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Request to Attending Physician
FHYRAD Fs FH
1. Please fill in this form so that the patient may claim the health insurance benefit.
Z ORRRUTBE O HFEIRFE OGO HFFEIZBETT O T, A% BBV L 9,
2. This form should be completed and signed by the attending physician.
ZORAISHLIEDS LA L, 2OBEHLTL E I,

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

BAZE, F7ABE - ARSI 212D E, ZOBK 1B RETT,

Attending Physician's Statement

Form A BN w WM N
kR A
1. Name of Patient (Last,First) Age (Date of birth) Sex (Male - Female)
AR SR Fim CESEHH) el (5 - %)
2. Name of Illness or Injury preferably with the number of International Classification of Diseases for the use

9.

of Health Insurance. (Please refer to the table attached to this form.)
s K O R R FH IEIBS 5w 0 Ji 5 (P10~P12 21#)

. Date of first Diagnosis

¥ &% H

. Days of Diagnosis and Treatment days

2 B OH K H

. Type of Treatment

Nl SN |
[ JHospitalization From / / to / / ( days)
A [ H E) ( H )
[ JOutpatient or Home Visit / / . / /
A B At / / : / /

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

E AR OB B

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

WT5 . Fhhi 2 Ot ALiE O B

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

BEITFROEFIZL S & DT, =4 AV
Itemized amounts paid to Hospital and/ or Attending Physician : Fill in Form B

PRIEARRE, & 723 dH G PRIZ A - 72 R DGR R BIZX

10. Name and Address of Attending Physician

H24 £ D 4 1if K OE T

Name (#Hi) : Last (#f) First (#4) Title (F5%5)

Address ({£7) : Home (H<%) Phone (#if)
Office (Wb F 72 1332 HET) Phone

Date (Hf) : . . Signature (%)

Attending Physician ($H4[%)
Reference Number of your Medical Record (if applicable)
)30k a1
4
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Request to Attending Physician
FHYEAD I N
1. Please fill in this form so that the patient may claim the health insurance benefit.
Z ORRUT A DR RO O HFEIZBETT DT, A% B L 7,
2. This form should be completed and signed by the attending physician.
ZORRISHSIENFTLA L, 2OEH LT EE N,
3. One form for each month and one form for hospitalization/outpatient (home visit) should be filled out.

BHZ &, 7AbE - ARSI ZEi20&, ZOMK 1 B RETY,

Itemized Receipt

Form B WO W

ke B

(1) Fee for Initial Office Visit 1) B B3

(2) Fee for Follow-up Office Visit B 8

(3) Fee for Home Visit * B 3

(4) Fee for Hospital Visit A Bt & B OF S

(5) Hospitalization A 73 # 3

(6) Consultation £ =3 % $

(7) Operation F fitr # 3

(8) Professional Nursing W ¥ 5 #mMmE $

(9) X-Ray Examination X % B & & $

(10 Laboratory Tests* il B f o * Please fill in the content of the
$
g Laboratory Tests.
g FHRAONEERLAL TS 2L
$ b

(1) Medicines™ B e 7t ** Please fill in the name and the
3 amount of the prescription of an
$ o ..
g individual medicine.
3 QUL 7l % DIEO KR &
$ BRALTL ZX,

(12 Surgical Dressing a Hr # 3

(13) Anesthetics JEK [ % $

(14 Operating room Charge F o B & H $

(15 The Others (Specify) Zofth (JHH L)
$
$
$
$

(16) Total & it $ Unit is

T EHA

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

i BRI, BEICEEBIR VG DIFERD TS 22 30,

Name and Address of Attending Physician

FHY 2% 0 44 il S OMF:Fir
Name (%#407) : Last (i) First (%) Title (Fr%5)
Address (f/1) : Home (H%) Phone (7#7F)
Office (P Z 72137218 PT) Phone
Date (Hf¥) : . . Signature (&%)

Attending Physician (¥H4[%)
Reference Number of your Medical Record (if applicable)
LRI DF 5
6
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Request to Attending Physician
FHY KD F

1. Please fill in this form so that the patient may claim the health insurance benefit.
Z ORRITBF OEFFIRBEOG T OHPEHI MBI TT DT, FAEHE B L £ 7,
2. This form should be completed and signed by the attending physician.
ZORRRISHYENFEA L, 2 DFL L TL 20,
3. One form for each month and one form for hospitalization/outpatient (home visit) should be filled out.

