Request to Attending Physician
H24 E ~DIFEL

1. This form is used for claiming the social insurance benefit.

ZO#FIT, S HBROBFORFICHERASNETS,
2. This form should he completed and signed by the attending physician.

ORI Y EREE P 2BALTTEN,
3. One form for each month, one form for hospitalization/outpatient (home visit)should be filled out.

FHZE A ASZ koo, OB LEIETT,
4. If not in dollars,please specify the unit used.

RALIADBEDEESTE, TOBEENTIEE,

Attending Physician’s Statement

Form A ZEAAFEME

XA

1. Name of Patient (Last, First) Age (Date of Birth) ' Sex (Male » Female)
BAE A E4(EEAR) / / FERIT (5 - %)

(Year/Month/Day)

2. Name of lllness or Injury preferably with the number of International Classification of Diseases for the use
of Health Insurance. (Please refer to the table attached this form.)

B B UM R B 0 RS =

(No. )
3. Date of First Diagnosis : / /
1l % B {¥ear/Month/Day)
4. Days of Diagnosis and Treatment : days
2R I B
5, Type of Treatment
TR DR
O Hospitalization From / / to / / ( days)
A B H (Year/Month/Day) E {Year/Month/Day} ( B [
] Out patient or Home Visit : / / . / /
AN
/ / : / /
(Year/Month/Day} (Year/Month/Day)}
6. Nature and Condition of [llness or Injury (in brief)
FER DOBEE
7. Prescription, operation and any other treatments (in brief)
A FTE O ALE OHEEE
8. Was the treatment required as a result of an accidental injury ? Yes(O NoO
EEREYEOEECLSLD T e IAIAY-§
9. Itemized amounts paid to Hospital and / or Attending physician : Fill in Form B
EHHER, F R BEEIC KT EREE DR ; ¥R BICED
10. Name and Address of Attending Physician
BEEORL R TR
Name (Ec4)  _:Last () First {(£) Title (Fr5)
Address({¥FT)  :Home(H %) Phone (B5E)
Office (BWEEERITRIFET Phone(EES)
Date(Bf) / / Signature{Z4) .
(Year/Month/Day} Attending Physician (HEYE)

Reference Number of your Medical Record (if applicable)

BREOES




M :ER (Form A)
2 R4 RO RERRAEBRERSES S

6 FEPROHEE
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Request to Attending Physician or Superintendent of Hospital/Clinic
HY EELEIFREEER~OBEY

1. Please fill in this form so that the patient may claim the health insurance benefit.
COBRILBREOHSRBOBHOPEBIISLETTOT, ERALBEOLET,

2. This form should be completed and signed by the attending physician.,
ZOBRRTEEENREAL, BAHLTEEN,

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

RAZ&, KB Az, TR LETT,

4. If not in dollars,please specify the unit used.
FALIAOEBEOBREIITOEEE VTSN,

Form B Itemized Receipt
B =B H O B M E
(1) Fee for Initial Office Visit mzE 8
(2) Fee for Follow—up Office Visit B2H 8
(3) Fee for Home Visit el R
(4) Fee for Hospital Visit Az 3§
(5) Hospitalization Ak §
(6) Consultation 2HEE §
(7) Operation FifTE $
(8) Professional Nursing WEEHEE $
(9) X-Ray Examinations XignaEs® $
(10) Laboratary Tests¥ FETRAR
$ * Please fill in the content of the Laboratory
$ Tests.
$ * BREONEEREALTES,
3
(11) Medicines# E E %
$ *% Please fill in the name and the amount of
$ the prescription of an individual medicine.
$ wx LI A4 OBROZFEBREFTALT
$ LPEEN,
$
(12) Surgical Dressing HBHEE S
{13} Anecthetics BEBRE S
{14) Operating Room charge FH=®H $
(15) The Others(Specify) Z 4 (I8 H HAFR)
3
$
$
3
(16) Total & F $ Unit is
BB

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

B B SREREERICEREBRRODDIIEROCTZS N,

Name and Address of Attending Physician / Superintendend of Hospital or Clinic
B EEIIARRRERORA BLUMER

Name (&4&) _Last () First (£) Title (5 5)
Address () _:Home (B %) Phone (EZE)

Office (JEREE/ITRLHEED Phone(#E##)
Date ( A{) : / / Signature (B4)

{Year/Month/Day}



M :R (Form B)
(10) FMEZONR GEBREONE)

(1D EFERONR CEOA. &)

(15) £offl (FFREFR)
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Table of International Classification of Diseases for the use of Health Insurance

