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Request to Attending Physician
HUE~DHBREL

1. Please fill in this form so that the patient may claim the health insurance benefit.
Z ORI EBE OREFERE DKM O HFEICHLETT O T, A BEV L ET,

2 . This form should be completed and signed by the attending physician.
ZORRITHYENRTAL, OBAL LTI,

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

filled out. A%, ELABL « ABiAMEICHOS, ZOFN1IEBLETT,

Attending Physician's State ment
Z R N & B @ B

Form A
A
1. Name of Patient(Last, First) Age(Date of birth) Sex (Male *+ Female)
BEA FE(AEFEA R) ) ) PR

2 . Name of Illness 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. )
BiR K OME AR E BRI 0 & 5
( No. )

3. Date of first Diagnosis
CIE

4 . Days of Diagnosis and Treatment
B4R days
5. Type of Treatment
RIE DO
[ Hospitalization From / / to / / ( days)
N H / / = / / ( A [#)

] Outpatient or Home Visit / / . / /
N4 / / . / /

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

TR OBEE

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

W7 Tl OMLO AL E DO RS

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

BIRITEROEEIZLDHOTTH,

9 . Itemized amounts paid to Hospital and / or Attending Physician : Fill in Form B
EFHER . E7ITH Y EIC A S T ERE OWR - fkABIZ XL 2
10 . Name and Address of Attending Physician
Y = O Fi K OMERT
Name Last(#) First(4) Title(F175)
Address  Home(H %) Phone(7E )
Office(Ji Pt F7= 129 ) Phone
Date(H f}) . . Signature(E4)

Attending Physician(#14 )
Reference Number of your Medical Record(if applicable)

seal (¥E0) @ BIREROT

Attending Phyaician or Hospital
FELYEF-IIEEEE)
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Request to Attending Physician
HUE~DOHEN

1. Please fill in this form so that the patient may claim the health insurance benefit.
Z ORRRITEE DR OB OHEFICHKLETT O T, fEHEZBBENLET,

2 . This form should be completed and signed by the attending physician.
ZORRIFHYGEDFLA L, 2220FA L TIEEN,

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

filled out. & HfE. EAPL - ABtAMEICOE, ZOFKRKX 1 KBS ETT,

temized Receipt
R I

Form B
=B
(1) Fee for Initial Office Visit ] i ¥l $
(2) Fee for Follow-up Office Visit 2 ¥t $
(3) Fee for Home Visit 1% 2 EE$
(4) Fee for Hospital Visit A BE E O OES
(5) Hospitalization 5 # $
(6) Consultation £ £ #$
(7) Operation F it #$
(8) Professional Nursing Mk ¥ F E A &S
(9) X-Ray Examinations X M Hm & &$
(10 Laboratory Tests* E m o' & * Please fill in the
3 content of the
$ Laboratory Tests.
$ FEREONKETLALT
$ k= AN

(1) Medicines**

** Please fill in the name

$ and the amount of the
3 prescription of an
$ individual medicine.
$ FRILTT LT 22 DIED L TR
$ LRAFTALTLIESN,
(12 Surgical Dressing @ H # 3
(19 Anesthetics J#R iz 7 $
(14 Operating room Charge F W = £ HAS$
(15 The Others(Specify) Z o (FF Rt & &)
3
$
3
$
(16 Total & it 3 Unit is
AL

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

EE RS RRICEZBR OB DIFRNTIZS N,

Name and Address of Attending Physician

Y 2 4 51T & OMFEFT
Name Last(#f) First(4) Title(#-75")
Address  Home(BHT) Phone(EzF)
Office(JilE £ X2 Phone
Date(H f}) . . Signature(24)

Attending Physician(H 4 %)

Reference Number of your Medical Record(if applicable)
DIRERDE

seal (#=HE0) @

Attending Phyaician or Hospital
(BLEEF-IXEEE)
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Requestto Attending Physician
HUE~DHFEW
1. Please fill in this form so that the patient may claim the health insurance benefit.
ZOFRITBEFE ORBERR OB ORFIZLETTOT, EHEZBBEVLET,
2 . This form should be completed and signed by the attending physician.
CORRFUFHYENTAL, 2OBL L TIEIN,
Form C 3. One form for each month and one form for hospitalization/ outpatient (home visit) should be
¥R C filled out. & HE., FLALRL - ABESMEIZOE, 2O 1B LETT,

