Request to Attending Physician
Y EA~D I
1.Please fill in this form so that the patient may claim the social insurance benefit.
ZOBRITRE O RBROHFEICLETTOT, iFHEBECLET,
2.This form should be completed and signed by the attending physician.
ZORRRITHYENTAL, BALALTEFIV,
3.0ne form for each month and one form for hospitalization / outpatient should be filled out.

F R AR« ABSMEISAT Z O A b 2T,

FormA £k A
Attending Physician's Statement
7N A WM E

1.Name of Patient(Last, First) Age(Date of Birth) Gender(Male - Female)
BEL B (EEAR) PR (5 - Z0)

2.Name of Illness or Injury preferably with Number of International Classification of Diseases for the
use of Social Insurance (For the details;Please refer to the attached sheet.)

Td K O R E B RP 0% 5 BRI RIRES )

3.Date of First Diagnosis : , 20 Wiz A s F A H
4.Days of Diagnosis and Treatment: days 2 B H

5.Type of Treatment RO/ A

[IHospitalization : From ,_20 to ,_20 ( days)
A B H &Fn F A H SR ] & H H ( H i)
[1Outpatient or Home Visit: , 20 , 20
N4 Mmoo F A H s F A H

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

EIR DA 2

7 Prescription, operation and any other treatments (in brief)

W5 T O DAL E DRSS

8.Was the treatment required as a result of an accidental injury? Yes[] Nol]

BRITFERDOEEFICL 2D TT R (=4 ARV
9.Itemized amounts paid to Hospital and  or Attending Physician :Fill in Form B

1R R B BIZLD
10.Name and Address of Attending Physician  #H:4[E D K4 K OMERT

Name K4 :Last @ First 4 Title

Address (377 :Home H=E Phone

Office iz XTI T Phone
Date AfT Signature 44

Attending Physician 134 [%
Reference Number of your Medical Record (if applicable)
PR OF S

HAGE | £ Ar
2N
L& | K 4 Efl




Request to Attending Physician or Superintendent of Hospital/Clinic
YR F 72 1R SRR~ DB
1.Please fill in this form so that the patient may claim the social insurance benefit.
ZORRRITBE OHESRROBFHEICHMETTOT, SEAZBENLET,
2.This form should be completed and signed by the attending physician.
CORRRITHYENRFTAL, BALALTEFIV,
3.0ne form for each month and one form for hospitalization / outpatient should be filled out.
B A ABE « ABEAMEICAT 2 O 1 s BT,
4.If not in dollars, please specify unit used.
RSO EEDGHEIZTEDFEEZEFENTFI VY,

Form B #= B
Itemized Receipt
O B E

(1) Fee for Initial Office Visit w2 B $

(2) Fee for follow-up Office Visit LI $

(3) Fee for Home Visit (EO $

(4) TFee for Hospital Visit N $

(5) Hospitalization A bR $

(6) Consultation v % % $

(7) Operation F O & $

(8 X—ray Examinations Xt e A 3

(99 Laboratory Tests oA $

(10) Medication S S < $

(11) Anesthetics Bk B $

(12) Operating Room Charge Fir=EHH $

(13) The Others(Specify) Zoft CHEHRE)  $ $
$ $

(14) Total = at $ Unit is

Important : Exclude the amount irrelevant to the treatment, I-e, extra charge for a bed.
HE A E BRI ICEEEBIR 2N S DITBRNT T Wy,

Name and Address of Attending physician / Superintendent of Hospital or Clinic
FH I B & O R S OMERT

Name K4 :Last ¥ First 4 Title
Address 1£F7 :Home HFE Phone
Office J5 5 XL G2 AT Phone

Date Hft Signature &4




Attached sheet (BI#%)

Table of International Classification of Diseases for the use of Social

A2 PRBR T EI P o3 JH 2R

I Infectious and Parasitic Diseases  (J&YWIE K& OVEA: HUE)

1 . Intestinal infectious diseases 5 RYGLE

2 . Tuberculosis WO

3 . Viral diseases accompanied by exanthema RIBELED UAINVAEE
4 . Viral hepatitis A Z VTR

5 . Other viral diseases F DD T A L AR E

6 . Syphilis and other venereal diseases M IR

7 . Mycoses B

8 . Others Z OO FEYE B OV E BUE

IT Neoplasms CorE=w)

9 . Malignant neoplasm of stomach H oMY

10. Malignant neoplasm of small intestine, colon and rectum NG SR K ONELRG O BEMEET W)
11. Malignant neoplasm of trachea, bronchus and lung S RE X RO OTEMT A

12. Malignant neoplasm of female breast LML O B R

13. Malignant neoplasm of uterus T OBV A

14. Leukaemia M 157

15. Malignant neoplasm of other and unspecified sites Z DA R OERNEASBA 0 FEME T A= 4

16. Others neoplasm F DM DY)

II1 Endocrine, Nutrional and Metabolic Diseases and Immunity Disorders (NDWA, e K OMR

=
17. Disorders of thyroid gland FR IR D ¥ B
18. Diabetes mellitus HE PRI
19. Gout o Jal

20. Others FOMOIIWA, Feg K OREHE Bl N s R

IV Diseases of Blood and Blood Forming Organs  (Ifijfk f QN Il gs D ¥R )
21. Anaemias 2 M
22. Others Z DA D MR K ONE I D PR i

