HWEERFLSHS 78~ —
Form A

Attending Physician's Statement
G S G

1. Name of Patient (Last, First) Age (Dae of Birth) Sex (Mae - Femae)
HBEL s (ZE4H H) PRI (5 - %)

2. Name of Illness or Injury preferably with Number of International Classification
of diseases for the use Nationad Health Insurance (See the other side of this form)
I 44 R ONE] R At R AR FH I BRI i o F0 % 5 (R & R

3. Dae of First Diagnosis: D / M / Y / /

12 H B A 7 % / /

4. Duration of Treatment : days
LR H

5. Type of Treatment

RIROSYE
O Hospitalization :  From / / , to / / ( days)
N H / / = / / ( H [#)
[0 Out patient or Home Visit: / / / /
ARk / / / /

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

ER O L
7. Prescription, Operation and Any other treatments (in brief)
BTG FATE O AL B DO EE
8. Was the treatment required as a result of an accidenta injury ? Yes ] No []

EEITFE R OEEICLDLOTT D, U AT~

9. Itemized Amounts paid to Hospital and  or Attending Physician: Form B
EY B

10.  Name and Address of Attending Physician

524 = O 4 Aif K OMEFT
Name 4 Hii : Last #E First 4 Title #7
Address {£FT: Home HE phone &
Office bt UK phone &3
Date H fi: Signature &4,

Attending Physician 24 %
Reference  Number of your Medica Record (if applicable)
PRGOS




I Certain infectious and parastic
diseases
Y K OVar A BUE
0101 Intestina infectious diseases
N8 R G
0102 Tuberculosis
Hhitz
0103 Infections with a predominantly
sexual mode of transmission
T & U TR Z & 2 G
0104 Viral infections characterized by
skin and mucous membrane lesions
BRGRORREDIRAE 5 AL D 7 4 )V RIRHR
0105 Vira hepatitis
U A VAR
0106 Other viral diseases
ZOMD T 4 N AL
0107 Mycoses
HHAE
0108 Sequelae
parasitic  diseases
YL K OV A= UE D Fe 38 - #IRIE
0109 Others
Z DA DEYRAE fo ONFF A B

of infectious and

I Neoplasms

HEY

0201 Malignant neoplasm of stomach
B OBV Y

0202 Malignant neoplasm of colon
W D MR A

0203 Malignant neoplasm of
rectosigmoid junction and rectum
[ELNGS S IRAE A T B ONELIG D BT A

Table of

0204 Malignant neoplasm of liver
intrahepatic bile ducts
JH K OIS O B A 4
0205 Malignant neoplasm of trachea
bronchus and lung
RE. QB OM O EY
0206 Malignant neoplasm of breast
FLIE DN
0207 Malignant neoplasm of uterus
T OB Y

and

0208 Malignant lymphoma
MY N
0209 Leukemia
SHIIR]
0210 Other malignant neoplasms
T DAl D ML)
0211 Others
BRYER A0 S O O F A H)
Il Diseases of the blood and
blood-forming organs and certain
disorders  involving the immune
mechanism

I3 B OV I 0 AT ONT S
RO
0301 Anemia
=il
0302 Others

Z OO IR K OV i g5 O #E BT OY
SRR D IR
v Endocrine, nutritional and
metabolic disorders

oI, 3 R OMEIR B

International Classification of

Diseases for the use of Nationa Hedth Insurance
] R O B (= B 73 JE 3R
0401 Disorders of thyroid gland 0602 Alzheimer's disease
FROR b T I NA ==
0402 Diabetes mellitus 0603 Epilepsy
BEIRIE T
0403 Others 0604 Cerebra pasy and other

ZOMDNITU, KT K OHTR A

V Menta and behavioura disorders
FEth R O T8 O g5

0501 Vascular
unspecified dementia
1. A5 e OV AR B oD i 2R
0502 Menta and behavioura disorders
due to psychoactive substance use
T A0 F A B Ao L 2 2 064 e OT
oo
0503 Schizophrenia,  schizotypal and
delusional  disorders
WA RME (R 2%) . 2295
T M OV AR B
0504 Mood [ affective] disorders
KoUK S (BEHeat)
0505 Neurotic, stressrelated and
somatoform  disorders
PRROEME RS . A b L A B E &
OB RRHPERE
0506 Mental retardation
HRYRETE  CREPR )
0507 Others
Z DD FER R O TE) DR E

