PePRBRA

A \ O ==
ARG R
HES T A
O E IO S « FS QWL (Z U HF) %O? 1 KiE
(HPEEE) @ ? A A A
K4 L H) 2 - g
#h R
@ 4 N
HEHO
b @ i fE H
O S R ——
| ) ik
63 r -
H gom ks | @ @ KIE @
O K g | R £ A R | ERRE
o [PTARREOED | 4 AR | P L DA
@anrty boOEFEFEA B FIR X ITAEFEA B
.| ®F % 4 S i E
v R, e A A
A SRR T ABD DOE=ZFATHICL D DT
JRIR K OV ORIt IEERAIAY-d 2 1 1En
Tl o4 O L E A,
DREZI T
% | W% DFFHEHE
(FB76)
v B 4 i H - 7;57: . BDABEDLE DO AR ORI U8 0%
%?%ﬁ%% ABAOH 1y g g H
s r B R RSN HIH
@FEEOKANEZ
7 | QLREONE FHZ LTy
' o -
g | CBEBES | EHES | med
SRIT 4 e
® HigERT b
A A 4R T M e 5 (59 THA) 7V AT
RYLZE-IN
£ - N G )~ FH LA - z ~7
AR RIZIES L BAHEICBT 2% HEEREEAICETLET, A B ATED
® T & A A
?
o | wEmmE £
GiE)
i K 4 @
1 _
=
iiil £ At
£ 2 A
A K 4 ()
) ¥ FEAAEH
$R1T ) oG] M2
" E” g | gn |
BIAGRIAT | ngms S TRA) 7Y HF
SLZEIN

F R A B R PRI &

g2




MESMIRAR B & HAE S U D A DB~

PRI £ 72132 OFIEDMEIMAELE T HRAT I EHS OB TO RGBT D> THRED
FDFA LTI G 6123, BARERNIZET DRI OEEIC L0 HE LIS, —HREeEZERL
THMEESNET, ok, BUIREICE LB O (4RO L— F THARMICHE L728) ziRE
(R SNET,

(7272 L. 10D AR TR L 72355813 BR & £ 97,)

1. EEFREICLELRFRIITRRO LB TT,
EROBA] OFEBIRRFE OENE (FAK)
QR A TBNAIME]  OFXB THEINIIHE)
OFEBLHRHSE OFILE (FA)  OFERC RN
R ATEBRR D ERZRZ CTHYEIGEH L TH B> TLEE W,
FRABITH YR £ IR EOFFEIZEA L TH H - T E I,
(IR A DR 4 - TR EE S, BB OBEOHEMIIVLTHRALTE D> TLEEYY,)
B CIHIYSEICFE LT o TS0,
FNENOERICIFBRERZ RS L. REOLTT - KA ZLA LI LT a0,
HEEHOBRNLE LTI R, RDEETARANHR LA THEFT - K4 E2TA LML
TLEEW,

2. BRNA/B/C DFEANZ T bR 1235E1E, BT O T2RIAME ) [HIME ] OFA%
WA LHEE W22 W T H R T,

ZOHAETH, TNENOBRARBREZLTIRAMA LT ES, @ERFMWEFAR, #XA/B/
CORMRERZMH LTV, ZOREITH > TER LT E0,)

3. I SRR EBS LORKA/B/ICOVWT R bZZE T L, FH L, Wbt Z & ARt - Sk T
W IBT O L, GEHLTHH - T ESVY,

4. ZHEHFEEORIAR L O LT A AERNOSMERE O L THE 7230, BARENIZHEN RV
Bl FEESLZFREOHFTEZZIMAIEANIZTHEES Z SV,

¥, SR HEEEOZ BRI ORI, BORRE RN MK OS2 BB R TT OFEIR VAT 72 > TV
T4, FERIVCIZZEELS 280,

OFSRWIIRIL, EATE 7B EICEA 2 X AOEADLLEA T 2HELR>TVETOTIE
HLEEW,

ORI O N TEa =L, HDWEEYT L EFEIC LV FNEORRRZER L, HEEW 72720 T
LTI,



Request to Attending Physician Form A
Y EA~D AN ERAA
1. Please fill in this form so that the patient may claim the social insurance benefit.
Z ORRRUITEE OESRROMRM OFFEICHLETT O T, AR EZ BBV L £,

2. This form should be completed and signed by the attending physician.
ZORBRANTHYEREE, 2OFAL L TIEI N,

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

B ABE - ABRSMEIC, Z ORI BBSRBRE T,

Attending Physician’s Statement

FormA RN I E
FREA
1. Name of Patient(Last,First) Age(Date of Birth) ( ) Sex(Male * Female)
BEL Fli (A A) PR (- %)
2. Name of Illness or Injury preferably with the number of International Classification of Diseases for the

10.