Attending Dentist's State ment
wm R 2R N A B M E

1. Name of Patient(Last, First) Age(Date of birth) Sex (Male * Female)
BEAL Hm(LEH B H); syl
2 . Date of first Diagnosis 3 . Days of Diagnosis and Treatment
W2 H . . PEAEK days
Permanent tooth Primary tooth
q [\
(Upper) ~ | ““ ' ‘ u —_
= SIS @) BEOBN s
< =0 5!
Lowen & SE OEREE | e 2
OWer, ”""' "'““
Type of Treatment {AIRD 73 ¥E
Dental Treatment Localization of Teeth Examined Date Fee
R S L MO. DA.| YR. 1aRE
Tinitial Office Visit ~ #JZ2%}
X —Ray Examination L M7 U4t
Dental Pulp Extirpation #kff
Operation  FifF
Extraction k¥
Filling 18
Inlay A1 —
Metal Crown &)@
Post Crown  #kfc
Jacket Crown Tv7 i
Bridge Work 7VUv
Plate Denture HIRFE
Partial Denture JRERFEH
Complete Denture #35H
Treatment of Pyorrhea Alveolaris
Medicine #3&
The Others ZDth
Total &7t
Name and Address of Attending Physician
H Y= DL | K OMERT
Name  Last() First(4) Title(# %)
Address Home(H %) Phone(&7#%)
Office(JF R E7= 12 H AN Phone
Date(H {) . . Signature(4)
Attending Physician(F8 >4 =)
seal (3%=EN) @ Reference Number of your Medical Record(if applicable)

DI T

Attending Phyaician or Hospital
FELUEFIIEEKE)
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Table of International Classification of Diseases for the use of National Health Insurance

ERERARAERRRER

I Certain infectious and parasitic diseases

RERAE B U &£ i

0101 Intestinal infectious diseases

0102 Tuberculosis
Tt

0103 Infections with a predominantly sexual mode
of transmission

L& U THWERRAZ & 2 BHYE

0104 Viral infections characterized by skin and
mucous membrane lesions

B B R DIREE &5 7 4 OV AB

0105 Viral hepatitis
v 4V AFH

0106 Other viral diseases
ZDMD T 1)L APEH

0107 Mycoses
L E

0108 Sequelae of infectious and
JERYUIE N O 48 R D fe 38 - B2

itic  diseases

0109 Others
Z Ot D JE G IR Je O %5 78 HUfie

I Neoplasms
5 E D

0201 Malignant neoplasm of stomach
H o BMEH Y

0202 Malignant neoplasm of colon
%EH%O)E%*EEEW

0203 Malignant neoplasm of rectosigmoid junction
and rectum
B S IRFEIE 1T 8 e O E IS O Tk 4

0204 Malignant neoplasm of liver and intrahepatic
bile ducts
JF B OVIF IR AE o SE 3 A

0205 Malignant neoplasm of trachea, bronchus and
lung
B, JE X RO O B R

0206 Malignant neoplasm of breast
FLE O B H L

0207 Mali; t neoplasm of uterus
FHOBEMEW LW

0208 Malignant lymphoma
W) >\

0209 Leukemia
H 195

0210 Other mali neoplasms
Z DA o B H A

0211 Others
RAEH Y R O DD ¥ Y

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

iR VS M A0 5EE B U REBigOEE

0301 Anemia
A 1

0302 Others
Z Do) IR K VN3 1M o) 95 S NI S S g D et

IV Endocrine, nutritional and metabolic disorders
R, RERUVRBER

0401 Disorders of thyroid gland
FHPR gt Bt

0402 Diabetes mellitus
i PR

0403 Others
Z DD WU, RTE R G

V Mental and behavioural disorders
BREUTEOHRE

0501 Vascular dementia and unspecified dementia
1L 5 Pk B OFREAITAS T D i 27

0502 Mental and behavioural disorders due to
psychoactive substance use

RERI PR P 12 & 2 R R O T B o B

0503 Schizophrenia, schizotypal and delusional
disorders

REhor R, 7 R e O 2 R E

0504 Moodlaffective] disorders
o EEIRE (B SWead)

0505 Neurotic, stress-related and somatoform

disorders
R RE P I R U B R R B

0506 Mental retardation
o il 3 i

0507 Others
Z O fl o Kl e CHTE) O F

A b LA B

VI Diseases of the nervous system
HHERDER

0601 Parkinson's disease
IN=F Y R
0602 Alzheimer's disease
TIVINA R =9
0603 Epilepsy
TADA

0604 Cerebral palsy and other paralytic syndromes
I 12 R 952 e, O 2 D ke D DR 955 1 i £ T

0605 Disorders of autonomic nervous system
E R o

0606 Others
Z DA HFE R D



VI Diseases of the eye and

adnexa

RRUMTRIBROKS

0701

0702

0703

0704

Vi Diseases of the ear
process

Conjunctivitis

Cataract
I A

Disorders of refraction and accomodation

Je 7 e OV RM BT D B

Others
Z Dt D MR O B 85 D 9= i

and mastoid

E&U?L#%Ed)ﬁ.ﬁ

0801

0802

0803

0804

0805

0806

0807

Otitis  externa

HE R

Other disorders of extarnal ear
Z Dl 4B g

Otitis media

P H R

Other diseases of middle ear and mastoid

ZOft D E K UILEREE DR G

Disorders of vestibular function
A =T — LY

Other diseases of inner ear
ZDfho NEBH

Others
Z Db Hpik

IX Diseases of the circulatory system
RIRBROESR

0901

0902

0903

0904

0905

0906

0907

0903

0909

0910

0911

Hypertensive diseases
e I FE P 9 SR

Ischaemic heart diseases
o L7 o 5 S

Other forms of heart disease
Z oo LE R

Subarachnoid haemorrhage
< BB i

Intracerebral haemorrhage
i A3 O

Occlusion of precerebral and cerebral arteries
i A3 2

Cerebral atherosclerosis
Bk EE AL (i)

