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™~ Biaase write down this form for each month.(_OEBEH E{l‘ﬁ%ﬁ*ﬂf ERN 1

2 One form for each month and form for hospltalizatlon/out patient(home visit) should be 7

Jm.«r.«w—’m’m’w.rm’

Attending Physumans Staiement

® W Uil

Name of Paiient (Last, First) |

’.-r,- v

y

Age (Date of Birth) Sex (Male-Female)

EBEA i (EEHE) PRl (5 %)
Name of Ilness or Injury preferably with Number of International Classification of
diseases for the use National Health Insurance
RS R U E RS AR AR EE S
Date of First Diagnosis: D /M /XY 7 /
AR H / B / # ya s
Duration of Treatment: days
By =k ' H
Type  of Treatment
WIEDHE

(] Hospitalization : From / / , to / i {( days)

PN = / e =2} / / (  HE
[JOut patient or Home Visit: /. /s i /
ABES / / / S

Nature and Condition of lllness or Injury (in brief)
SR DT
Prescri_ption, Operation and Any other freatments (in brief)
WA FEOMOLEOME
Was the freatment required as a result of an accidental injury ? Yes[ ] Nol]

FEERIIEROEEICLLSED T, vy Vi
Itemized Amounts paid to Hospital and.or Attendmg Physician . Form B
BRER B
Name and Address of Aftending Physician
1B MR D 2 R O ER
Name £ 5 ‘last £ First % - Title ¥55
Address {7 : Home B phonefE&H
Office i BE XL 2B AT phone®ak
Date Bff: Signature EH
Attending PhysicianfHl 4[%
Reference Number of your Medical Record (if applicable)

BREEOES
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T Please write down this form for each month. (= (> EFEE B & CIERL CLrzatr, ) i
2 One form for each month and form for hospitalization/out patient(home visit) should be

filed out. (COA#RIE, EACE, AlR- ABAIES

T L A S A Aind i A AR 2 _STTEE X7 Tt A ety A N AP ATH A AN b

IS IRBETT)

AR A AT e ATV 2t (1

I A i o ALK I I Y X N S VT - A

Itemized recelpt

pELVGEEE S
BELEURMERTREA

{1} Fee for initial office visit mEE $
(2) Fee for initial follow—up office visit 2% $
(3) Fee for home visit FEBH $
(4) Fee for hospital visit AREEN $
(5) Hospitalization A& $
(8) Consultation PERE $
(7) Operation FirE $
(8) X-ray examination XfaRER s
(9) Medication EER 3
(10) Anesthetics FRELE $
(11} Operating room charge FWEER ! 8

(12) Others(specify) ZOMOSERET) |
.
s
$
$
5
(13) Total a8

2<¢If not in dollar please specify the unit used. Unit is

(FNBA OHEEEREREHRELTEZN.)

Important:Exclude the amount irrelevant to the treatment i—e.extra charge for a bed.
ZE . BEERES Jﬁlmﬁfﬁﬁﬁﬁ@&t‘-%mliiﬁL"C(f.f‘é’L\

Name and Address of Attending Physician/Superintendent of Hospital or Clinic

Name Last
(25>

-0

. First

(&)

Title
(#:8)

Office

Address
(BERO R

Phone
(B35

Home

Address
(BBEm

Phone
(B

Date
(B

Signature
(BR)




Request to Attending Physician or Superintendent of Hospital /Clinic
HEEFLERREFRAOBHEN
1. Please fill in this form so that the patient may claim the National Health Insurance benefit.
ORI, BECERBERROCEAREIZLETCTOT, EBEZEENLET.
2. This form should be completed and signed by either the attending physician or the superinterident of
the hospital/clinic.
CO R EEERAESE A OERALTEN,
3. One form for each month and one form for hospitalization/out patient(home wsmt)should be filled out.
ZORMIE. BFATE, AR MRS LIt E-BBETT,
4, Separate receipt required for prescription.
EEHZEORRENBEMEZL, BAZEORMIBRETYT,
5. If nat in dollars, please specify the unit used,

Fisiiomad, EREEERELTSED,

Form B-2 Itemized Receipt ( Dental ) tEUNEAME (weEl)

{Identify examined teeth,) P4 L
Permanent teeth (KA ) Baby teeth (B[

87654321 | 12345678 vvmIl | 11mwv
87654321 | 12345678 VNEII | IITIWNNYV

rcavity (C) -missing teeeth (F) *stomatitis (G) -phrrhes alveolaris (P} *extraction needed (Z)
241 REE m]rag-d EiEREE Eifw

{Services)  TREDTELELERAT
BERHCS-ASRERLEESE

Describe when gold or platinum was used. |Fym Tifexin. (Unit is ) EE
BUNE L F U HAE THOA
region region

