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Request to Attending Physician
BEIHEADHFEN
1.Please fill in this form so that the patient may claim the social insurance benefit.
CORNEBREBDOHRRROIGIOBRFBICHETIDT, FSEAZHFEVLET .,
2.This form should be completed and signed by the attending physician.
CORRRHBHENES, NMOBBUTIZEL,
3.0ne form for each month and one form for hospitalization / outpatient (home visit) should
be filled out. &A%, Akt ABRIMBIIOE, COKRT 1 HIWETT,

Attending Physician’s Statement

ZEANSHEE
Form A
R A
1.Name of Patient (Last, First) Age (Date of Birth) Sex (Male,Female)
B A % Fin (£FAH) 45l (55-%)

2.Name of Iliness or Injury preferably with the number of International Classification of
Diseases for the use of Social Insurance (Please reter to the table attached to this form).
RGO IV RRAERER 2SS (P 5~P 888,)
(No. )

3.Date of First Diagnosis : , 19
¥ #
4.Days of Diagnosis and Treatment:  days
Z B H R
5.Type of Treatment
BBl O D
(OHospitalization: From  , to  ,  (__ days)
A Be =] ( HFfE)
[JOutpatient s
Home Visit
A B 4+ o /

6.Nature and Condition of Iliness or Injury (in brie_f)
iE IR O 81 &

!

7.Prescription, Operation and any other Treatments (in brief)
75 FEDMMOUEDEIE

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

BEEISEHOEECLDEDTIN, (0 A3
9.Itemized amounts paid to Hospital and / or Attending Physician : Fill in Form B

IBEBRAEEE RN BI(CLD
10.Name and Address of Attending Physician

B EDZRISLMIPR

Name #@] : Lasti4 First & Title #15

Address {EFfi : Home H=E Phone E&:%

Office Rl EIc(FE2ERN Phone &%
Date H{ Signature £&

Attending Physician {84E
Reference Number of your Medical Record (if applicable)
EROES

_1_



W3ER (A)

2. BREESCHERRAERERDEES

6. MEIRDEIE

7. 75, FEOONEOEIE

BERE AN

% D
Al [EEOZE. FENFAlEa] ]
i3

P B




Request to Attending Physician or Superintendent of Hospital / Clinic
BHEFZ(IREEHBEADSFAL

1.Please fill in this form so that the patient may claim the social insurance benefit.

COBRREBEBDOHSRROIGTORFBICHETIDT. SEAZEFEVLET .,
2.This form should be completed and signed by either the attending physician or the

Superintendent of hospital / clinic.

CORRNIIBEEF(IRESHBENEE. HMOBBLTLZZ,
3.0ne form for each month and one form for hospitalization / outpatient (home visit) should

be filled out.

8. Al ABRSE(OOE CoR 1 KW ETTY,
4.If not in dollars, please specify the unit used.

RILLSHAOEREDIZE(E. ZOEZZEVTZE,

Itemized Receipt

PRUNBRHE
Form B
¥R B

(1)  Fee for Initial Office Visit IR $

(2)  Fee for Follw-up Office Visit BiZ# $

(3) Fee for Home Visit 1EZHl $

(4)  Fee for Hospital Visit ABTEIER $

(5)  Hospitalization INS= $

(6)  Consultation s $

(7)  Operation FitiE $

(8)  Professional Nursing X EERE $

(9)  X-Ray Examinatlons X EE $

(10) Laboratory Tests HIREE $

(11) Medicines EEE $

(12) Surgical Dressing HE $

(13) Anaethetics R ER $

(14) Operating Room Charge Fh=EH $

(15) Others (Specify) zoftt (IEEERED) $ $

$ $
Unit is

(16) Total & &t $ [=fi:3==ti)

Important : Exclude the amount irrelevant to the treatment, i.e., payment for a luxurious
room charge

pas B | SiERNEEECERBFRBROEDE>BRVTIZEN,

Name and Address of Attending Physician / Superintendent of Hospital or Clinic
BAEFARESHEROGRIBLMER

Name %481 : Last i First & Title #1=

Address 1¥Ff : Home B Phone ZE:E

Office x££z (dE27EFN Phone E:E
Date Hf Signature £&

_3_
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I Certain infectious and parasitic diseases
RPRES LUBTERYE

0101

0102

0103

0104

0105

0106

0107

0108

0109

I Neoplasms
)

0201

0202

0203

0204

0205

0206

0207

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

Intestinal infectious diseases
H"IEEJ—Y’KE

Ti" berculosis
a1

Infections with a predominantly sexual
mode of transmission
FEUTHRMGIBIR N2 L DRAAE

Viral infections characterized by skin and
mucous membrane lesions
FEESLUHEDRE 2SI/ IV AR E

