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Request to Attending Physician
EEEADIFEL

1. Please fill in this from so that the patient may claim the health insurance benefit.
ZORAIEEORERBOBFOBBICAETCTOT, MHEBEVNLET.

2. This form should be completed and signed by the attending physician.
ZoBRAFBHELNTAL, BOFBLL TSI L,

3. One form for each month and one form for hospitalization/outpatient{(home visit)should be filled out.
BRAZE, FAR - ABRATEICOE, BRI RS BETT,

Attending Physician's Statement

Form A 2 EBE A B B B =
¥k = A
1. Name of Patient (Last, First) Age (Date of birth) Sex (Male - Female)
B oE % Fa (EFEAH) : : R (5 - %)

2. Name of lliness 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.)

R ECERREFERERIEES
(No. )

3. Date of first Diagnosis
# 2 B
4. Days of Diagnosis and Treatment days
%2 %E B ¥
5. Type of Treatment
BEOSHE
1 Hospitalization From / / to / / { days)
A 53 = ( A fE
[0 Qutpatient or Home Visit / /
A B At / /
6. Nature and Condition of lliness or Injury (in brief)
FEIR DI E

1

o [
o [

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

8. Was the treatment required as a result of an accidental inju Yes[] No]
REIEHOEEICL2LEDTT A, 4R RYIRS-3
9, ltemized amounts paid to Hospital and/or Attending Physician : Fill in Form B
EEEE, FARENEICE-T-EBEEDOAR (HEERBICE B
10. Name and Address of Attending Physician
BUEOLF R MERT
Name (%37) ' Last (%) First (£) Title (#15)
Address (f£Pr) :Home (BE) Phone (EB3E)
Office (JEBr & 7= (3 S2HEET) Phone
Date (B1{9) : . ] Signature (B4)

Attending Physician (3B4E)
Reference Number of your Medical Record (if applicable)
EEHROES




W3BER (A)
2. BRARVERRRAERRRIEES

6. EROBE

7. WA, FRFottolEoEE

#ERE
3

K4

oy




Request to Attending Physician
PHE~DSFEW
1, Please fill in this from so that the patient may claim the health insurance benefit.
COBRRTEEOREEROBMTOEFCLETTOT, FHEBEVLET.
2. This form should be completed and signed by the attending physician.
COERFNFBHEHELFTAL, PO2BELLTLEEL,
3. One form for each month and one form for hospitalization/eutpatient(home visit}should be filled out.
ERZE. AR ARAZLICDE, OB L BABETT,

Itemized Receipt

Form B # IR B W FE

¥ =B

(1) Fee for initial Office Visit 0 #Z ® s 0000000

{2) Fee for Follow-up Office Visit 2 A

(3) Fee for Home Visit e 2 F

(4) Fee for Hospital Visit ARERHY $ 00000

(5) Hospitalization A e B 3

(6; Consultation E = # 8

(7) Operation F fiF Z S

(8) Professional Nursing HBEFEHFE $ .

(9) X-Ray Examination X % B BB §

) Laboratory Tests* % ® E OB 3 2 *Pleasefill in the content of the
$ Laboratory Tests.
3 rEREOANRETAL TS
3 AN
3

i) Medicines** EEH **Please fill in the name and the
$ amount of the prescription of an
3 individual medicine
b = H L4 DEOETFEE
% FRHRALTLIEEL,
3

(1?) Surgical Dressing a = &5 3

(13 Anesthetics 73 i g 8

(4 Operating room Charge =W =E#AHA 8 00000

(15 The Others (Specify) Zo(HEMER) §
$
3
3
$

{8 Total & 8 Unitis

Important : Exclude the amount irrelevant to the trearment. i. e., payment for a luxurious room charge.
E B ORRERE, RRCIEREGOAVWEOEBRUL TR,

Name and Adress of Attending Physician

BN EDLRIRUMER
Name (&ET} : Last () First () Title ($582)
Adress ({£7F) : Home (H5) Phone (&%)
Office {fFkz % 7~ (X2 HFT) Phone
Date (B : . . Signature (E4)

Attanding Physician ($8%E)
Reference Number of your Medical Record (if applicable)
PEROBE
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Table of International Classification of Diseases for the use of Health Insurance
REEREAERERSE

| Certain infectious and parasific diseases

0101

0102

0103

0104

0105

0106

0107

0108

0109

R R US4E RiE
Intestinal infectious diseases
Pk B i
Tuberculosis
o %
Infections with a predominantly sexual mode of
transmission
FELTHENEBERT & DRERE
Viral infections characterized by skin and
mucous membrane lesions
KR CHECREZNE I 71 LRER
Viral hepatitis
5o L AR
Other viral diseases
ZTO/D T 4 N REE
Mycoses
E H
Sequelae of infectious and parasitic disesases
BAER U A RE RS - £EF
Other infectious and parasitic diseases
F D O BREE e U4 RGE

