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Form A
Request to Attending Physician B A

FHY EA~OBFE
1. Please fill in this form so that the patient may claim the health insurance benefit.
ZORRAUTRBE OREFIRR OGO B GEILETT O T, iEAZBEWLET,
2. This form should be completed and signed by the attending physician.
ZORREITH Y ENRFTEAL, D OBFALTEINY,
3. One form for each month and one form for hospitalization/outpatient (home visit) should befilled out.

KA B AR ABSMEIZ & ZORKIBDBBETT,

Attending Physician’s Statement
7o N A& B M E

1. Name of Patient (Last, First) Age(Date of Birth
BE A FEEAEEA R)

2. Name of Illness or Injury preferably with the number of International Classification of Diseases for
the use of Health Insurance (Please refer to the table attached to this form) .
15599340 B OV R LR [ F [ B85 0 J83% 5 (PSR
(No. )

3. Date of First Diagnosis :
# #% H
4. Days of Diagnosis and Treatment : days
7z owH K H ]
5. Type of Treatment
el - S OR |
[] Hospitalization : From . . to . . ( days)
A PBE H ES) ( ENE))
[ ] Outpatient or
Home Visit
A Bt 4k
6. Nature and Condition of Illness or Injury (in brief)

JE R oo i B

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

WLH5 . FATZ OO AL E DA EL

8. Was the treatment required as a result of an accidental injury? Yes [ No [
IBRITFOEEIZLDEDTT I, =LA A4
9. Itemized amounts paid to Hospital and /" or Attending Physician : Fill in Form B
T H BRI E A KX BIzk5
10. Name and Address of Attending Physician
FH 24 = D4 Hif e OMEFT
Name# Fij : Last() First(44) Title(F5)

Address{EfT:Home(H ) Phone(EEF)

Office(JiRe XX FZHERT) Phone(EFf)

Date(H ) . . Signature(&4)

Attending Physician 1 % [£
Reference Number of your Medical Record (if applicable)
BRBDTE
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) o Form B
Request to Attending Physician B B

Y E~DBFEN
1. Please fill in this form so that the patient may claim the health insurance benefit.
ZORRRITBE OREERIROFEFT O RFEICMLETT O T, GEAZ BV LET,
2. This form should be completed and signed by the attending physician.
ZOFERUTHYENTZAL, 1OBAL TS,
3. One form for each month and one form for hospitalization/outpatient (home visit) should be filled out.

T AR FIABE ABEMEIC DS IO L E T,

[temized Receipt
FE L B A

o)) Fee for Initial Office Visit w2 B
2) Fee for Follow—up Office Visit B 7 F
3) Fee for Home Visit T 7 #
(4) Fee for Hospital Visit NV
) Hospitalization A PR &
(6) Consultation P2og #%
) Operation F N B
(8) Professional Nursing eSS R
9) X-Ray Examinations X A
(10) Laboratory Tests¥ ok A % Please fill in the
content of the
Laboratory Tests.
*EREONEE
AL TS
(11) Medicinesk % B % %k %k Please fill in the name

and amount of the
prescription of an individual

medicine.
k kML UTZ 8 &2 DIROLFR
LEATAL &N

(12) Surgical Dressing (I ¢

(13) Anaethetics WO B

(14) Operating Room Charge Fii=EEH

. 0O

(15) Others (Specify) (B3 30 4 1)

(16) Total & it Unit is
(= {1-=¥va

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

pact B R ERERRICEBERR O NG DRV T I,

Name and Address of Attending Physician/Superintendent of Hospital or Clinic
Y 2 TR B S5 = D44 Rl OMERT

Name(£ 7ij) : Last(itf) First(4£) Title(F %)
Address({3:FT) : Home(B %) Phone(ZE&F)
Office J P X IF 2 HT Phone(E&E)

Date(H ) . . Signature(&4)

Reference Number of your Medical Record (if applicable)

PRI DOE 5
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Table of International Classification of Diseases for the use of Social Insurance

