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Request to Attending Physician
THYEA~OBRR
1. Please fill in this form so that the patient may claim the social insurance benefit.
Z ORAITEE O RROMBAT O RFHIBLETT O T, EHEZ BBV LET,
2. This form should be completed and signed by the attending physician.
ZORRRUTITHYENTAD S 2, BALAE LTIV,
3. One form for each month and one form for hospitalization/outpatient (home visit) should be filled out.

HHE, ABE - ABSSMEIC O &, ZORK T BB BETT,

Attending Physician’s Statement
ZRAEHME ERA

1. Name of Patient (Last , First) Age (Date of Birth) Sex(Male + Female)
HBEL iy (B4R H) PR (5B - o)

2. Name of Illness or Injury preferably with Number of International Classification of Diseases for the use of
Social Insurance (See the sheets of Table of International Classification of Diseases for the use of Social

Insurance) B9 40 Ko OMat LR A [ B YR 73 0y 305 5

(No. )

3. Date of First Diagnosis: D /MY / / 4. Duration of Treatment : days
IE A EP @D S R H

5. Type of Treatment
B DA
OHospitalization: From / / , to / / ( days)
N H ER =07

(JOut patient or Home Visit : / /
N4 / /

NN
NN

6. Nature and Condition of Illness or Injury (in brief)

YR OB

7. Prescription , Operation and Any other treatments (in brief)

BLT5. FARZ Ot o> AL E O

8. Was the treatment required as a result of an accidental injury ? Yes [ No I

BRI HFHEDOEEICL D DO TT =R AV
9. Itemized Amounts paid to Hospital and  or Attending Physician : Form B
TR A B
10. Name and Address of Attending Physician
824 = D4 FiT M OME R
Name 4 i : Last #k First 4 Title ¥

Address {£F7 : Home HZF phone Ed

Office IR ITBHEIT phone #EZf

Date Hf: Signature &4

Attending Physician H34[%

Reference Number of your Medical Record (if applicable)
PIRGEDOEF




Request to Attending Physician or Superintendent of Hospital ,~ Clinic
THY E IR E B R~ DO BREN
1. Please fill in this form so that the patient may claim the social insurance benefit. = OEERITHEE D1
SRROFEAT OREEICHETTOT, FEHZ BN ET,
2. This form should be completed and signed by either the attending physician or the superintendent of
hospital “clinic. Z DT Y ESUIHHEFHE RN E S, 1OBAH L TTE,

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

KA, ABL - ABEAMEICA Z O 1T B LEETT,
4 . If not in dollars, please specify the unit used. K/VUADEEDLEAIZZFDEEZZENTF IV,

Itemized receipt % Ix B W & (ERA)

(1) Fee for initial office visit W2k $

(2) Fee for follow-up office visit 2kt $

(3) Fee for home visit TERZEE $

(4) Fee for hospital visit UNIg: e $

(5) Hospitalization N $

(6) Consultation ¥ $

(7) Operation FivE $

(8) Professional Nursing e g ek $

(9) X-ray examination X St a E $

(10) Laboratory Tests* R A

* Please fill in the content of the Laboratory Tests. *#BREDOHAEZ AL T ZEV,

$
$

(11) Medication** S ¢

** Please fill in the name and the amount of the prescription of an individual medicine.

ST LT il 2 DFDOA TR E BATLAL TS ZE0,

$
$
$
(12) Surgical Dressing rT $
(13) Anesthetics JERI Y $
(14) Operating room charge FiTERH $
(15) Others (specify) Z O (TE H B D)
$
$
$
(13) Total & &l $ Unit is AL
Important :  Exclude the amount irrelevant to the treatment, i-e, extra charge for a bed.
* B D EREBEIR R I EERR VS DITFRVNT RS,

Name and Address of Attending Physician,” Superintendent of Hospital or Clinic #%4 & X 2mERis% & 04 8 & O