RRARBERRRIERR

I Certain infectious and parasitic diseases
BT R OV AR HURE
0101 Intestinal infectious diseases
P T e
0102 Tubercuiosis
75 #
0103 Infections with a predominantly sexual mode of
transmission
F & UTEMRBIER L & DR
0104 WVirat infections characterized by skin and
mucous membrane lesions
ERBRUHIEORELED 714 VARE
0105 Viral hepatitis
v 4 VAR
0106 Other viral diseases
FOMD T 4 N AERE
0107 Mycoses
H OH O
0108 Sequelae of infectious and parasitic diseases
BHE R PFE ED RS - it
0109 Other infectious and parasttic diseases

Z DB RESAE K UFEF 42 UE

T Neoplasms
wosE oW
0201 Malignant neoplasm of stomach
B OEMHED
0202 Malignant neoplasm of colon
EREOESIED
0203 Malignant neoplasm of rectosigmoid junction
and rectum
B S IR BT R UL NG O M 4
0204 Malignant neoplasm of liver and intrahepatic
bile ducts ‘
R CRMIRE OB EY
0205 Malignant neoplasm of traches, bronchus and
lung
HE., REZRUIiOESHLED
0206 Malignant neoplasm of breast
IEDEST A
0207 Malignant neoplasm of uterus
Fu oEEEY
0208 Malignant Lymphoma
B e
0208 Leukaemia
H Ml
0210 Other Malignant neoplasms
F O MOENF =
0211 Other benign neoplasms and other neoplasms
VeS8 B O F oA 4

I Diseases of the blood and blood-—forming organs and
certain disorders involving the immune mechanism
I T T I35 002 3 TS SR MRt o i
0301 Anaemias
g im
0302 Other diseases of blood and blocd-forming organs
and certain disorders of the immune mechanism
F DA M UE M AR 8 BAE N i
BOESE

IV Endocrine. nutritional and metabolic diseases
P, RBRURBHESR
0401 Disorders of thyroid gland
BIRIRREE
0402 Diabetes mellitus
# R MW
0403 Other diseases of endocrine, nutrition and
metabolism

ZDWDOHNTW. FERFRHRED

V  Mental and behavioural disorders
BRRCITEBOBE
0501 Vascular dementia and Unspecified dementia
I Je OFFERRR FA o0 FRAHEE
0502 Mental and behavioural discrders due to
psychoactive substance use
e EEHIC L MR VTR ORE
0503 Schizophrenia, schizotypal and delusional
disorders
MARTE. MeAEREERUEREES
0504 Mood [affective] disorders _
o [BiE] BE GH)omesl)
0505 Neurotic, stress-related and somatoform
disorders .
MEEEEEE, 2 N L AMEEER FEERE
ET =
0506 Mental retardation
HIMEE BN
0507 Other psychoses and disorders of action
FDMOFEH R CITEIOBE

VI Diseases of the nervous system
THEERORE
0601 Parkinson’s disease
PACCE VRIS ]
0602 Alzheimer's disease
TNY A 7 —I5
0603 Epilepsy
TADA
0604 Cerebral palsy and other paralytic syndromes
PGP R e OF 2 D LoD RRE PR 1 B



0605 Disorders of autonomic nervous system

HEMEROES

0606 Others

FOMDTERERDRE

VI Diseases of the eye and adnexa

0701

0702

0703

(704

IR & MR EF IR A

Conjunctivitis
#woE %

Cataract
=R

Disorders of refraction and accommodation
BH R UGS OBREE

Other diseases of the eve and adnexa
FOMOBR TR ESROER

VI Diseases of the ear and mastoid process

0801

0802

0803

0804

0805

0806

0807

HE USSR ORE

Otitis externa
HOE %

Other disorders of external ear
F DRI FERE

Otitis media
OE#

QOther diseases of middle ear and mastoid
FOWRDOFE R UFLSEEORER

Disorders of vestibular function
AT — IR

Other diseases of inner ear
FOfhORNEIER

Other disorders of ear

Z DO E 3R E

X Diseases of the circulatory system

0901
0902
‘0903
0904
(905
0906
0907
6908
0909

0910

TREREFRDEE

Hypertensive diseases
R ME DR

Ischaemic heart diseases
RO

Other forms of heart disease
ZOMDEER

Subarachnoid hemorrhage
< HET Hifn

Intracerebral hemorrhage
i P A I

Occulusion of precerebral and Cerebral arteries
B HE 28

Cerebral arteriosclerosis
AHEIARTEE (fE)

Other cerebrovascular diseases
Z OO ERE

Atherosclerosis
BiREEAL (E)

Haemorrhoids

7% A

0911 Hypotension

i m I fE
0912 Other disorders of circulatory system
FTOMOERBFROES
X Diseases of the respiratory system
FPIE 8RR DR