dementia and

VI Diseases of the nervous system
PR R DI

Parkinson's  disease
NR=F Y IR

0601

paralytic syndromes

JIbA P PRI e TN 0D it 0D JR S8 M {5
0605 Disorders of autonomic nervous
system

B AR R 0 [
0606 Others

Z DL OIRFE R DR

VI Diseases of the eye and adnexa
IR K O g s D 7 8
0701 Conjunctivitis
il I 5%
0702 Cataract
Sl
0703 Disorders of
accomodation
e 4t K OV 8 oD Wi i
0704 Others
& DAL DR F O 2 D 8

refraction  and

VI Diseases of
process
R OHARZEE DR A

the ear and mastoid

0801 Otitis externa

PANEE/N

0802 Other disorders of extarna ear
T DO I HRE R

0803 Otitis media

HE A

0804 Other diseases of middle ear
and mastoid
Z DO tho> H K OVFLERZE L 0 7 AR
0805 Disorders of vestibular function
A = —LIF
0806 Other diseases of
Z DD N B R
0807 Others
Z Ot B

inner ear

IX Diseases of the circulatory system
I BR 25w R DI B
0901 Hypertensive diseases
e L P 9 A
Ischaemic heart diseases
AR O R
0903 Other forms of heart disease
Z DD LR
0904 Subarachnoid haemorrhage
< B BT H
Intracerebral  haemorrhage
Jibd P
0906 Occlusion
cerebral  arteries
fibi s 2
0907 Cerebra atherosclerosis
S RIEA L (E)
0908 Other cerebrovascular diseases
Z O fih, D 4 1 B 5 SR
0909 Atherosclerosis
BIRAEAL (E)
0910 Hemorrhoids
iz
Hypotension
e ()

0902

0905

of precerebral and

0911



0912 Others
Z O OFEBRER R DB

X Diseases of the respiratory system
WP 25 5% D ¥ A

1001 Acute nasopharyngitis [ common
cold ]
SMERIREK (D)
1002 Acute pharyngitis and tonsillitis
APEIHER ZE K OV e Rk 2¢
1003 Other acute upper respiratory
infections

Z DD EXGE
1004 Pneumonia

fiti 5%
1005 Acute bronchitis and
bronchiolitis

PESUE SR B OV PRI AU S %%

1006 AIIerglc rhinitis

T UL — R
1007 Chronic sinusitis

8 P ) S e
1008 Bronchitis,
acute or chronic

AU L IR SR WRE SR
1009 Chronic obstructive pulmonary

not specified as

diseases
i P P FE A T K AR
1010 Asthma
s E
Others
Z DA D WER 2555 D%

1011

the digestive

1101 Dental caries

o fil

1102 Gingivitis and periodontal
disease

B P 2% B OVl S 5 1
1103 Other diseases of
supporting  structures

teeth and

Z OHLO T Fe OVHE O SCHRFHILIE o [

1104 Gastric and duodenal ulcer
B & O BT

1105 Gastritis and duodenitis

HR K& O+ R

1106  Alcoholic liver disease
T b — VPR T R R

1107 Chronic hepatitis, not

elsewhere classified
1BIEATR (T va—to L 0xER<)

1108 Liver cirrhosis

JFEZE (T a—A b0 b0 zk)
Other diseases of liver

T DA DT

1110 Cholélithiasis and cholecystitis
NEAIE B OB 9 %

1109

1111 Diseases of pancreas
JREE R
1112  Others
DD L ER R DL
X1 Diseases of the skin and
subcutaneous  tissue
B2 R OVBe T Lk oo 77 8
1201 Infections of the skin and
subcutaneous  tissue
B2 e OV R R o R YR i
1202  Dermatitis and eczema
B 5 Je UM%
1203 Others
% DA B G K OVRE T i o0 3 1

XTI Diseases of the musculoskeleta
system and connective tissue

5 AT B O B LR D R 2R

1301  Inflammatory polyarthropathies
RAENEZL 5 M B Hri e

1302  Arthrosis
ESHPRe

1303 Spondylopathies
THERRE (FHE 2 &)

1304  Intervertebral disc disorders
HE R A I

1305  Cervicobrachial syndrome

FaSE e i
Low back pain and sciatica
PRI R OVAA B Aot e

1306

1307  Other dorsopathies
Z DA DI HERE E
1308  Shoulder lesions

JB DkEE
1309 Disorders of bone density and
structure
B DB R O I DI
Others
Z OO TR R OREEFIRRDAIE

1310

XIV Diseases of
system
PR B2 R D PR

the Genitourinary

1401  Glomerular diseases

BRI B OV R R A
1402 Renal failure

B
1403 Urolithiasis

B A E
1404 Other diseases of urinary
system

Z DA D PRI TR D IR
1405  Hyperplasia of prostate

ATZARIE R CGE)