use of Social Insurance(Please refer to the table attached to this form)
B4 B ORI EBR R IR &5 (P 1~P 45H)

(No. )
. Date of First Diagnosis(D/M/Y) : / /
W2 A
. Days of Diagnosis and Treatment : days
RS A
. Type of Treatment :
1R DA
(O Hospitalization : From / / to / / ( days)
ABE B Es) ( H )
(JOutpatient or / / to / /
Home Visit / / to / /
INZZ
. Nature and Condition of Illness or Injury(in brief)
EAR DA
. Prescription,Operation and any other Treatments(in brief)

TG FAHTE O ALE O

. Was the treatment required as a result of an accidental injury? Yes [ No [
BRI FEDEEICL D B DTN, ELANEENAVAY-4

. Itemized amounts paid to Hospital and / or Attending Physician :  Fill in Form B
THH BRI ER R BIZREA
Name and Address of Attending Physician
Y = 04 Fi & OMERT
Name 4 Hij Last # First 4 Title # 5
Hospital/Clinic Address JiEFBE{ERT Phone #:
Date Hft Signature &4

Attending Physician {134 [%=
Reference Number of your Medical Record(if applicable)
IO T




Request to Attending Physician or Superintendent of Hospital/Clinic  [Form B

FH U R~ D B

1. Please fill in this form so that the patient may claim the social insurance benefit.
Z OFRTEE OHESRBEOKEH OHBFEICHETT DT,

AIERA &2 BV L £ 95

2. This form should be completed and signed by either the attending physician or the superintendent of

hospital/clinic. .

Z ORI S ESUIMEEBENEE . »OBA L TIIEZEN,

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

B, ABE - ABRSMEIC, O 1 B LETT,

FormB
A B

(1) Fee for Initial Office Visit
(2) Fee for Follow-up Office Visit
(3) Fee for Home Visit
(4) Fee for Hospital Visit
(5) Hospitalization
(6) Consultation
(7) Operation
(8) Professional Nursing
(9) X-Ray Examinations
(10) Laboratory Tests
(11) Medicines
(12) Surgical Dressing
(13) Anaethetics
(14) Operating Room Charge
(15) Others(Specify)
Z o (FHEHRD)

(16)Total

Itemized Receipt

TR B A
Mmoo K
Fo2 K
w2 ¥
NS R
A B &
S
W B
X #r A 2
E S 4
= K #
GURE ¢
[
FifrE & H
& at

S AL
Unit is

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

H OB EREREIRRICEEBERO RN DR T E N,

Name and Address of Attending Physician/ Superintendent of Hospital or Clinic
024 5= TIPS R D44 i R O

Name 487 Last It

First £

Hospital/Clinic Address JFEFEERT

Phone EZf

Date HAJ

Signature &4




1. This form is used for claiming the social insurance benefit.
Z ORRRITHERBROKGHT OHFEIEH S E T,

2. This form should be completed and signed by the attending dentist.
COMRRITHEENEE, »OBA LTIV,

3. One form for each month,one form for hospitalization,outpatient and home visit.
FHE, APt « ABeAMEIC, 2o 1 BBETY,

FormC Attending Dentist’s Statement
= C g B2 N A B A
Name of patient(Last,First) Age(Date of Birth) ( ) Sex(Male + Female)
BEAL Filis EFEARH) MR (5 - %)
Date of First Diagnosis(D/M/Y) : / /
EEC R
Days of Diagnosis and Treatment : days
PR H
Permanent tooth 7K/A M Primary tooth L1
RIGHT LEFT RIGHT LEFT
(Upper) 1 2 3 4 5 6 7 8|910111213141516 A B C D E|F G HIJ
(Lower) 32 31 30 29 28 272625|2423222120191817 T S R Q P|0 N M L K
ipti ice  BRENAI Date Hft
Tooth No.or Letter Descrlptlon of Service fglj,\jﬁ Hi . e Amount
e (Including X-Rays,Prophylaxis.Materials used. ETC) DA. MO. YR. s
S 7 TR
(XH#R, HIROBRE, RSN IMEEEZET) A H I
Total &7t
Unit is
Name and Address of Attending Dentist =g 3=X{va
Y = D4 Fil & OMERT
Name 4 Hii Last i First 4 Title #: 5
Hospital/Clinic Address & BE(ERT Phone EE
Date HfF Signature Z4

Attending Dentist 124 %

Reference Number of your Medical Record(f applicable)
TRERD T
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Table of International Classification of Diseases for the use of Social Insurance