Name 4] Lasts #tf First 4 Title #5 5
Address {3FT Home HE Phone Eif
Office JAEBE XL AT Phone &

Date H Signature &4,




Form A ZHEASHEE (EHA) < BI#E>

H 43R

BRARAME (BERA) | KERSNZUTOEREZBARIRLTIZIN,

2. BRARVRERREAKRAERERS

TEES

6. FERDIE

1. WA, FHZTOMDOULEDEE

FERE
K4

Err

@

*BEANEBATRMEEEHMCESL,

%




Form A LAAOBRAEIHEE H A< SCERAG AT A RE

2RAEME] 25, PFUERMBIA TR SN BT BASEREZH M LT Z SV, [2RNAREE]
FA%Z a2 — LEXEORKRBICAAIGRETLA L, ZOAMICEAD E (v #iFw), #RENEL LT

2

%II&I
it

K% (2)
*RAANBATLHEVMESEIRBMCEZE N




Form B {EINBIME (ERMA) < BI#E>

H 43R

(NS (BRA) | CREBEINZUTOEEZ BAUIR LTI ZE N,

(0 #EREEDRNR GERENVAR)

1 EEEORNR(EDRN. &)

(15 %¥eCEIR

FERE
K4

Err
%

@

*BEANEBATRMEEEHMCESL,




Form BUS\OFEIRBAME H Zgiﬁﬂﬁﬁ'ﬁﬁ %E

MRIBAME ] 25, PIEAMBUS TR SNICHEEII AASGREBMN LTI EZEY, [ERME Fiz
A— LEXEDORKRBIZHAAIRZEA L, ZOFMICEfT O (@0 #hiF ™) BiRE B BL LTI,

AT

HRE
K& (&)

* RANEZTHWNMEARIFEMCES W
=320




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

R R A EBRRR O BER
TRBOR AR R IR S
X OTRIEANEIME) [RZENEIME EROBE, S3ZERE RV ET0OT, EMICERLTIEIN,
ﬁgg% Diseases % A
I Certain infectious and parasitic diseases BERER VFERE
0101 Intestinal infectious diseases B i
0102 Tuberculosis fEt%
0103 Infectio.ns.with a predominantly sexual mode of b LR A & 2 e
transmission
0104 Viral infection.s characterized by skin and mucous RS OSSO &L 5 ™ 4 L RS
membrane lesions
0105 | Viral hepatitis 7 4 VAR
0106 Other viral diseases ZOMD T 4 VAP
0107 | Mycoses FLEIE
0108 | Sequelae of infectious and parasitic diseases JEYIE K OV A HUE O - thE
0109 Other infectious and parasitic diseases DD FYUE B OV A2 BUiE
Jif Neop | asms LY
0201 Malignant neoplasm of stomach B O Y
0202 Malignant neoplasm of colon G D TR AEY)
0203 ﬁgiﬁlg;ant neoplasm of rectosigmoid junction and I S WS 1 e OV 0 S 42 1
0204 l(szilgsgnant neoplasm of liver and intrahepatic bile T OV PSR 00 HE 4 7 A
0205 | Malignant neoplasm of trachea, bronchus and lung R - RSO O A W)
0206 | Malignant neoplasm of breast FLE O PR EY)
0207 Malignant neoplasm of uterus FE ORI EY
0208 Malignant Lymphoma MY oN)E
0209 Leukaemia 197
0210 Other Malignant neoplasms Z DM OFEMH Y
0211 Other benign neoplasms and other neoplasms BYEF A B O OO
I Dlsea§es gf the bI<_>od an<_1 bIood—formlng organs and R Ty ——
certain disorders involving the immune mechanism
0301 Anaemias E=ill
Other diseases of blood and blood-forming organs and | & Dt Mg F OV f.#5 O #E B N S it
0302 .. . . .
certain disorders of the immune mechanism DfEE
v Endocrine, nutritional and metabolic diseases R, RERUKBEE
0401 Disorders of thyroid gland R IR
0402 Diabetes mellitus BRI
0403 Other diseases of endocrine, nutrition and metabolism | = OO PN « 5258 K OEHE B
\ Mental and behavioural disorders BHRUTBIORE
0501 | Vascular dementia and Unspecified dementia A PE B OFERIAS I O i S
0502 Mental and behavioural disorders due to psychoactive SRR L 12 X 2 50 R QAT B oo s
substance use
0503 Schizophrenia, schizotypal and delusional disorders A RTRAE, S A RFRAE R T K OV AR
0504 Mood [affective] disorders K4y UEAE) BEE (B SWixade)
0505 Neurotic, stress-related and somatoform disorders Egr@ﬁ% "N LA BRSO (RS
0506 Mental retardation HIRIREE OREPEN)
0507 Other psychoses and disorders of action T DO KGR K O TE) O f
A Diseases of the nervous system HREROER
0601 Parkinson's disease N—F 2 U
0602 Alzheimer's disease T IV INA < —TF
0603 Epilepsy TAMA
0604 | Cerebral palsy and other paralytic syndromes Jibd e R e OV D fth, oD RSB A
0605 | Disorders of autonomic nervous system B R OMEE




