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Form A Request to Attending Phisician > ~o Bk

kA 1. please fill in this form so that the patient may claim the health insurance benefit.

CORRNFBENMERARPROIBATORBCLETINT, SEAZEFEAVLET.

2. This form should be completed and signed by either the attending physician.
COFRRHBHENT AL, DOBRULTTEL,

3. One form for each month, and for each hospitalization / outpatient visit (home visit) should be filled out.
ZRAZE. AR ABRRSZEOE, CORN L PR ETT,

Attending Physician's Statement

ZE AN B Bl B xconcitoEmmsc R ARREL TG,

1.Name of patient(Last ,First) Age(Date of Birth) Sex(Male/Female)
BEZ Fin (£9FHH) ' ' MRl (5B - &)

=r AN = R e =
2.Name of Iliness or Injury preferably with Number of FIRERUHSRRRERERRIRES

International Classification of Diseases for the use of
Social Insurance. (Pleae refer to the table attached to

this from.) (No. )
3.Date of First Diagnosis : 4.Days of Diagnosis and Treatment :
PIEA=] , , BB days
TBEODHE
O Hospitalization APz
from , , to , , days
5.Type of Treatment = £ B
O Out patient or Home Visit ABz4t+
' ' ' , days
I Vi 7 7 EFEﬁ
RO

6.Nature and Condition of
Iliness or Injury(in brief)

75, FieDOLEOEIE
7 .Prescription,operation and

any other treatments(in
brief)

8.Was the treatment required as a result of an SBEISEROEZECLIBEDTI,
accidental injury? OOYes [No

9.Itemized amounts paid to Hospital and/or

K BYEE(C CEREDOHRM : c
T ERMEPESEICSHOEEREORM : #kXBICLS

10.Name and address of Attending Physician 3BHEOZFIMRMMERN

Name Last First
i3 £

Address Hime ihone
BE [
Office Phone
TR X (FZ2 PR ﬁ-

Signature
Date iy

Attending physicianiB &

Reference number of your medical record(if applicable) PRBOES

CNCHI—JRERRES



Form B Request to Attending Phisician 1245~ BEEN

= B 1. please fill in this form so that the patient may claim the health insurance benefit.

CORRNFBENMERARPROIBATORBCLETINT, SEAZEFEAVLET.

2. This form should be completed and signed by either the attending physician.
COFRRHBHENT AL, DOBRULTTEL,

3. One form for each month, and for each hospitalization / outpatient visit (home visit) should be filled out.
ZRAZE. AR ABRRSZEOE, CORN L PR ETT,

Itemized Receipt
8 X BB #l B o rommommmenctR A BREL TR,

1.Name of patient(Last ,First) Age(Date of Birth) Sex(Male/Female)
BES Fin (£FARH) , , MRl (5B - &)
(1)Fee for Initial Office Visit IRz $
(2)Fee for Follow-up Office Visit BZ#t $
(3)Fee for Home Visit F2n $
(4)Fee for Hospital Visit ABrEER $
(5)Hospitalization N $
(6)Consultation ZRE $
(7)Operation E == $
(8)Professional Nursing M= B E $
(9)X—Ray Examinations X FIREE $
(10)Laboratory Tests* EIREE
$ *Please fill in the content of the
| Laboratory Tests.
$ ERBONEERALTURAL,
$
(11)Medicines™ * ERE
$ **Please fill in the name and the amount
| of the prescription of an individual
$ medicine.
$ | S URE L DIEOZ, BRBALTKEEV,
(12)Surgical Dressing DHE $
(13)Anaethetics REE $
(14)Operating Room Charge Fiiz=ER $
(15)The Others(Specify) oMt (FFECEIE)
$
$
$
(16)Total =5 $ Unit is casesn

Important : Exclude the amount irrelevant to the treatment, i. e, payment for luxurious room charge.
AR | BRERNEAECEEBEFROBVEDE. BRLTIZEL,

Name and address of Attending Physician {BEEOZBIRMEFR

Last First

Name " %

Address Hgme Phone
B% [sy
Office Phone
JRBEN (FEHPR 8

Signature
Date =2

Attending physicianiBZ4E&E

Reference number of your medical record(if applicable) PEROES

CNCHI—JRERRES
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Fl & F (Agreement of Authorization)
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Table of International Classification of Diseases for the use of Social Insurance