#HERRARRERRTER

Certain infectious and parasitic diseases
JRYSIE Jo OV 2 HE

0101 Intestinal infectious diseases
W e

0102 Tuberculosis
fEit%

0103 Infections with a predominantly sexual mode
of transmission
F & U TR A & 5 GYiE

0104 Viral infections characterized by skin and
mucous membrane lesions

B & S OKERE DIR A 25 7 4 )V AR
0105 Viral hepatitis
v 1 VAR

0106 Other viral diseases
ZOMD T 4 1 A G

0107 Mycoses
B E

0108 Sequelae of infectious and parasitic diseases
JRYE N OVEF 4B HUE Ofe 5. 2B IE

0109 Other infectious and parasitic diseases

Z DAL D FEGLAE Je O £ HUE

[] Neoplasms
HAEY)

0201 Malignant neoplasm of stomach
H OEMBAY

0202 Malignant neoplasm of colon
il O BB A W)

0203 Malignant neoplasm of rectosigmoid junction
and rectum

B} S IRAERGREATE M ONE G O S8 A=)
0204 Malignant neoplasm of liver and intrahepatic

bile ducts
JF & OWTFIRAE O BEVE R A9

0205 Malignant neoplasm of trachea. bronchus and
lung
KB KRB OO M AEY)

0206 Malignant neoplasm of breast
L7 O M AW

0207 Malignant neoplasm of uterus
= OEMHAEY

0208 Malignant Lymphoma
EPEY N

0209 Leukemia
i 9%

0210 Other Malignant neoplasms
Z DA D FENEFTEY)

0211 Other benign neoplasms and other
neoplasms

BAEH A K O DML A=

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

MR R OV 1 g5 0D 6 BB DN S0 ERE AT 0D i 5
0301 Anemia
21
0302 Other diseases of blood and blood— forming
organs and certain disorders of the immune

mechanism
Z DA D IR Mo OV I 25 0 P& AT OV 40 %
HEDREE

Endocrine, nutritional and metabolic diseases
WA, 538 K OMETE B

0401 Disorders of thyroid gland
FROIR iR e 55

0402 Diabetes mellitus
BE R P

0403 Other diseases of endocrine, nutrition and
metabolism

T DOMDOWNITU, 2 e ORI

Mental and behavioural disorders
KR N O T8) O fig

0501 Vascular dementia and Unspecified dementia
JiIR=2EIVAONES N NS IT) TS

0502 Mental and behavioural disorders due to
Psychoactive substance use

R E BRI L DM L OITEI O EE



0503 Schizophrenia, schizotypal and delusional
disorders

KB SIRE, Fr LR K OV AR P
0504 Mood [affective] disorders
R4y VEIE] g (S SWaat)
0505 Neurotic,
disorders
PRREMEREE . R b L A BEEE N R
jeaiRes
0506 Mental retardation
Rt
0507 Other psychoses and disorders of action
T OO R L O TEY O

stress—related and somatoform

Diseases of the nervous system
TR DR

0601 Parkinson’ s disease
IN—% Y IR

0602 Alzheimer’ s disease
TN NA =5

0603 Epilepsy
TADA

0604 Cerebral palsy and other paralytic syndromes
JIb PR BRI Ky ORE O At D JRRIBEAESE (B e

0605 Disorders of autonomic nervous system
SEevil S Ap]ES

0606 Others
Z DO DR R IE B

Diseases of the eye and adnexa
AR S Ot @ D F iR

0701 Conjunctivitis
AERE S

0702 Cataract
H B

0703 Disorders of refraction and accommodation
JE AT R ORI O F

0704 Other diseases of the eye and adnexa
Z DOMDOIR K O B #R DR R

Diseases of the ear and mastoid process
H R OFLERZEE D $ 8

0801 Otitis externa
P4 ER/

0802 Other disorders of external ear

Z DD S R

0803 Otitis media
SRRER/S

0804 Other diseases of middle ear and mastoid
Z DD B K OVFLERZ L D R R

0805 Disorders of vestibular function

A =x— )R

0806 Other diseases of inner ear
F DO EEE

0807 Other disorders of ear
Z DA B R

[] Diseases of the circulatory system
PHER 7 o DIE A
0901 Hypertensive diseases
i I P R
0902 Ischaemic heart diseases
FE IO R
0903 Other forms of heart diseases
Z DD LR R

0904 Subarachnoid hemorrhage
< HIE R H i

0905 Intracerebral hemorrhage
JIB PN H o

0906 Occulusion of precerebral and
cerebralarteries

it &

0907 Cerebral arteriosclerosis
MBI REEAL, (iE)

0908 Other cerebrobascular diseases
Z DAt oD AR A R

0909 Atherosclerosis
hREE L (i)

0910 Hemorrhoids
Fit

0911 Hypotension
i (iE)

0912 Other disorders of circulatory system
Z DA OPEER AR DR



Diseases of the respiratory system 1107 Chronic hepatitis, not elsewhere classified
I 2 S DI B, R (T a—n o L0 ERR<)