Il Neoplasms

0201

0202

0203

0204

0205

0206

0207

0208

0209

0210

0211

E W
Malignant neoplasm of stomach
BOBUIEY
Malignant necplasm of colon
OB LY
Malignant neoplasm of rectosigmoid junction
and rectum
ERSAEERETHRVEROBEMEY
Malignant neoplasm of liver and intrahepatic
bile ducts
FRUFABREOBMITEY
Malignant neoplasm of trachea, bronchus and
lung
L. REIAUVHOERFEY
Malignant neoplasm of breast
LEOCEEITEY
Malignant neoplasm of uterus
FEOBMTED
Malignant Lymphoma
EE v E
Leukaemia
B m &
Other Malignant neoplasms
ZFOBEOBYFEY
Other benign neaplasms and other neoplasms
BEUFrEyRUTomoFHmEY

Il Diseases of the blood and blood —forming organs and
certain disorders involving the immune mechanism
MR EMEFORELRTICREEE OGS

0301 anaemias

=3 il
0302 Other diseases of blood and blood —forming organs
and certain disorders of the immune mechanism
F Ot MR UNE M5 O PR B UF 1 SoRri
BoEE
IV Endocrine, nutritional and metabolic diseases
A, RERUTRHES
Disorders of thyroid gland
HRIREE
Diabetes mellitus
R &

Other diseases of endocrine, nutrition and

metabolism

ZDDAGH., RERUVREERR

0401
0402

0403

V  Mental and behavioural disorders
EHE;TEORE
0501 Vascular dementia and Unspecified dementia
& R UREER B 0 B HINE
Mental and behavioural disorders due to
psychoactive substance use
BHERDEERICL 2 BRHEVITHORESE
Schizophrenia, schizotypal and delusional
disorders
HERAE, BALAEREERUVEEEESE
Mood [affective] disorders
a0 (B BE (&5 2%Eed)
Neurotic, stress-related and somatoform
disorders
HRREMEREE, X ML RARERERVEEERR
HEE
Mental retardation
MEEE (BHER)
Other psychoses and disorders of action
Z0hOBREFITEHOES

0502

0503

0504

0505

0506

0507

VI  Diseases of the nervous system
HEROES
Parkinson’s disease
S %
Alzheimer's disease
FILYNAT—IF
Epilepsy
TADA
Cerebral palsy and other paralytic syndromes

AR R e Y 2 0D {Hh D RS M R BF

0601

0602

0603

0604




060% Disorders of sutonomic

BEEEROEBE
0606 Others
ZDMOMPREE DRSS
VIl Diseases of the eye and adnexa
REUIEROES
0701 Conjunctivitis
wOE %
0702 Cataract
H A E
0703 Disorders of refraction snd accommeodation
B3R VS O

0704 OQther diseases of the eye and adnexa
T OHOREVTESROES

VIl Diseases of the ear and mastoid process
BRUIEEEOES
0801 Otitis externa
4 B %
0802 Other disorders of external ear
Z oo ERE
0803 Otitis media
B #%
0804 Other diseasea of middle ear and mastoid
ZOMODERUIREILOERE