et R O B [l 2 4%

I Certain infectious and parasitic diseases

R I OV A s
0101 Intestinal infectious diseases
58 R YR
0102 Tuberculosis
fikz
0103 Infections with a predominantly sexual mode of transmission
F LU THERaRE R A & DR G
0104 Viral infections characterized by skin and mucous
membrane lesions
B2 G K OSKERR DR A A )V AR
0105 Viral hepatitis
YA VAT
0106 Other viral diseases
ZDMMDT AN AR
0107 Mycoses
BT
0108 Sequelae of infectious and parasitic diseases
JEYUE B VT AR M O e 56 - REE
0109 Other infectious and parasitic diseases
Z O DREGE K OV A4 BiE
II Neoplasms
e Y
0201 Malignant neoplasm of stomach
H OB AY
0202 Malignant neoplasm of colon
ARG O BT AE W)
0203 Malignant neoplasm of rectosigmoid junction and
rectum
B SIRAE SRS A T M OVELRG O SV E T AW
0204 Malignant neoplasm of liver and intrahepatic bile ducts
R OV N RBAE o B3 AR )
0205 Malignant neoplasm of trachea, bronchus and lung
KRB X O o B8 A= )
0206 Malignant neoplasm of breast
LB O MR
0207 Malignant neoplasm of uterus
B DRI EY
0208 Malignant Lymphoma
DN [}
0209 Leukaemia
L5
0210 Other Malignant neoplasms
Z DO FENEF A
0211 Other benign neoplasms and other neoplasms

BT R OV OO LY

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

ML B O L 3207 8 ON T e o i

0301

0302

Anaemias

2 ifi
Other diseases of blood and blood—forming organs and
certain disorders of the immune mechanism

OO L7 fe OV ifL g 0D 35 FRATE DN 6oy it oD s

IV Endocrine, nutritional and metabolic diseases

Fs)
0401

0402

0403

T SRR B OMRHHR &

Disorders of thyroid gland
FROR e
Diabetes mellitus
BEIR 9P
Other diseases of endocrine, nutrition and metabolism

ZOMDNIU, He38 e OREHE B

V' Mental and behavioural disorders

Fath e T O E

0501

0502

0503

0504

0505

0506

0507

Vascular dementia and Unspecified dementia

M8 B OVFERIAS B O 951 %
Mental and behavioural disorders due to psychoactive
substance use

TEVE B AN LA R O TEh OB 5
Schizophrenia, schizotypal and delusional disorders

FA IIE , Bt R T 2 J OV AR
Mood [affective] disorders

S5y D] B (o oWizET)

Neurotic, stress—related and somatoform disorders

PERRIE VR T | AN R e O i BIPERR

Mental retardation
YRR CREThIE )
Other psychoses and disorders of action

ZOMONER S CITEY DI EH

VI Diseases of the nervous system

HHRRDPE
0601 Parkinson’s disease
IR—=F LY P
0602 Alzheimer’s disease
T IV NA I
0603 Epilepsy
Thn i
0604 Cerebral palsy and other paralytic syndromes
SR RIS TN Ot oD BRI {65
0605 Disorders of autonomic nervous system
H AR Ok
0606 Others

ZDOMDOFRR DB
VI Diseases of the eye and adnexa
R & OB 2 D8
Conjunctivitis
[ LS
Cataract
Sl
Disorders of refraction and accommodation
JE T K O DR
Other diseases of the eye and adnexa
ZOMDIR K OB ER DL

VIl Diseases of the ear and mastoid process

0701

0702

0703

0704

H K OFLERZS R D PR
0801 Otitis externa
PR
0802 Other disorders of external ear
Z DS EHR B
0803 Otitis media
hHR
0804 Other diseases of middle ear and mastoid
Z DD T H i OFLERZE L DR IR
0805 Disorders of vestibular function
A= T— LY
0806 Other diseases of inner ear
Z DM PN B
0807 Other disorders of ear
Z DM FH B
IX Diseases of the circulatory system
P B f R DFE R
0901 Hypertensive diseases
e L P R
0902 Ischaemic heart diseases
o2 L D 32 R
0903 Other forms of heart disease
ZDOMD LB B
0904 Subarachnoid hemorrhage
<HIE T H i
0905 Intracerebral hemorrhage
M PN i
0906 Occulusion of precerebral and Cerebral arteries
fibi A5 7€
0907 Cerebral arteriosclerosis
ArEh s { b ()
0908 Other cerebrobascular diseases
Z Ao i . A P R
0909 Atherosclerosis
BhRAE AL )
0910 Haemorrhoids
Rt
0911 Hypotension
[ENINE T
0912 Other disorders of circulatory system
ZDOMOIEER R DIE B