BRAZE., At - A Z 1202, ZOMR 1 KRB BETT,

Form C Attending Dentist's Statement
A C Bt 2 O N Rwx WM &
1. Name of Patient (Last,First) Age (Date of birth) Sex (Male - Female)
BB 4 i (CEEHH) ) . PR (55 - %)
2. Date of first Diagnosis 3. Days of Diagnosis and Treatment
1 % H . . IR H days
Permanent tooth Primary tooth
(Upper) ~ _le =
% 8 76 543 21|12 3 456 738 E % e d ¢c b ajla b c d e E
~ 8 765 4321|123 45¢6738 3 e dcbalabecde 3
(Lower) — il =

Type of Treatment EHEED 3 4H

Dental Treatment Localization of Teeth Examined Date Fee
[LEERRIEYN R R MO.[DA.| YR. G

Initial Office Visit #IiZ2¥t
X-Ray Examination VMU
Dental Pulp Extirpation {kfifi
Operation Tl

Extraction Kk

Filling 78

Inlay £ Vb —

Metal Crown )@t

Post Crown kit ki

Jacket Crown ¥ % 7 v bk
Bridge Work 7V w ¥

Plate Denture HIKFEH

Partial Denture ez pk
Complete Denture #23%pK
Treatment of Pyorrhea Alveolaris

Medicine 23

The Others % DAfth

Total &dtf
Name and Address of Attending Physician
FHY & 0 44 il K O e
Name (%#4H7) : Last (i) First (%) Title (FR%5)
Address (f#/f) : Home (H9E) Phone (#if)
Office (PPt & 7= 132 HEFT) Phone
Date (HfY) : . . Signature (&%)

Attending Physician (fH4[%)
Reference Number of your Medical Record (if applicable)
BIRGR DTS
8
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Table of International Classification of Diseases for the use of Health Insurance

PR PR Bo [ B

I Certain infectious and parasitic diseases

0101

0102

0103

0104

0105

0106

0107

0108

0109

JRGYE I OV A HUTE
Intestinal infectious diseases

5 R ERE
Tuberculosis

A ¥
Infections with a predominantly sexual mode
of transmission

F & U TN AR % & 2 8GYE
Viral infections characterized by skin and
mucous membrane lesions

BERG B UREIRDIRZE % ¥ 5 & 4 v 2R
Viral hepatitis

o 4L AR
Other viral diseases

Z DD T 4 L 2R
Mycoses
H O E

Sequelae of infectious and parasitic diseases
FEGURE S OVFF AR HURE DAE S - 12E0E
Other infectious and parasitic diseases

7 DA REHHE K OH L e

I Neoplasms

0201

0202

0203

0204

0205

0206

0207

0208

0209

0210

0211

oW
Malignant neoplasm of stomach

HOEMEH A
Malignant neoplasm of colon

il D SR A
Malignant neoplasm of rectosigmoid junction
and rectum

1 S IRASHFE AT K ONEL G OO SR8 A=
Malignant neoplasm of liver and intrahepatic
bile ducts

JHF KOS N REAE? O AR B A2
Malignant neoplasm of trachea, bronchus and
lung

B RUE KO O BB A
Malignant neoplasm of breast

FU7E OB A
Malignant neoplasm of uterus

T E OB A
Malignant LLymphoma

PR Vo)
Leukaemia

oI
Other Malignant neoplasms

Z Ot BYER AW
Other benign neoplasms and other neoplasms

RAVER A K O DAt

10

ISR TS

Il Diseases of the blood and blood-forming organs and
certain disorders involving the immune mechanism
IML3E Mo OV L 2 0D Y52 RS OF L SR i oD i
0301 Anaemias
7] i}
0302 Other diseases of blood and blood-forming organs
and certain disorders of the immune mechanism
Z DA D LR Ko OV L g O 5 RESIE OV S i i
WD E