e REZEAEERBFTER

I JRYE R OVEFAE HE
Certain infectious and parasitic diseases

0101 MHEREYE Intestinal infectious diseases

0102 k% Tuberculosis

0103 FEU THAUEHEHEE LD RRGYE
Infections with a predominantly sexual mode of
transmission

0104  FZ i K OSSR Ip 25 % (DT A /L A S5 8,
Viral infections characterized by skin and mucous
membrane lesions

0105 AL AJF4 Viral hepatitis

0106 ZDMDOT7 ANV ABH Other viral diseases

0107 EHJE Mycoses

0108 JEHIE K ONFFAE HURE D38 - 1% I IiE
Sequelae of infectious and parasitic diseases

0109 Z DA DIEYLIE o ONFF A HUE

Other infectious and parasitic diseases

I #FH4AY Neoplasms
0201 H OEMEFH AW
Malignant neoplasm of stomach
0202 FERGO M A
Malignant neoplasm of colon
0203 [ELAGSIRHEIREA TS M ONELRG D FENE BT A=)
Malignant neoplasm of rectosigmoid junction and rectum
0204 T} OF N ARAE O 87 A= 1)
Malignant neoplasm of liver and intrahepatic bile ducts
0205 K&, [E K OMiOEMS LY
Malignant neoplasm of trachea, bronchus and lung
0206 FLEOEMH Y
Malignant neoplasm of breast
0207 = OEMH Y
Malignant neoplasm of uterus
0208 MEMEY o\l Malignant Lymphoma
0209 HMHIMJE Leukaemia
0210 ZDfDENEFEY)
Other Malignant neoplasms
0211  BAMEFAY K OO A

Other benign neoplasms and other neoplasms

M i R OV M 88 DR B N S iig D E
Diseases of the blood and blood—forming organs and
certain disorders involving the immune mechanism

0301 %Il Anaemias

0302  F Do ML K DN I 28 0> AR DN S e it o i

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

IV NGW., ERBEORHEESR

Endocrine, nutritional and metabolic diseases
0401 HFLRIRREZE Disorders of thyroid gland
0402 FEFRIF Diabetes mellitus
0403  ZDRMDNIIUL, 2 K OMREHHE &

Other diseases of endocrine, nutrition and metabolism

V Bk OITEIOEE
Mental and behavioural disorders
0501 I M e OGRS B o i S
Vascular dementia and Unspecified dementia
0502 AEHE WG I LA K O TEY O
Mental and behavioural disorders due to psychoactive
substance use

0503 FEFHGI 2L, 43 B4R S OV AR PR 7
Schizophrenia, schizotypal and delusional disorders
0504 &5y LREIE JR=sE (B S Te)
Mood [ affective]disorders
0505 FHRRIEMERRE T | AN R B R K OV (R R BUPERE
Neurotic, stress—related and somatoform disorders
0506 F5#ERT Mental retardation
0507 Z DOtk K O TE) DR

Other psychoses and disorders of action

VI #iER DR
Diseases of the nervous system
0601 /X—F V9% Parkinson’s disease
0602 TV A~—F7 Alzheimer’s disease
0603 TAM A Epilepsy
0604  Jist Mt BRI K N O At oD RSB i e
Cerebral palsy and other paralytic syndromes
0605 H AR R OMEE
Disorders of autonomic nervous system
0606 DDA DIR
Others Diseases of the nervous system

VI R & Ot B A DEE B
Diseases of the eye and adnexa
0701 #EMEZ Conjunctivitis
0702 HWNE Cataract
0703 JE#T K OGRE Db E
Disorders of refraction and accommodation
0704 ZDMMOIRK OMTEIROFE R

Other diseases of the eye and adnexa

VI EROHAREEDOESE
Diseases of the ear and mastoid process
0801 #H 4 Otitis externa
0802 ZDMIOIHHK
Other disorders of external ear
0803 HHZ Otitis media
0804 ZDfthodH H K OFLERZE L DT B
Other diseases of middle ear and mastoid
0805 A= — /L5
Disorders of vestibular function
0806 = DLOPN HHK
Other diseases of inner ear
0807 ZDfhdOE A Other disorders of ear

X fERERDOER
Diseases of the circulatory system

0901 EIEMERE Hypertensive diseases
0902 REMmIE RS Ischaemic heart diseases
0903  ZDftho LR &

Other froms of heart disease
0904 <bIETFHM Subarachnoid hemorrhage
0905 PN Intracerebral hemorrhage
0906 it €

Occulusion of precerebral and Cerebral arteries
0907 RMEHRAESY, (JiE) Cerebral arteriosclerosis
0908  Z DAtho> ik 1fiL 45 I £

Other cerebrobascular diseases
0909 EhARAE{L (iE) Atherosclerosis
0910 £ Haemorrhoids
0911 {KIfnE (JiF) Hypotension
0912 ZDOMMOEERE R DR R

Other disorders of circulatory system

CNCH I —TRRERIEHEE 1/2



Table of International Classification of Diseases for the use of Social Insurance

e REZEAEERBFTER

X MERERRDOER
Diseases of the respiratory system
1001 2MEENREAR [)H]
Acute nasopharyngitis (common cold)
1002 SMENFERZ b OB ME Rk %
Acute pharyngitis and tonsilltis
1003 =D Gk 5 TE RYIE
Other acute upper respiratory infecitions
1004 JitiZ¢ Pneumonia
1005 AR IR K OVRPE R S5k
Acute bronchitis and bronchiolitis
1006 7L /L —k B ¢
Vasomotor and allergic rhinitis
1007 P2 MERIEESR  Chronic sinusitis
1008 Ak T B IE LIRS NVRE 5%
Bronchitis, not specified as acute or chronic
1009 8 PAZEME Mt £
Chronic obstructive pulmonary disease
1010 M5B Asthma
1011 Z OO R, B DI B