* Filling ' $ * Total artificial teeth ‘ &
FiE mEE

% Iniaying 8 Qthers (Specify)
A= Fob= ZOHEE Y5

* Capping (metal) 3 dDIL ] $
£EHE

* Jaket cépping $ @ { ] s
Yy

* Capping Connected $ N 1 3
T A

* Cheppet teeth $ @[ ] $
RIBERAR

* Bridge $ ®[ 1 $
REEE

* Partial artificial teeth $

Total &&t

Name and Address of Attending Physician/Superintendent of Hospital or Clinic
HERFRIIEREEROARMBUER

Name ZHi: Last : First % _Title S
Address {Eff: Home BE : phone EEE
Office JREREI=ILEERM phone BEE

Date Hft: o/ WM/ Y Signature E4
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Tabie of lnternational Classification of Diseases for tha use of National Health lnsurénce

1 Certain infectous and parasitic disesses
R U GTE '

0101 Intestinal infectious diseases
By

e

0102 Tuberculosis
bt

0103 Infections with a predominantly sexual mode
of transmission

FE & L TR & 5
0104 Viral infections characterized by skin and
miicous membrane lesions

BB UTBMOREEEI O « L ABR -

0105 Viral hepatitis
o4 NARFSE

0106 Other vival diseases
F ORI T 1 b AER

0107 Mycoses
- HBE

0108 Sequelae of infectious and parasitic diseases
FRE B O A AU DR - TlE

0109 Others
' B O D BEYTE B VB i E
I Neoplasms
oo B
0201 Malignant neoplasm of stomach
BBt

0202 Malignant neoplasm of colon

EROBESHEY

- 0203 Malignant neoplasm of rectosigmoid junction
and vectum
B S RIS B R VIS O BT+

0204 ItI’\ﬁahg’nant neoplasm of lver and intrahepatic
e ducts

FRURAEEOBRFED

0205 ll\/l:ﬂi;g‘nant neoplasm of trachea, bronchus and
ung
G, REXRUHOBEREY

0206 Malignant neoplasm of breast
FLIS OB

0207 Malignant neoplasm of uferus
FEOIEENEY

0208 Malignant lymphoma
WY 2/

0209 Leukemia
LR

0210 Other malignant neoplasms
F DO B £

0211 Others
BEREHRUEOMBOHEY

ERERRRBERTRI AR

# Oiseases of the blood and Dblood—forming
organs and certain disorders involving
the immuns msechanism )

IR Ui S OB B T I R R OB
0301 Anemia
&ifl

0302 Others
OO MR USE S OEBIE T REREORE

W Endocrine, nutritdonal and metabolic disorders
Pasyidh, SRERTLEIERE _

0401 Disorders of thyroid gland
A RRRE

0402 Diabetes mellitus
PR

0403 Others
FOMDASE. FERURBER

V Mental and behavioural disordsrs
iR TECRE

0501 Vascular dementia and unspecified dementia
W B U RER AR BRODBR:

0502 Mental and behavioural disorders due to
psychoactive substance use

e RS X 2 R RO O RE

0503 Schizephrenia, schizotypal and delusional
disorders

T REE, ﬁﬁﬁ&ﬁ%&u&ﬁﬁ@%

0504 Mood{affectiveldisorders
SoEEEEE (B oREs)

0505 Neurotic, stress-related and somatoform
disorders

HEENREE, A b ABERER TS ERRERE

0506 Mental refardation
HnEw

0507 Others
F OO R U0 R

Vi Diseases of the nervous systsm
R OEEE

0601 Paldnson's disease
= F VIR

0602 - Alzheimer's disease
TN A 2 =i

0603 Tpilepsy

TADA

0604 Cerebral palsy and other parvalylic syndromes
B R B 02 D oD BEEE MERE R R

0605 Disorders of autonomic nervoss system

BHHE R ORE

0606 Others
FOMMOWRROBEE




Vi Diseases of the eve and adnexa
RRUMHREBEOER

o

0702

0703

Conjupctivitis
Cataract
R

Disorders of refraction and accommeodation

B R UREBOEE

0704 Others

7 DROBRRCHEBORS

il Diseases of the ear and mastoid
proce .
EE&%@EE@&%

0801

0802

0806

0807

Qtitis externa

FE%

Other disorders of ecuternal ear
OO ERS

Otitis media

=1

Other diseases of middle ear and mastoid

Z Do P F RUTUETSEORE

Disorders of vestxbular function
AT L . L

Other diseases of inner ear

EFDOMOAHER

Others

FOMOHBER

M Diseases of the circulatory system
ERBEROKE

0901

0905

0906

0507

0908

0910

0811

Hypertensive diseases ‘

B EHESRR

Ischaemic heart diseases

1 R

Other forms of heart dlsease
F Ol LR

Subarachnoid haemorvhage

< SHIRT &

Intracerebral haemorrhage
e e B

Occlusion of precerebral and cerebral arteries

Cerebral atherosclerosis

RAREEL (4E)

Other cerebrovascular diseases |

% Ol ORI

Atherosclerosis
BhIRER{LE (i)