IV Endocrine, nutritional and metabolic diseases
NI, A58 S ORI RE

0401 Disorders of thyroid gland
FROIR P b

0402 Diabetes mellitus
RO

0403 Other diseases of endocrine, nutrition and

metabolism

Z OMMONITH, i K UEIR R

V  Mental and behavioural disorders
Kt X O T8y Db
0501 Vascular dementia and Unspecified dementia
I8 P K OFERI AN O GRATE
0502 Mental and behavioural disorders due to
psychoactive substance use
KR E Y B S & 2 K & O T B O sk
0503 Schizophrenia, schizotypal and delusional
disorders
T IRAE ., WO i R b T M ON e AR M e
Mood [affective] disorders
oy [RENE] BEsE (B S DWie &)
Neurotic, stress-related and somatoform

0504

0505

disorders
PHAERE P P |
RBEREE

Mental retardation
KAybEE CRg i)

Other psychoses and disorders of action

Z DD K K O T B D FEHF

Z b L 2 BERRE R SR
0506

0507

VI Diseases of the nervous system
PR D5 R

Parkinson's disease
IS—F VY VIR

0601

0602 Alzheimer's disease
TILYINA 7 — K
0603 Epilepsy
T A D A
0604 Cerebral palsy and other paralytic syndromes

e VEIRR IR B2 OF 2 DAt D SR PEE foe



0605 Disorders of autonomic nervous system

E e R D P
0606 Others
Z DD IR DR
VI Diseases of the eye and adnexa
IR O dr D
0701 Conjunctivitis
TS
0702 Cataract
H N FE
0703 Disorders of refraction and accommodation
Je B K O FA B o i
0704 Other diseases of the eye and adnexa

Z DMDIR K O g ds DIx R

VI Diseases of the ear and mastoid process

H KO FARIEE DB
0801 Otitis externa
A= S
0802 Other disorders of external ear
Z DAt 54 B E
0803 Otitis media
o H R
0804 Other diseases of middle ear and mastoid
Z DD H B K OF RIS D PR
0805 Disorders of vestibular function
A =T — )L
0806 Other diseases of inner ear
Z DD N EEE
0807 Other disorders of ear
Z Ot HEHE
IX Diseases of the circulatory system
IR OB
901 Hypertensive diseases
e LM DY R
0902 Ischaemic heart diseases
[3AlIINE VRS
0903 Other forms of heart disease
Z DD DIERE
0904 Subarachnoid hemorrhage
< MR I
0905 Intracerebral hemorrhage
i A S 1
0906 Occulusion of precerebral and Cerebral arteries
Mgt 2E
0907 Cerebral arteriosclerosis
M BREEAL  ChE)
0908 Other cerebrovascular diseases
Z DAt oD I 1A 5 R
0909 Atherosclerosis
BRI (iE)
0910 Haemorrhoids
& ¥

11

0911 Hypotension
B HERE

0912 Other disorders of circulatory system
Z DMOEER AR DR

X Diseases of the respiratory system

I 7 T OD 5 R

Acute nasopharyngitis [common cold]
SPEREES (] (EH)

Acute pharyngitis and tonsillitis
SR A 2% K O E bk %

1001

1002

1003 Other acute upper respiratory infections
Z DAt 2 b KGE R SYE

1004 Pneumonia

1005 Acute bronchitis and bronchiolitis

SRR XK KO BRI RS Xk
Vasomotor and allergic rhinitis

TLILF— RS

Chronic sinusitis

P ) B P %

Bronchitis, not specified as acute or chronic

BVEETE & IR & e DS SR

1006

1007

1008

1009 Chronic obstructive pulmonary siseases
P PR ZE P it e

1010 Asthma
i J5\

1011 Other diseases of respiratory system

Z DA DM g R DR

XI Diseases of the digestive system

HALER R DR
1101 Dental caries
) fit
1102 Gingivitis and periodontal diseases

1103 Other disorders of teeth and supporting
structures

Z DAL DB B OV D 2 ik oD fri
Gastric and duodental ulcer

IS O AR

Gastritis and duodenitis

HR KO+ _48%

Alcoholic liver disease

7L — U RS

Chronic hepatitis, not elsewhere classified
T (7ra—nttko e 0 zkR<)
Liver cirrhosis