1406 Other diseases of male genita

organs
Z DAL F M 2E D IR
1407 Menopausal and postmenopausal
disorders
A iR
Other disorders of

o OBRRR &30 3 e
1408 breast and
female genital organs
5B & OV Ot o LM o 5 R
XV  Pregnancy, childbirth and the
puerperium
FEBR. Sy i R OV ERER
1501 Abortion
it PE
1502 Edema, proteinuria and
hypertensive disorders in pregnancy,
childbirth and the puerperium
PR P A E
1503 Single spontaneous delivery 3
e B R0
1504 Others
T DOMODIEYR, 534 K% OPERE
XVI Certain conditions originating in
the perinatal period
JEEEHNC R LT i B

1601 Disorders
and fetal growth
TEHR K OV R 38 (B 5 B 5
1602 Others
T DD FEPEHNT I LT

related to pregnancy

X VI Congenital

deformations and

abnormalities
FRATE

Malformations,
chromosomal

IR e O A B

1701 Congenital anomalies of heart

DD e KA TE
1702 Others

ZOMDIERETIG, B OY AR
XV Symptoms, signs and abnormal
clinical and laboratory findings
not elsewhere classified

FEMR. e X OSSR ERIR AT L - RH
NSNS = P S RN A N0

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

FEAR . 1l K OV AR FIT B
SRS (A F RV A WANAR N0}

XIX Injuy, poisoning and certain
other conseguences of external causes
B, HELEOZOMOINN O FE
1901  Fracture
e
1902 Intracranial
organs
SHE NG K Ol D415
1903 Burns and corrosions
BN OE R
1904 Poisoning
i
1905 Others
Z DR,

B )
A

injury and injury to

K O O D AR >

No. 1503 with asterisk is
the National Health

Important :
not covered by
Insurance.

1503% (XEN) = R R ITE A
SINFEFAL



Request to Attending Physician
HYE~DBE

1. Pleasefill in this form so that the patient may claim the social insurance benefit.
Z ORITEE OHSRBROKET OHFEICKETT O T, FEHEZ BN LE T,

2. This form should be completed and signed by the attending physician.
OIS ENRTAL, B LTLIEINY,

3. One form for each month and one form for hospitalization / outpatient(home visit)should be filled out.
A, ARt « ABSMEIC, Z ORI LETYS,

Attending Dentist's Statement

ERZRARITHE
Name of patient (Last, First) Age (Date of Birth) Gender (Male - Female)
(BEH) 5 (BFHAR) PR (3B - %)
Date of First Diagnosis (#1722 R) :
Days of Diagnosis and Treatment (2% A %) : days
Permanent tooth Primary tooth
(Upper) (Upper)
S W2 AU | OO LZA I3 A A6 ) WG CI CITA IS WD S P
@ m @ m
32131(30(29(28(27(26 |25 24123122121120|19|18]17 T|S|R[Q]|P OIN[M|L|[K
(Lower) (Lower)
Tooth No, Description of Service Date Amount
of Letter (Including X-Rays, Prophylaxis, Materials used . ETC.) MO. | DA. | YR.
Total Amount
Name and Address of Attending Dentist
YR DK A 3 L OMERT
Name K4 Lagt £ First £ Title #r7
Address {£ff Home H%E Phone EZ
Office JRlE F 7= 1L2 T Phone &k
Date Hff Sighature Z4

Attending Dentist #H4 £
Reference Number of your Medical Record (if appilicable)
PRERDE




RRERFL 5578 —

Form B
Itemized receipt
fE O B A

(1) Fee for initial office visit RIR2 $
(2) Fee for follow—up office visit B2k $
(3) Fee for home visit TEZEE $
(4) Fee for hospital visit AP & Bk $
(5) Hospitalization NS $
(6) Consultation 234 $
(7) Operation Tty 3
(8) X —ray examination Xt $
(9) Medication I $
(10) Anesthetics PRI 2y $
(11) Operating room charge FIT=EEH 3
(12) Others (specify) = ofth (FHHBAFD) ( ) 3

( ) 3
(13) Total S $
Important : Exclude the amount irrelevant to the treatment, I-e, extra charge for a bed

EE - SRR ICEEBER O LN DOIFFRNTT S0,

Name and Address of Attending Physician,/Superintendent of Hospital or Clinic
2 = IR BB & O 4 B M OMERFT

Name
EA| . Last First Title
o 4 iz
Address : HomeH= Phone &
fET
Of f'i ce R UI AT Phone & 2F
Date : Signature

H AT e
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