poisoning and certain other conseguences
of external causes

BE. PRRULTOMONRDOZE

1901  Fracture
B

1902  Intracranial damage and internal organ damage

EERRERUVARORIE

1903 Burns and corrosions

MERVESR

1904  Paisoning
hE

1905  Others
TOMOBRERVFOMOARDEE

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

1503%F CXEDIIRERRGERShFEEA,