X Diseases of the respiratory system
I iR DI FR

1001 Acute nasopharyngitis [common cold]
SMEREEZE [(DE]GERE)

1002 Acute pharyngitis and tonsillitis
RPEIRFA S B OV k2

1003 Other acute upper respiratory infections
ZOMOENE - RGE Y

1004 Pneumonia
fifi &

1005 Acute bronchitis and bronchiolitis
PR SR Fe QYR RS Xk

1006 Vasomotor and allergic rhinitis
FLR— L%

1007 Chronic sinusitis
1B PRI s Ve 26

1008 Bronchitis, not specified as acute or chronic
B ST M LI RS WVRAE SR

1009 Chronic obstructive pulmonary disease
{2 4 PR ZE P I £

1010 Asthma
i &

1011 Other diseases of respiratory system
Z DD IR 2R DI B

X I Diseases of the digestive system

T bAR RO B
1101 Dental caries
Sfih
1102 Gingivitis and periodontal diseases
B PR B OV Ji) 93 £
1103 Other disorders of teeth and supporting structures
Z DDt fo OV gl D SARFRE Rk oD P
1104 Gastric and duodenal ulcer
EEE M O e e
1105 Gastritis and duodenitis
B R L O+ a2
1106 Alcoholic liver disease
TV a— PR B
1107 Chronic hepatitis, not elsewhere classified
WBPERTS (7 A2 —AAPEDLDERR)
1108 Liver cirrhosis
FFEZ (7 Va3 — A0S D &)
1109 Other disorders of liver
Z OO R &
1110 Cholelithiasis and cholecystitis
JEAE K OO H %%
1111 Diseases of pancreas
JESR R
1112 Other diseases of digestive system

Z DDV LARR DR R
X II Diseases of the skin and subcutaneous tissue

BT B OV TRk oD 5= 78,
1201 Infections of the skin and subcutaneous tissue
B B OV T ARk oD S e
1202 Dermatitis and eczema
FEIE 9 e N5

1203 Others
Z DD K Je OF TRk D 5 8
X 1III Diseases of the musculoskeletal system and connective tissue
B B O Btk D 97 2
1301 Inflammatory polyarthropathies
PRIE M2 R B T 55
1302 Arthrosis

RAHE
1303 Spondylopathies
FHERE E (FHEEA & T0)
1304 Intervertebral disc disorders
HEFRIBR P
1305 Cervicobrachial
FRRpAE A
1306 Low back pain and sciaticalmportant

JE e 9 K VA A insurance.
1307 Other dorsopathies

ZOMOFFEEE
1308 Shoulder lesions

A D& E )

1309 Disorders of bone density and structure
B OF K ONEIE DREE
1310 Other diseases of skeletal muscles and connective tissues

T OMDFHE R K OFE S AR DI &
X1V Diseases of the genitourinary system
T IR I AR B AR R D IR

1401 Glomerular diseases
S BRAPR E R OVRE BRI/ TR R PR3 AR
1402 Renal failure
TP
1403 Urolithiasis
JRIEFEATIE
1404 Other diseases of urinary system
T OO IR DI
1405 Hyperplasia of prostate
AISZARAL R (iE)
1406 Other diseases of male genital organs
T DA D B A FEZR DR
1407 Menopausal and postmenopausal disorders
A ek I K ONBARR )0 H1 B
1408 Other disorders of breast and female genital organs

HE K OO Lo A Filigs DR
XV Pregnancy, childbirth and the puerperium
TRHR ., 53 Wk S OVPEC x<
1501 Pregnancy with abortive outcome
1502 Oedema, proteinuria and hypertensive disorders in
pregnancy, childbirth and the puerperium
B A v T E AR
1503 Single spontaneous delivery
Hifis B
1504 Others
ZDOMOITNE, 538k OPEC X<
X VI Certain conditions originating in the perinatal period
JEPEMNZH A LT e
1601 Disorders related to length of gestation and fetal
growth
PR K OR A B (B D[
1602 Others
Z DM N T A LT TE
X VI Congenital malformations, deformations and chromo—somal
abnormalities
Fe KA 250 K O o (A FL
1701 Congenital anomalies of heart
DR S KA
1702 Others
EOMDIEKEFG, LT S O o (R L
XVl Symptoms, signs and abnormal clinical and laboratory
findings, not elsewhere classified
SR | 18U B OB BRI P SR - SR AR AT AT S T o0 S
2B O
1800 Symptoms, signs and abnormal clinical and laboratory
findings, not elsewhere classified
FER . T8 K OV R IR P JL - S R A T L Tt
Par oY gV AN N0
XIX Injury, poisoning and certain other consequences of
external causes

., R OFOMOIR O 8

1901 Fracture
'E'}Tl‘
1902 Intracranial damage and internal organ damage
SHENBRE K OO S
1903 Burns and corrosions
MG R OV £
1904 Poisoning
i

1905 Others
Z DD K O DD K D52
X IX Special purpose code

gk HI)m—R
2210 Severe acute respiratory syndrome
FE VE R AR R [SARS]
2220 Other special purposecodes
F O DREER B —R

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

1503 F 1 XA FEAR IR X3 S IvER A