Viral hepatitis
1)V ARE R

Other viral diseases
MDA ARE

MLoses

BEEAE

Sequelae of infectious and parasitic
diseases e o
RREYED JUET AL RIEDHCF - EIEE

Other infectious and
ZOMOBRIES LU

ara5|t|c diseases

Mah& nant neoplasm of stomach
BT

Mallgnant neoplasm of colon
TERED B AEY)

Malignant neoplasm of rectosigmoid
JEnctlon and r
Ef% Slﬂillﬁ%%ﬁ Bd*acl:v BEDRBIERTEY)

Malignant neoplasm of liver and
intrahepatic bile ducts
MBLUATARBEDEMITEYD

Mallg?nant neoplasm of trachea, bronchus
RE. RETBLUROBIH Y

Malignant neoEIasm of breast
FLEDOE ALY

Malignan

¥Hﬂ lan nt neosf)lasm of uterus
=D&

_5_

0208 %ﬁl&gnant Lymphoma

0209 Leukaemia

my=

0210 Other Malignant neoplasms

ZOMOBIEREY)

0211 Other benign neopasms and other

neopasms
RMEENSIUZOMOFE

I Diseases of the blood and blood-forming
organs and certain disorders involving the
immune mechanism
MRS LS MEFDZE %EU(L%F HABOIEE

0301 Anaemias
m

0302 Other diseases of blood and blood-
forming organs and certain disorders of
the immune mechanism

ZOAMDMARS LNEMBFOE BRI

EHIBOIEE

IV Endocrine, nutritional and metabolic
iseases o
Rl RESSCETRE

0401 Disorders of thyroid gland
FRIARRPEE

0402 Diabetes mellitus

HEPRIR

0403 Other diseases of endocrine, nutrition
and metabolism

ZOMOATI . RESITRHERE

V Mental and behavioural disorders

FHB LM TEIORE

0501 Vascular dementia and Unspecified
dement

meE Iizbcl:Un?E‘fEHT BADBIR

Mental and behavioural disorders due
gs choactive substance use
HERYIBEFERICLABH R TEIDOEE

Schizophrenia, schlzotypal and
delusjonal disorder:
S ER. ﬁﬁ”r’*”llﬁg

Mood [affectwgl disorders
x93 Bl BE (BS50WeE0)

0502

0503

U=fB4rEE

0504



0505

0506

0507

Neurotic, stress-related and somatoform
disorders
FHPEEIEE. ANABEEERVBHRRILEES

Mental retardation
FRTHIE T

Other psychoses and disorders of action
TOMMOBH R TEIDIEE

VI Diseases of the nervous system
R ROER

0601

0602

0603

0604

0605

0606

Parkinson'’s disease
N=F2VR

Alzheimer’s disease
7ILWI\AX—IR

Epilepsy

ThA

Cerebral palsy and other paralytic
Syndromes _

A 14 RIE R U2 DAB DA 4 AE R B
Disorders of autonomic nervous system
B ROES

Others
TOMDOFIRRDIEE

VI Diseases of the eye and adnexa
IRELUMIERDRE

0701

0702

0703

0704

Conjunctivitis
TEAR

Cataract
=]

Disorders ~ of refraction and
accommodation

[ERBELVREOEE

Other diseases of the 7'ed)/e and adnexa
ZOMOIRE LU EIRDER

VIl Diseases of the ear and mastoid process
HBLUFERERDRE

0801

0802

0803

0804

Otitis externa
B

Other disorders of external ear
TOMONEIRE

Otitis Imedia
BX

Other disease of middle ear and mastoid
ZOMMOPEHLURLERZER DR E

0805

0806

0807

Disorders of vestibular function
A=I-IR

Other diseases of inner ear
TOMONERE

Other disorders of ear
ZTOMOERE

IX Diseases of the circulatory system
TBIRERRODIEER

0901

0902

0903

0904

0905

0906

0907

0908

0909

0910

0911

0912

Hypertensive diseases
SRS

Ischaemic heart diseases
REIME YRR

Other forms of heart disease
TOMDIERE

Subarachnoid hemorrhage
CBEETFEm

Intracerebral hemorrhage
it}

Occulusion of precerebral and Cerebral
arteries
fifEEE

Cerebral arteriosclerosis
RxENAREE(E (RE)

Other cerebrobascular diseases
TOABDRNMEZRE

Atherosclerosis
EARiE(L (iE)