Other cerebrovascular diseases
Z O flb o i i B 5% R

Atherosclerosis

BREEL GiF)

Hemorrhoids
B

Hypotension
I 110 35

0912 Others
ZT D DIEREGROBEE

X Diseases of the respiratory system
FIRIEROEE

1001 Acute nasopharyngitis
ARSI G 28 [0 R

1002 Acute pharyngitis and tonsillitis
T SRR T 28 B O B P R

[common cold]

1003 Other acute upper respiratory infections
Z DOl 2tk B Y

1004 Pneumonia
Jifi 48
1005 Acute bronchitis and bronchiolitis
AMAELXRR ORI RE X R
1006 Allergic  rvhinitis
7TLILF—EBR
1007 Chronic  sinusitis
12 1 B B

1008 Bronchitis,
SEIZBEEHRENBORAE LR

1009 Chronic obstructive pulmonary —diseases
8 14 EH 238 17 il 3

1010 Asthma
M S5

1011 Others
Z O fl 0 L3RR D P

X I Diseases of the digestive system
HILBRRDER

Dental caries
5 file

1101

1102 Gingivitis and periodontal disease
Other diseases of teeth and
structures

Z Db D i K Uil D K FR B

1104 Gastric and duodenal ulcer
B K O iR R

1105 Gastritis and duodenitis
HAK U+ HBEBR

1103

1106 Alcoholic liver disease
TV 3 — VPR R

1107 Chronic hepatitis, not elsewhere classified
WL (TILI— OB DERL)

1108 Liver cirrhosis
EZE (ZLa— kOB EERL)

1109 Other diseases of liver
Z O fl o F 95 8

1110 Cholelithiasis and cholecystitis
B SE R O D 5 4

1111 Diseases of pancreas

i e R

not specified as acute or chronic

supporting



1112 Others
ZOflDHELER R D

XTI Diseases of the skin and subcutaneous tissue

BRERUVETESOKRS

1201 Infections of the skin and subcutaneous

tissue

BT B U B2 T AL 00 S i

1202 Dermatitis and eczema

B e U5

1203 Others
Z DAl D B2 RE B OB T #Lik o 58

XM Diseases of the musculoskeletal system

and connective tissue
BRERRARVESAEDESE

1301 Inflammatory polyarthropathies
SERE M 2 78 1 B T e

1302 Arthrosis
P 54 i

1303 Spondylopathies
HHE (BHEz&D)

1304 Intervertebral disc disorders
HE R i 25

1305 Cervicobrachial syndrome
HUBEE 1 T

1306 Low back pain and sciatica
UL i e OV 4 ol i

1307 Other dorsopathies
Z Dl FAEREE

1308 Shoulder lesions
JB Dk

1309 Disorders of bone density and structure
5 OB U RS O R

1310 Others
Z Ot O 555 1 K% R B OV & Lk o0 9 s

XIV Diseases of the Genitourinary system
REMESRROER

1401 Glomerular diseases
SRBR 1 958 B M OV DA A R e SR

1402 Renal failure
B A4

1403 Urolithiasis
PR % 555 0 R

1404 Other diseases of wrinary system
T Dl D ki F DB

1405 Hyperplasia of prostate
IR s N C )

1406 Other diseases of male genital organs
T DD BIE S D &

1407 Menopausal and postmenopausal disorders
H R R D O B A A 5 B0 e

1408

XV

1501

1502

1503

1504

XVI

1601

1602

XVI

1701

1702

1800

XX

1901

1902

1903

1904

1905

Other disorders of breast and female genital
organs
L7 M U2 O b D £V M B D 95 1

Pregnancy, childbirth and the puerperium
iR, HMERUE C &<

Abortion
Vi E

Edema, proteinuria and hypertensive disorders
in pregnancy, childbirth and the puerperium
I B v B

Single spontaneous delivery®

Others
Z Db DOIER, SO L & <

Certain conditions originating in the
perinatal period

Eﬁﬂl-ﬁibtﬁﬁ

Disorders related to pregnancy and fetal
gro
BENR T O TG I8 E 12 Bl 3 5 s

Others
Z DD FFEINC A U T g

Congenital Malformations, deformations
and chromosomal abnormalities

KXAR. EREUVREHRE

Congenital anomalies of heart
DD K #IE

Others
ZOMDEREGE., BERUR G

Symptoms, signs and abnormal clinical
and Iaboratory findings, not elsewhere
classified N

R, BIRRUERRKFRR - EXREMR THhICS
- (R AT 0]

Symptoms , signs and abnormal clinical and
laboratory findings, not elsewhere classified
SR, B e OV B IR L - AR T R Tl Ay
HEIngwso

Injury, poisoning and certain other
consequences of external causes

%, PERUVETOHDONEADRE

Fracture
B

Intracranial injury and imjury to organs
9 2 RS e O ik 0 4R 155

Bums and corrosions
HLGRUEE
Poisoning

rth#

Others
Z Ol

rtant © No.1503 with asterisk is mnot covered by the National Health Insurance.
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