JFiEZE (FLa =D DERL)

1104

1105

1106

1107

1108

1109 Other disorders of liver
Z D DI

1110 Cholelithiasis and cholecystitis
NEAE X OHHOD 5 2%

1111 Diseases of pancreas
I



1112 Other diseases of digestive system
Z DD LA RO

XI Diseases of the skin and subcutaneous tissue
B S OVBE T #HL Ak D P R
1201 Infections of the skin and subcutaneous tissue
B K OV T Rk D IS 4E
1202 Dermatitis and eczema
B R 9% S Oz
1203 Others
Z DD P S O R T #iLfR O %R

Xl Diseases of the musculoskeletal system and
connective tissue

i A% T S Ot LAk D P 7

1301 Inflammatory polyarthropathies
FERENE 2 FEVEBY P

1302 Arthrosis
B A E

1303 Spondylopathies
FHEREE (FHEEZ &)

1304 Intervertebral disc disorders
METAT R fi e

1305 Cervicobrachial syndrome
FAME A

1306 Low back pain and sciatica
JESRE M OF A B e

1307 Other dorsopathies
Z OO FE R

1308 Shoulder lesions
JH oG (H5)

1309 Disorders of bone density and structure
B OB R O O R

1310 Other diseases of skeletal muscles and

connective tissues

Z DD s F S OV & MLk D P8

XIV Diseases of the genitourinary system
DR A i R DR R
1401 Glomerular diseases
SRERAPA R8RS OV PR AS 1R P R
1402 Renal failure

WK %
1403 Urolithiasis
PR E&AEARE
1404 Other diseases of urinary system
Z DD IRER R D

1405 Hyperplasia of prostate
BRI (GE)
1406 Other diseases of male genital organs
Z Dt T A iEds DR
1407 Menopausal and postmenopausal disorders

F AR e O PH AR F 3 B i i

1408 Other disorders of breast and female genital
organs

FU7 KO 2 DD LAl DR

XV Pregnancy, childbirth and the puerperium
IElR, 3 R OPE L & <

1501 Pregnancy with abortive outcome
o PE

1502 Edema, proteinuria and hypertensive disorders
in pregnancy, childbirth and the puerperium
I B i ML R A T

*1503 Single spontaneous delivery
HiIG B R %

1504 Others
Z DDIEAR, iR K OPEL & <

XVI Certain conditions originating in the perinatal
period
JEIBERNZ S A U 7= kg
1601 Disorders related to pregnancy and fetal growth
Wb S O TR YR B B 5 Fi
1602 Others
Z OO JHPEIIZFE U 72 hikg

XVI Congenital Malformations, deformations and
chromosomal abnormalities
KRG, B KOGk
1701 Congenital anomalies of heart
DD S KA
1702 Others
ZOMMDERFTE. 2 XU ERER

XVII. Symptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified

AR, U X O ERIR AT L - SERAT R T
s I g g o

1800 Symptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified
SEIR, B S UM BRI T WL - R kA B
T I BN ED

XIX Injury, poisoning and certain other consequences
of external causes
815, HhaE & OS2 DAt K 0O 528
1901 Fracture
H #r
1902 Intracranial damage and internal organ damage
HZE R X O D HE5
1903 Burns and corrosions
BSOS
1904 Poisoning
Hh HE
1905 Others
Z OMOHEME S O % DD K D 522

Important : No.1503 with asterisk is not covered by the Health Insurance.
1503 % (= HI) 3 fERERRIEHE S hE A,