0805 Disorders of vestibular function

AT — IR

0806 Other diseases of inner ear
T DHORERE

0807 Other disorders of ear
ZOOEERSE

IX Diseases of the circulatory system

BERBROER

0901 Hypertensive diseases
EEEOES

0902 |schaemic heart diseases
B GRS

0903 Other forms of heart disease
ZDhOLERS

0904 Subarachnoid hemorrhage
{HETHMm

0905 Intracerebral hemorrhage
A A EH 1

0906 Occulusion of precerebral and Cerebral arteries
M B 2

0907 Cerebral arteriosclerosis
BughiREE{L (FE)

0908 Other cerebrovascular diseases
Z DL DOBIMERS

0909 Atherosclerosis
BIARRELL ()

0910 Haemaorrhoids
=3 5

0911 Hypotension
{& M £ #F

0912 Other disorders of circulatory system
ZDHOERIFEZRDESE

X Diseases of the respiratory system
EREROES

1001 Acute nasopharyngitis [common cold]
SHESMmES [HE] (BF)

1002 Acute pharyngitis and tonsillitis
AMEEARUAERL

1003 Other acute upper resporatery infections
Z DD &M KB REE

1004 Pneumaonia
fib #%

1005 Acute bronchitis and bronchiolitis
SHSEEARUREMTER S

1006 Vasomotor and allergic rhinitis
FLILF—HERH

1007 Chronic sinusitis
BRI SR

1008 Bronchitis, not specified as acute or chronic
BEXIIEELARENEVWREEIR

1009 Chronic obstructive pulmonary diseases

BHRAESRES
1010 Asthma
I B
1011 Other diseases of respiratory system
T DD R OER
Xl Diseases of the digestive system
HILSERDERER
1101 Dental caries
3 [
1102 Gingivitis and periodontal diseases
1103 Qther disorders of teeth and supporting
strucures

ZTOhOERVEOXIFERORES
1104 Gastric and duodenal ulcer
BRERUTZERBES
1105 Gastritis and duodenitis
BREUC+2IEBA
1106 Alcoholic liver disease
F O — RS
1107 Chronic hepatitis, not elsewhere classified
BERFx (FLa—LEOLDOER )
1108 Liver cirrhosis
HEZX (FAO—LEOLOERR)
1109 Other disorders of liver
ZDOIFESR
1110 Cholelithiasis and cholecystitis
BRERUED S 4
1111 Diseases of pancreas

B E B




1112 Other diseases of digestive system

XIl Diseases of the skin and subcutaneous tissue
EREUETHEOES

1201 Infections of the skin and subcutaneous tissue
BB EUE THEOBRIE

1202 Dermatitis and eczema
ERARVES

1203 Others
FOMMOEBRFETEECES

XUl Diseases of the musculoskeletal system and
connective tissue
BEEREVESEROERSE
1301 Inflammatory polyarthropathies
#EM S RURERE
1302 Arthrosis
B OEh E
1303 Spondylopathies
BHEET (FHEE2EE)
1304  Intervertebral disc disorders
HERIAR RS
1305 Cervicobrachial syndrome
A 1REE
1306 Low back pain and sciatica
FEMERE Fr UM AL B ahiR s
1307 Other dorsopathies
FDHOFLEE
1308 Shoulder lesions
EoEE (&)
1309 Disorders of bone density and structure
FOBRERVEBEDES
1310 Other diseases of skeletal muscles and
connective tissues

ZDihOHEEREFCEGEBORR

XIV Diseases of the genitourinary system
TRESHEBROKSR
1401 Glomerular diseases
REGESECBREERENES
1402 Renal failure
g R &
1403 Urolithiasis
REEHETTE
1404 OQther diseases of urinary system
Z DD REBEFROESR
1405 Hyperplasia of prostate
BISZARAS AR (IE)
1406 Other diseases of male genital organs
ZOfeDH B ETERDEE
1407 Menopausal and postmenopausal disorders
AREEREUARADSEEE

1408 Other disorders of breast and female genital
organs
IERUVZOBOLMERBEOER

XV  Pregnancy, childbirth and the puerperium
iR, SBEUVEL£<
1801 Pregnancy with abortive outcome -

1502 Edema, proteinuria and hypertensive disorders
in pregnancy, childbirth and the puerperium
RS T fEEE
*1503 Single spontaneous delivery
HEBEBRDR
1504 Others
ZOMHBOER, SBRUEL & <

XV| Certain conditions originating in the perinatal
period
BRI - R4 L 7o AkE
1601 Disorders related to pregnancy and fetal growth
HER VR ERTICEET 2ES
1602 Others
ZothoRERICRE LHEEE

XVIl  Congenital Malformations, deformations and
chromosomal abnormalities
GERFH. ERRURELER
1701 Congenital anomalies of heart
LD R AT
1702 Others .
TnoERFIE, ERRUVREERE

XVIli Symptoms, signs and abnormal clinical and
laboratory finding, not elsewhere lassified
SR, BERUERERKRTR - BRBRETRT
filcoBEIhVnsE D
1800  Symotoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified
R, MERCERREFR - BERERR
TicHEI AL E D

XIX  Injury,poisoning and certain other consequences
of external causes
815, TERUZOMONEDEE
1901 Fracture
B i .
1902 Intracranial damage and internal organ damage
FENEBRUAROEES
1903 Burns and corrosions
BMERUVEER
1904 Poisoning
# &
1905 OQthers
ZDORERUZOMON RO EE

Important : No.1503 with asterisk is not covered by the Health Insurance.
1503F (00} MEREREERsAEL A,