No

;ﬁ;ﬁé% Diseases w 4
0606 Others Z DO R DI
VI Diseases of the eye and adnexa BRUERROESR
0701 Conjunctivitis A
0702 Cataract H P B
0703 Disorders of refraction and accommodation JE AT B O O
0704 | Other diseases of the eye and adnexa Z DOMLDNR K O R DR
I Diseases of the ear and mastoid process BERURFREDEE
0801 Otitis externa P
0802 Other disorders of external ear Z DD I H R E
0803 Otitis media %
0804 Other diseases of middle ear and mastoid Z OO H & OFLERZEE O R
0805 Disorders of vestibular function A =T — )L
0806 Other diseases of inner ear Z DO N EIR A
0807 Other disorders of ear Z Do B
X Diseases of the circulatory system ERBROEER
0901 Hypertensive diseases R I D 9 R
0902 Ischaemic heart diseases R A D R
0903 Other froms of heart disease Z DM D LR R
0904 Subarachnoid hemorrhage < HIEF I
0905 Intracerebral hemorrhage JIb PR .
0906 Occulusion of precerebral and Cerebral arteries Jivi A5 I
0907 Cerebral arteriosclerosis JMEIRAEAL. ()
0908 Other cerebrobascular diseases Z O D i B
0909 | Atherosclerosis EARAT(L (iE)
0910 Haemorrhoids PRz
0911 Hypotension i £ 5E
0912 Other disorders of circulatory system Z DA OIEER%R R DY
X Diseases of the respiratory system MRBROEE
1001 | Acute nasopharyngitis (common cold) arEREER () (&F)
1002 | Acute pharyngitis and tonsilltis Sk S EHEA R K OB E Rk 2%
1003 Other acute upper respiratory infecitions Z O DM KB IEYE
1004 Pneumonia fiti g%
1005 | Acute bronchitis and bronchiolitis BMERE TR R OB RS 5%
1006 Vasomotor and allergic rhinitis T LR —EE SR
1007 Chronic sinusitis 8 R B e S
1008 Bronchitis, not specified as acute or chronic TS TAENE & BIR SR WRUE 3R
1009 Chronic obstructive pulmonary diseases 4 PR ZEME it % £
1010 Asthma Wi JE.
1011 Other diseases of respiratory system Z DA O W 2 50 DY R
Xi Diseases of the digestive system HIERROER
1101 Dental caries 5 fil
1102 Gingivitis and periodontal diseases 2% R OV JE R R
1103 Other disorders of teeth and supporting structures Z DA K OVl O SRHERR O R E
1104 Gastric and duodenal ulcer HIEG & O+ e E s
1105 Gastriti§ and duodenitis H R &L O+ ZFahR
1106 Alcoholic liver disease TV — LR B
1107 Chronic hepatitis, not elsewhere classified BEFR (T a— DL DERL)
1108 Liver cirrhosis i (T ra—A o b 0zR<)
1109 Other disorders of liver Z DM DONFER
1110 | Cholelithiasis and cholecystitis NEATRE K OMED 5 %%
1111 Diseases of pancreas R R
1112 Other diseases of digestive system Z OO E AR DFEE