V Mental Disorders — (It

23. Senile and presenile organic psychotic conditions EAEN M OV 1 O S B MERE R
24. Schizophrenic psychoses K4y S5

25. Affective psychoses B 5 ¥R

26. Other psychoses Z D O K5I

27. Neurotic disorders FRRAE

28. Alcohol dependence syndrome TV 3 — VARIESE

29. Other nonpsychotic mental disorders ZF DAth, D FERE RS RS R

30. Mental retardation TEARTEEY

VI Diseases of the Nervous System (FH#%3R & OVERFFOER)

i

HR B DN ShE

31. Disorders of autonomic nervous System [SEE Ty

32. Infantile cerebral palsy and other paralytic syndromes T /N VR R R OV DAtk 0D BRI = i i Bt
33. Epilepsy TADN

34. Other diseases of central nervous system Z DD AR R DR

35. Disorders of peripheral nervous sytem R AR R D

36. Cataract =R

37. Conjunctivitis RS

38. Other disorders of eye ZF DO OIR D B

39. Otitis media T EH

40. Other disorders of ear Z Do FE DR B

VII Diseases of the Circulatory System  (fEERRDIRE)

41. Rheumatic fever and rheumatic heart disease Vo< FEALNY o~ F MRS

42. Hypertensive disease o I P R R
43. Ischemic heart disease DR R



44. Other forms of heart disease Z DO LR S

45. Subarachnoid and intracerebral haemorrhage Jibd 1

46. Occulusion of precerebral and Cerebral arteries i

47. Other cerebrovascular disease Z D, oD i ifn, R R

48. Atherosclerosis U w < RAFE(LIE

49. Other disorders of circulatory system T OMMOIGER R DI

VIII Diseases of the Respiratory System (FEE SR DR ER)
50. Acute respiratory infections 2 R E R
51. Acute bronchitis and bronchiolitis and bronchitis, not specified as acute or chronic

TR B USRI B U SR

52. Chronic sinusitis e R SR e 2%

53. Allergic rhinitis TUAF—ER

54. Pneumonia fiti &

55. Influenza 7N

56. Chronic bronchitis PR SR

57. Asthma 7N

58. Other diseases of respiratory system Z D DR A D PR R

IX Diseases of the Digestive System (V8 LR DIEER)

59. Diseases of teeth and supporting structures W OVl O 2 FRfL D 5 2R
60. Gastric and duodenal ulcer B & OH I IiEE

61. Gastritis and duodenitis B RO+ 555

62. Appendicitis HIER

63. Hernia and intestinal obstruction AN O~ =T

64. Liver cirrhosis iR

65. Chronic liver disease BT

66. Other desorders of liver ZF DO ORTF O
67. Cholelithiasis and gallbladder AR UMAD 5 %
68. Other diseases of digestive system Z DD IR DR B

X Diseases of the Genitourinary System  (WASRAEFEZDEER)

69. Nephritis and nephrosis BRERRX 7 a—8

70. Renal failure B

71. Calculus of urinary system WAR R DFER

72. Other disease of urinary system Z DM OWR T DR B

73. Hyperplasia of prostate RAITSZ AR RE

74. Other disorders of male genital organs Z O B A FELT DR A

75. Monopausal and postmenopausal disorders H R E N O BARR ] D

76. Other disorders of breast and female genital organs FLE K OV Dth D Lo kA Bl 2 D IR

XI Complications of Pregnancy, Childbirth and the Puerperium (34, 25k OV U k < OEPHE)
77. Pregnancy with abortive outcome o
78. Hypertension complicating pregnancy and excessive voming in pregnancy TEAR TP R IE
*79. Delivery in a completely normal case TEH 4y

80. Other T DOMDIENR, 31K OPE L X < OEDHE

XII Diseases of the skin and Subcutaneous Tissue  (JZJ& Kk OV FHRDEER)
81. Infections of skin and subcutaneous tissue FZ & e OVRZ TR O J e
82. Others Z DAL B K OV TRk O 9 F8,

XIII Diseases of the Musculoskeletal System and Connective Tissue (B3R KOS ARRE DB HE)

83. Rheumatoid arthritis and other inflammatory polyarthropathies 1E@HEREET Y U ~F (BFHEETRL)
84. Osteoarthrosis and allied disorders 5T BAEIE S OV UE

85. Disorder of back e 9

86. Other dorsopathies F D DOFFER R

87. Peripheral enthesopathies and allied syndromes J§ D&

88. Others Z DD FE s T K OV A ALk D 7 B

XIV Congenital Anomalies — (4ERIFEH)

89. Congenital anomalies of heart DD He R B wy
90. Congenital musculoskeletal deformities S R % BE & i

91. Others Z OO YR B



XV Cerntain Conditions Originating in the perinatal period (FEFEHNZFA L7~ EEIRHE)
92. Slow fetal growth and fetal malnutrition and disorders relating toshort gestation and unspecified low birth
weight fRIRFEEEIE, Nh I REITE R OARRIR
93. Others & DML PESIIEAE L 7= F2HEE

XVI Symptoms, Signs and 111 defined Conditions — (iEYR. 8fE K OV Wr4: RIAHE DR TE
94. Symptoms, signs and ill defined conditions SEAR, 8 K N2 W4 AR IR O R RE

XVIT Injury and Poisoning (A& )
95. Fracture LTy
96. Intracranial injury, internal injury and injury to nerves and spinal cord HHl%z & TeBAEN L ONEREE
97. Burns 215
98. Poisoning by drugs, medicaments and biological substances b E oA EER
99. Others Z DO K O 7E

Important : No.79 with asterisk is not covored by the social insurance

No.79 ( *ED) IXtafRRIGER ShERA,