Hemorrhoids
233

Hypotension
{E IR EEfE

0912 Others
FOMOTFTRBROER

X Disegss of the respiratory system

rd

1001 Acute nasopharyngitis {common cold]
St grEmiinr]

© 1002 Acute gitis and tonsillitis

’E!‘liﬁﬁiﬁ ; ’&U\ Bt

1003 Other acute upper respiratory infections
F O 2t FSOEREE

1004 Pnoeumoniz

i

1005 Acute bronchitis and bronchaohus
BUSETARU BT SE

1005 Allergic rhinitis
7 LILE RS

1007 Chronic sinusitis
1R HER SRS

1008 PBronchitls, not specified as acute or chronic
NN LR E R RER S

1009 Chronic obstructive pulmonary diseases
Vﬁﬂmﬁﬁﬂﬂfﬁﬁ

- 1010 Asthma

B

1011 Others
FOBoOIERSROER

¥ 1 Diseases of the digestive system
B ROES

1101 Dental caries
S8 -

1102 Gingivitis and periodontal disease
Ik R U R

1103 Other diseases of teeth and supporting
structures
F DO E U O

1104 Gastric and duodenal wulcer
HEE U+ T EIRRE

1705 Gastritis and duodenitis
BARU-"{8E%

1106 Alcoholic liver disease
T AT — AT

1107 Chronic hepatitis, not elsewhere classxﬁed

WERT 42 (TJb:Jwaﬁ@BGD%Fé‘()

1108 Liver cirrhosis
BFIBEE (7O —LED SO ERL)

1105 Other diseases of liver
% DO IS

1110 Cholelithiasis and cholecystitis
JERFERUED S %

1111 Diseases of pancreas

i



11312 Others

XR

1201

1202

1203

Xm

1301

1302

1303

1304

1305

th ;
FOMOBELRAORE

Diseases of the. skin and subcutaneous iissue
ﬁ@&ﬁﬁ?ﬁﬁ@ﬁ%

Infections of  the skin
tissue

FZ R B UF B T R oD RESE
Dermatitis and eczema

KRR GERE

and subcuianeous

Others ‘
FOMDER Bﬁ_’tﬂi'l\”%ﬁﬁ%ﬂ)ﬁé%

Diseases of the musculoskeletal system
and connective tissue

HEERRUISEIERORE

Inflasnmatory polyarthropaﬂnes
HTEM & R PNTEE

Arthrosis
BHEISE

Spondylopathies
TS (FikEL &)

Intervertebral disc disorders

HERSARR

Cervicobrachial syndrome

| HERR

1306

1307

1308

1309

1310 O

p i\

1401

1402

1403

1404

1405

1406

1407

Important . No.1503 with asterisk is not covered by the

Low back pain and sciatica

B R U e TR

Other dorsopathies
Eqalitor -y i

Shoulder lesions

AOBE

Disorders of bone density and structure
BFOEEECEEORE

thers

£ DMEOFHERR T U S M0 RE
Diseases of the Genitourinary system
FREBTERR RS

Glomerular diseases

FRERARB R CHRMERE RS

.Renal failure

B

Urolithiasis
PREEHRIE

Other diseases of urinary system
ZOMOREEROER

Hyperplasia of prostate
WISCRRARA (RE)

Other diseases of male genital organs

£ DD BN BORR

Menopausal and postmenopaunsal disorders

AREE R U RINRE

1503%(* M ERFRFRRSEAEhEEA,

1408

Xv

1501

1502

1503

Other disorders of breast and female genital

organs
AE R OO LR OER

Fregnancy, childbirth and the puerperium
MR, SHRRUBL RS

Abortion
TREE

Edema, proteinuria and hypertensive disorders
;1[% Wpregnancy childbirth and the puerperivm
e

Smgie spontaneous delivery*
RGBSk

1504 Oth

.4}
1601
1602
X

1701

1762

XV

1800

XL

1901
1902
1903
iQO4

1905

National

£rs
2 OMOLER, HHRVBEL 5 <

Certain conditions originating In the
perinatal period

sl AW

storders related to pregnancy and fetal

ﬁﬂﬁ'&ﬁ‘ﬂ RATICEET 51551%
Others : _
FOMORBRERICIE L - 1RE

Congenital Malformations, deformations
and chromosomal abnormalities
SRR, BERUAGKER

Congenital anomalies of heart
LD RETE '

Others
FOMOEREH. FERUEGERRER

Symptoms, signs and abnormal  clinical
and iaboratory findings, not elsewhere
classified

iR, BIRRUEREETRR - BERRERRTHICS
HERBEWS®D

Symptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified
fER. ﬁiﬁﬂﬁﬁﬁﬁ%ﬁf‘ﬁﬁ BREMRERRATHICS
Hxhandd

Injury, poisoning and certain other
consequences of external causes
. PRERUEOHONBORE

Fracture
A

Intracranial injwy and
EEAEE R U AREOEE

Burns and corrosions

HERUER

Poisoning
$fE

iojury fo organs

QOthers
F Ol

Health Insurance.