1001 Acute nasopharyngitis [common cold]
SHRIEEE (] (E)

1002 Acuie pharyngitis and tonsillitis
SVEIHE S B PR Rk

1003 Other acute upper respiratory infections
Z O D B SERGE

1004 Pneumonia
fiti #*®

1005 Acute bronchitis and bronchiolitis
SHAERAR USRS X

1006 Vasomotor and allergic rhinitis
T L F - R

1007 Chronic sinusitis
B R SNEA

1008 Bronchitis, not specified as acute or chronic

SR LR SN WEE TR
1009 Chronic obstructive pulmonary diseases

B EEER
1010 Asthma
I &
1011 Other diseases of respiratory system
Z D ORI ROBREE
X Diseases of the digestive system
HitEF R OER
1101 Dental caries
9 £
1102 Gingivitis and periodontal diseases
HRER UHERER
1103 Other disorders of teeth and supporting
structures -

ZOMOWR OB O LR OREE
1104 Gastric and duodenal ulcer
EME R T TiBEE
1105 Gastritis and duodenitis
BRREUTZHEEL
1106 Alcoholic liver disease
Tha—EFRER
1107 Chronic hepatitis, not elsewhere classified
BHETFR (Tra— 0D EkR )
1108 Liver cirrhosis
JEZE (Fra—-AEandoFigEd)
1109 Other disorders of liver
Z OO ITEE
1110 Cholelithiasis and cholecystitis
FERIERUBED 9 4%
1111 Diseases of pancreas

B ok B




1112 Other diseases of digestive system
FDOMEEEROESR

A Diseases of the skin and subcutaneous tissue
ERBUETHEBORS

1201 Infections of the skin and subcutaneous tissue
FEJE B UPRE TR 0 e

1202 Dermatitis and eczema
Bt R 5 B OB

1203 Others
OO R UE TH#oRE

X Diseases of the musculoskeletal system and
connective tissue ,
BHERRRUEGHEORA

1301 Inflammatory polyarthropathies

FIEML R WEEE
1302 Arthrosis
B oEoE

1303 Spondylopathies
FiEREE (FiEEZST)

1304 Intervertebral disc disorders
HEMARREE

1305 Cervicobrachial syndrome

C o FfEEER

1306 Low back pain and sciatica
TR K el B i

1307 Other dorsopathies
ZOMOFIHEEE

1308 Shoulder lesions
BoEE B

1309 Disorders of bone density and structure
FORERUHEZOEE

1310 Other diseases of skeletal muscles and

connective tissues '

FOMOHERRETRSHEOERR

XV Diseases of the genitourinary system
IR TERR R OES
1401 Glomerular diseases
ARERERER SRR EERE
1402 Renal! failure
T A £
1403 Urolithiasis
FREEFETE
1404 Other diseases of urinary system
ZOMORBROER
1405 Hyperplasia of prostate
RIBRAEAR (HE)
1406 Other diseases of male genital organs
FOWOBEATEROER
1407 Menopausal and postmeno‘pausal disorders

HEERE R U MRS

1408 Other disorders of breast and female genital
organs :

BB ZOMOLEEREROKRS

XV Pregnancy, childbirth and the puerperiom
HiR, FHREUELLL
1501 Pregnancy with abortive outcome
i '
1502 Edema, proteinuria and hypertensive disorders
in pregnancy, childbirth and the puerperium
AR ) I S B
*1503 Single spontaneous delivery
ks BRI
1504 Others )
TOMOIEER. THETEL X <

X Certain conditions originating in the perinatal
period
JRREER I FedE L /- ik
1601 Disorders related to pregnancy and fetal growth
HiRE Ula REFICHEYT SEE
1602 Others
F OO FEEIICRA LR

VI Congenital Malformations, deformations and
chromosomal abnormalities
ERE. ERRVEEEARE
1701 Congenital anomalies of heart
LEDERER
1702 Others
ZDMDIEREH. ERR UROERE

X Symptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified
R, BERCEREBRITR - RERETHRAT
fizgEsI i o
1800 Symptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified
ER, MERVEFBRRTR - REBREFRR
TS SN2 Vb D

XX Injury, poisoning and certain other consequences
of external causes
BRI, PBRCZTOMOINEDR
1901 Fracture
F I
1902 Intracranial damage and internal organ damage
HEARE R O HEOEE
1903 Burns and corrosions
BERURR
1904 Poisoning
ag ki
1905 Others
ZOMOIBER 20O EOE

Important : No.1503 with asterisk is not covered by the Health Insurance.
1503 %F (*F) BREERKIGERSINEE A,