1001 Acute nasopharyngitis (common cold) 1108 Liver cirrhosis

APERIRTES () R (7 a— ko b D<)

1002 Acute pharyngitis and tonsillitis 1109 Other disorders of liver

AL OV R Bk T OMORHRE
1003 Other acute upper respiratory infections 1110 Cholelith{asis )arjg cholecystitis
Z OO AN FRE R MRAE R OO 5 2
1004 Pneumonia 1111 Diseases of pancreas
i RS 7
1005 Acute bronchitis and bronchiolitis 1112 Other diseases of i;gestive system
RS S0 B ORI 2 TOMOBLaARE
1006 Vasomotqr and allergic rhinitis Diseases of the skin and subcutaneous
7 V/l/'%\’“—"l\iﬁﬁg tissue
1007 Chronic sinusitis B & B OV T Rk oD 9 FR
1@ MR e : :
AR R 1201 Infections of the skin and subcutaneous
1008 Bronchitis, not specified as acute or chronic tissue
BMESOTEME L IR SR VRS KR B2 )8 Je OVEZ T Lk oD S e
1009 Chronic obstructive pulmonary disease 1202 Dermatitis and eczema
T PRI ZE M it B R & 5 F OV I5
1010 Asthma 1203 Others
i S OO B G K OB Tk o #2 F
1011 Other diseases of respiratory system )
Z D DI P Diseases of. the @usculoskeletal system
and Connective tissue
Diseases of the digestive system il S B OV LR DR £
Y 0877 7y R
THIEZ RO 1301 Inflammatory polyarthropathies
1101 Dental caries RIENEZ FEVE B FE
9 fil 1302 Arthrosis
1102 Gingivitis and periodontal diseases B EiE
B P A% e OVl J) 926 £ 1303 Spondylopathies
1103 Other disorders of teeth and supporting FHEEE (FHIEZ S T)
structures 1304 Intervertebral disc disorders
DO M OVl D 37 FRRE R O s 3 M T AR P2
1104 Gastric and duodenal ulcer 1305 Cervicobrachial
BIEE R O iR iE 5 FAMIE fo fE
1105 Gastritis and duodenitis 1306 Low back pain and sciatica
B R K OH A SR Ry OV B #4108 Jr
1106 Alcoholic liver disease 1037 Other dorsopathies
T IV — U R R Z DM OF IR E

1308 Shoulder lesions
JB DpEE

10



1309 Disorders of bone density and structure
B O E K O Dl

1310 Other diseases of
connective tissues

Z DA D558 7 7 e UVt Bk D F=

skeletal muscles and

Diseases of the genitourinary system

PR & R DR R

1401 Glomerular diseases

SREBR IS BB K OVER R A T M6 AR
1402 Renal failure

LN
1403 Urolithiasis

PR BEAE A E

1404 Other diseases of urinary system

Z DA D FREE IR

1405 Hyperplasia of prostate
AINZRRAE R ()

1406 Other diseases of male genital organs

Z DD B ERR D IR R

1407 Menopausal and postmenopausal disorders

J AR T e R PHIRE 1520 11 i

1408 Other disorders of breast and female genital
organs

AR M OF DA D L PR D FR B,

Pregnancy, childbirth and the puerperium
TN, i R OE L X <

1501 Pregnancy with abortive outcome
Vi PE
1502 Oedema, proteinuria and hypertensive
disorders in pregnancy, childbirth and the
puerperium
T B
%1503 Single spontaneous delivery
HifiG B IRt

1504 Others
T OMDUEYR, 3 i L OPE L x <

No. 1503 with asterisk is not

covered by the Social Insurance

1503 REM) I TR S v E A

Important

11

Certain conditions originating in the

perinatal period
JEPERNC R A LT i tie
1601 Disorders related to length of gestation
and fetal growth

IR K ORI SEB B 2 R

Others
OO JE PEENCHEAE LT ke

1602

Congenital malformations, deformations

and chromosomal abnormalities
SERA, B Yo (R A5
Congenital anomalies of heart

LM D S KAy 1

Others
ZEDOMDIERATI ., BN ORI E

1701

1702

Symptoms, signs and abnormal clinical and
laboratory findings,not elsewhere classified
SR, 1805 S OV IR P AL « SR A i
THUZH IR NE D

1800 Symptoms, signs and abnormal clinical and

laboratory findings, not elsewhere classified
FEAR . 1805 S OV IR PIT AL - S H R A S
TSR NE D

Injury, poisoning and certain other
Consequences of external causes

W, 1L OF OMOSNE D 25

1901 Fracture

e

Intracranial damage and internal organ
damage

SHZE ARG & OO RS

Burns and corrosions

BVE K OV £

Poisoning

i

Others

Z DM OEE K O DD SR D 52

1902

1903

1904

1905