Haemorrhoids
R

B

Other disorders of circulatory system
TOMOTERIZROEER

X Diseases of the respiratory system
BN E A ES

1001

1002

1003

_6_

Acute naso haryrg]gitis [common cold]
SUESIRIER [(HE

Acute pharyngitis and tonsillitis
SRS LTREREAR

Other  acute  upper
infections

ZOMORNE LB RREYE

respiratory



1004

1005

1006

1007

1008

1009

1010

1011

XI

Pn,e,umonia
JiTANe

Acute bronchitis and bronchiolitis
BHERESZRBIURMERRES X

Vasomotor and allergic rhinitis
TUIVF -8 %

CEhro_nié sinusitis
ea=l =it

Bronchitis, not specified as acute or
chronic _ .
X (SIEHEARENBVREST K

Chronic obstructive pulmonary disease
4 EAZE AR R

Asthma
1S

Other diseases of respiratory system
TOMMDIFIRESROEE

Diseases of the digestive system

HIEERROKE

1101

1102

1103

1104

1105

1106

1107

1108

1109

1110

1111

Dental caries
Sef

ingivitis and periodontal diseases
RIRS LU BaEE R

FrQ)

Other disorders of teeth and supporting
structures L
ZTOMOESH LV D ZH 5 HEfR DR

Gastric and duodental ulcer
BEENUT SRS

Gastritis and duodenitis
BRBLUTZIER X

Alcoholic liver disease
7 A-)VIERHEE

Chronic not  elsewhere
classified

BHERFX (7ILI-ILEOE0ZERC)

Liver cirrhosis
FEZ (7 I-IEOED%RRC)

hepatitis,

Other disorders of liver
ZOMORTEE

Cholelithiasis and cholecystitis
FERRESLUBBDS X

Diseases of pancreas
R 8

1112 %5?4%%) d/:és;el%sge% O%EIQeStive system
XII tgissuegses of the skin and subcutaneous
RES LUK T HEf0RE
1201 Infections of the skin and sudcutaneous
R DU OB

Dermatitis and eczema
KREXRESLVNEZ

1202

1203 Others

ZOMOREE LUK T HEOEE

XIII Diseases of the musculoskeletal system
and connective tissue
B RELURESHEBORE

Inflammatory polyarthropathies
RIEEZ RIS

1301

Arthrosis
BIEDAE

1302

1303 Spondylopathies

BHEE (FHEZS0)

Intervertebral disc disorder
HERIRES

1304

1305 Cervicobrachial

FABUIEIREE

1306 Low back pain and sciatica

FERIES LUV BHHESE

1307 Other dorsopathies

ZOMOBEIEEE

1308

n

houlder lesions
DEE

il

1309 Disorders of bone density and stucture

BOBESIMBEDEE

1310 Other diseases of skeletal muscles and
connective tissues

ZOMMOF B RESOESHEBMORE

XIV Diseases of the genitourinary system
PREG 2R R DR R

1401 Glomerular diseases
RERWNRBHLUB R EREMHRE

1402 Renal failure

BAS

1403 Urolithiasis

PRESHEEIE



1404

1405

1406

1407

1408

XV Pre
T

1501

1502

1503

(%)

1504

XVI

1601

1602

Certain conditions originating

Other diseases of urinary system
TOMMDIREE R DIEER

Hyperplasia of prostate
BT IR ER (RE)

Other diseases of male genital organs

TOMMDOBE S HEERDERE
Menopausal and  postmenopausal
diseases

REBESSUREEIES

Other disorders of breast and female
genital organs
ABEBLUVEDMDLT M ERZDIERE

)nancy, childbirth and the puerperium

S SR

Z3

Pr;gnancy with abortive outcome
pIMES

Oedema, proteinuria and hypertensive
gri]sorders in pregnancy, childbirth and
e
Euerperium
i P E _
3ingle spontaneous delivery
BRI

B4R
Others
ZOAMDOIER. DIRSLUEULL

in the
erinatal Period

EERAICR A UITRRE

Disdorders related to length of gestation
an

fetal growth . o
HIRSSURRIERB (CRET IEE

Others
ZTOMOEERRICRAEUIRRE

XVII Congenital malformations, deformations
and chromosomal abnormalities
FRE. BB SUREBHRRE

1701 Congenital anomalies of heart
IDIBDFER BT
1702 Others

ZOMDIERETN . BEESOREHRES

XVIII Symptoms, signs and abnormal clinical
and laboratory findinds, not elsewhere

classified X _
A BUES LUERBERARTR - BEIRE
PRRTAEICORESNRVED

1800 Symptoms, signs and abnormal

clinical and laboratory findinds, not
elsewhere classified
AEIA, RS SUREEGARPT R - BERE
FRRTICDFEENBVED

XIX Injury, poisoning and certain other
consequences of external causes
185, PEHLUZOMDINRDEIE

1901 Fracture
=g
1902 Intracranial damage and internal
organ
damage _ A -
FEEBNBESJURIEDIES
1903  Burns and corrosions
AESIUVER
1904 Poisoning
hs
1905 Others

ZOMOIBES LUZDMDOIMNEDRIE

Important : No.1503 with asterisk is not covered by the social insurance
1503 & (XH) (HZRERIERINELA.