Other diseases of respiratory system

X1 HEERROER
Diseases of the digestive system
1101 5ff Dental caries
1102 P PR B OVl JB) = 1R
Gingivitis and periodontal diseases
1103 Z DO K& O O S RFFH AR O g 55
Other disorders of teeth and supporting structures
1104 BHiEE &R O+ IEBEE
Gastric and duodenal ulcer
1105 BHR KL O 46514 Gastritis and duodenitis
1106 7 =a— L PEfIFE B Aleoholic liver disease
1107 BMETR (T va— o b D akRL)
Chronic hepatitis, not elsewhere classified
1108 FFRHZS (73— AEDt, 0% )
Liver cirrhosis not elsewhere classified
1109 ZDOMOAFEE R Other disorders of liver
1110 JEAE K ONHDH %
Cholelithiasis and cholecystitis
1111 SR Diseases of pancreas
1112 ZOoTE{bas RO R
Other diseases of digestive system

X1 EERVCE THEOER

Diseases of the skin and subcutaneous tissue
1201 JZJi§ K OVFz P ARk D IEYSIiE
Infections of the skin and subcutaneous tissue
1202 RJER KR ONEIS Dermatitis and eczema
1203 Z DD B2 F OBz TRk D= &

Others Diseases of the skin and subcutaneous tissue

XN fEHER RO SN R

Diseases of the musculoskeletal system and connective tissue
1301 RAEVEZFEVE B HiREE
Inflammatory polyarthropathies
1302 PHEIAE Arthrosis
1303 HFHEREE FHEEE S Tp) Spondylopathies
1304 HMERIMRESE Intervertebral disc disorders
1305 SAMESEMERE Cervicobrachial
1306 JERE M OV B #5%9m Low back pain and sciatica
1307 OO FFEEZE  Other dorsopathies
1308 JEDFEE Shoulder lesions
1309 ‘B DE &R O EORREE
Disorders of bone density and structure
1310 Z DM ¥R K& ONRS E ik OB

Other diseases of skeletal muscles and connective tissues

XIV REHIRROKR
Diseases of the genitourinary system
1401 SRERIRPE B OV PR PR 2R
Glomerular diseases
1402 BR4 Renal failure
1403 JREGAEAE Urolithiasis
1404  FOLDFRIE R DI
Other diseases of urinary system
1405  BiSZARACK (FE) Hyperplasia of prostate
1406 =D BIEPERR O
Other diseases of male genital organs
1407 A R E R OV JE 0 1
Menopausal and postmenopausal disorders
1408 FL5 M O DAt D e 2R D 1

Other disorders of breast and female genital organs

XV &z, 53k OBEC L
Pregnancy, childbirth and the puerperium
1501 ¥iPE Pregnancy with abortive outcome
1502 ATHR P EAE
Oedema, proteinuria and hypertensive disorders
in pregnancy, childbirth and the puerperium
1503 sk HJEH A% Single spontaneous delivery
1504  ZOMOUTNE, 534 & OFEL 1<
Others Pregnancy, childbirth and the puerperium

XVI AEBICRAEL-FRRE
Certain conditions originating in the perinatal period
1601 AF4R K OMR A B IS B 3D
Disorders related to length of gestation and fetal growt
1602 Z DM JEPESIT R LT HE
Others Certain conditions originating in the perinatal
period

XVI %RKEFH., B RO EERTE
Congenital malformations, deformations and chromosomal
abnormalities
1701 DB S K A7 Congenital anomalies of heart
1702 ZDOMODFE KA, 2T K QYL ok B 5
Others Congenital malformations, deformations and
chromosomal abnormalities

N

BUE MK =
iz EENRVED
Symptoms, signs and abnormal clinical and laboratory
findings, not elsewhere classified
1800  JiEdR, 8k o UNS & R PR I S, « B 5 B AL it AL C
NN ¥ = F Y g WA AL N 7D
Symptoms, signs and abnormal clinical and laboratory
findings, not elsewhere classified

XIX #E. $ERCZOMOIK DR S
Injury, poisoning and certain other consequences of
external causes
1901 ‘47 Fracture
1902  BHZNHRE M O OHRES
Intracranial damage and internal organ damage
1903 EVE K OYE A Burns and corrosions
1904 "% Poisoning
1905 ZDMOHEE K O DOMOINR D52

h

Others Injury, poisoning and certain other consequences

of external causes

11 15037 (x F) 13RS PRBRITE FH SV EE Ao
Important : No.1503 with asterisk is not covered by the social
insurance.
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