No

s Diseases R A&
XI Diseases of the skin and subcutaneous tissue BEERUVR FHEOER
1201 Infections of the skin and subcutaneous tissue FZ R B OV T LR o SR G iE
1202 Dermatitis and eczema FERE % K N5
1203 Others T DD B JE K O F Rk D5 A
X1 Dlsease§ of ’Fhe musculoskeletal system and BT DR EEOER
connective tissue
1301 | Inflammatory polyarthropathies RRENE S 38 MBI i
1302 Arthrosis RASE
1303 Spondylopathies FHERE S CEHERE 2 5 L)
1304 Intervertebral disc disorders HEFRTBR B
1305 Cervicobrachial syndrome FEERE
1306 | Low back pain and sciatica JERIE B OVAE Bk
1307 Other dorsopathies O OFHEREE
1308 Shoulder lesions HoRE®E (1)
1309 | Disorders of bone density and structure H OF LR O IE DR E
1310 8‘Scilszsdiseases of skeletal muscles and connective T DO T OV ALk D T
XN Diseases of the genitourinary system ERIEERROER
1401 Glomerular diseases SR BRI B R OV RN AT 1 A
1402 Renal failure B4
1403 Urolithiasis PRI G
1404 Other diseases of urinary system DD FRIEE R DPR I
1405 | Hyperplasia of prostate RISEHRAE R (iE)
1406 Other diseases of male genital organs DA BYEAEFEZR DR B
1407 Menopausal and postmenopausal disorders A R K OV R R
1408 Other disorders of breast and female genital organs L5 B O DA D Lo ME A Sl g D PR
XV Pregnancy, childbirth and the puerperium iR, SBRUEL &<
1501 Pregnancy with abortive outcome Vi PE
1502 Edema, protei_nur@a and hypertensive disorders in SR R R
pregnancy, childbirth and the puerperium
%1503 Single spontaneous delivery HAR H ?Z@ﬁj\ﬁﬁa\
’ Important: This is not covered by the social Insurance. | *#FERBITEN S EEA,
1504 Others EOMOUTYR « 3K OPE L x <
XVI g:::z(lin conditions originating in the perinatal [ T A p——
1601 | Disorders related to pregnancy and fetal growth SRR R UG IRAS B I B 5 s
1602 Others OO JEFEMNFEE LT piTE
XVI Congenital malformat!or]s, deformations and SEEH. THRUREEEE
chromosomal abnormalities
1701 Congenital anomalies of heart Lol D P KA
1702 Others TOMD KA « IR Otk B
X VI Symptoms, signs and abnormal clinical and laboratory | fEtk. BERRUBREEKRFR - EEREMRAT
findings, not elsewhere classified fzHrEEShGENED
1800 Symptoms, signs and abnormal clinical and laboratory | fEIR, {5 & OB E ERARFT A - BEMAFT LT
findings, not elsewhere classified g = R g WA AR YD)
XX Injury, poisoning and certain other consequences of B, hERUEOBOIEDRE
external causes
1901 Fracture BT
1902 | Intracranial damage and internal organ damage SHBE WG R OWIBOHE S
1903 Burns and corrosions R G’
1904 Poisoning eF:
1905 Others Z DD B N DL DO FMA D 2




FEINE (JFA) BEATEHE  « rans 2440 L0 FEASBAR. = 0REICEEH LT S0,

Rh T
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