Blapmen | =n - om0 & E SRTLREE
55
g [AEEEE | 5 - 67 = EREE | BHE | SEEY | S@mEy | geEy
i [FERER | T - 4% =
10 |EER x
& i
D \sziasm
i £
A
XHERR | 47 = B =l P .
"
< SAFEFE -
m O #HREE (KA
. BARERIKEPHFEFFY 09090900
O #wWHEEERK (BEMBEACEL-BRACLIZIBBIETT)
[IRIRETED |25 &S BIEHLTLS
w|Rns - &5 £ 302
R ammrEn |ks BEZI-1=| g
& FH -3 A =]
B eIpERED |K4 4EAE BB
| BEOBE EH
&0 F B B
E
o | erEE OIRRE-AE) | T/
" £/H Syl & A |
% [10]4K:R O %% O @&z O =&715 [ (L oECTEDESHITIEL TN TE S oM EEELREL TS
O x@E=E% O B . 820FFE
& O zo#t  (
C | s, A b SERH. NEECLIREORE . BT DL RERRES - BB
A 2] EE 21 (FRBBLLLIERDEH) [13]E4
~ | EEBEORH
Bl nasmesdt| =% A [5IABRL T8 A DI
E| 5 - B% = = A s TH
= R 70 & A B #d
o Sl F A FT =1] F A B T =1]
B | [elamONE WUET 3G ZA R AL
= >f-%&% ]
ClHaR@EIcoVT| [0 BACREFEHY - BEFH  EHHR. = A B mb 73 B B %T
Foh BT LTI [ ]
# O wEFELL FOMEEOER [ ]
A
S| ooz 384T =48 XE |GVHEH)
L | BEDIRASK 28 B2 xE |(AEER)
1< XS5 LT HIRAT
i L =& 3 FEa—K OEEs
®
»| EEROEBSYBRELET,
22 Sl .3 A ] T -
E —_
< fEFT
+ BRRE Lo ®
~ TEL
UMY RERRESEER B
20190528 FE
[€=3 ¢ 39

O AEFELMN->TRBLEGEL 15 AEMTERL TSN (BRFAREAT SIZ2ERABTHME I NEINB@EILR%KTT)
O RHSN-HEIREZDEHMIVLEREA, HoMLHIAE—DREEL TRHEL TS,
O FIDBREBMELEL., PHERCERZSH IXERRITBYEEA,

O ERNIZBLWTEDARERIRZE TR

S>BEFHBREIR, RR—OERBLTIESL,

SEDEELBLTHEES 50 BHATITEAEDOLENTRSN IO I TEHYER A,




DEFHEE (D~QRRR—JIZHBLHYFET)

BHEE @ FEUREBAME . FRR @ BNOEREEICLEAREEILoENE (RE)
@ PENTHME (EFR-RHA) . #R AN ® NRAR—PEY MEFTIMIEDEL
@ DEATHME (ERA) . MR ° (KRB EEMLUHR HZETELER)

XAEUNBAME . 2ENBTHEME SRS ELYREZ T TS,

[BBATZEDEE]
@ ENR—IRUTRALTLL S, KENE BET—T . HAZBRR—ILRUIFERLEN TS, AAA
@ TARNBFITETSHAIK. MEAHBHNICZERESIVTITRADOHNEFRL TS, i) T x x x ,@@@

\
HIRBESH- m B BERRE KA
HEEEERL TG BARERZLEWE
EL, O #WEREE(RK (HERBMCE-BRACLICIBHETY) —
19052 &
RMERIBEED | S #s [BlEfHL TS PN -
w|ee - B2 1 12345 i, #2110 < HE
LIRS cE= R | umBED) |E4 DELI:-N= HAR
HIEESEAES - 3t XER o % . 10 . 31
RIREEICREEN
ThET, | G EFED |KE k€A R mA
5| HEOBE gl
5 7 & A B
BlgH % . o5 BIFD | T
A [EXH - 1 5 2
70, sgEn [ [ #£AA D) 5 A A
BWHEEE (KRR D | (10135 O ##+ O @#gs O g=%75 [ (OO TADEDISAEL TOTE S EEHLGEBL TUEEN)
/e BALTS: O &S O &% 820FEE _ _ .
<in & W zot ( REEZFH ) ?E?&@#\TW'@M&EK%%&U&)& EFESLL
° C | %mBch, Elhg L, TEEH, MEEICIORBMORE X, STHBELRERRE SRS 491‘:13”
2 | 120 RERIT1= [13]E4%
=5
| Emmpn e A A ACLINIC hE
[4ZHmERT 1 % | B RERS T TR 1 5 2 B [5IABEL TULV=184 (X7 D RS
AZEITERALT ;E/ A8 - B L A B b BT
(AN = T 1 5 8 2 %0 = A B
- - E A B #T B
AnErpmat | |® i 7 A #r] oW el
LEE I 2 B | UEARONE 5810 (12385°CHORMADoT-1-HBAMRERD (7R AT L 200 R
XA EIZREM - BRAESNI-RERAENRERNRELT . BEBRERIT: | 12 [ +®MAR% |
3 3251
ﬁj”;\;ff’:‘ébﬁ: T ¢ [18lI®EIZDLNT Ib'EMSI:‘J%EI%E&U-’J%EI;%H EMERE:  ER3 £ 4 R 15 B »5 MM = 5 A 20 B FT
TIEEAEET AL T2
é PR HmTHms RO ]
# O wEFELL BAEEOEE [ ]
[16LARDAEIL A
Y & DIRA " (ABa%
28 B €D)
N o . R - 3t XBB
- XS5 LR kAT
T EE) - uE |ﬁl§:l—i~‘|1‘2‘3| DE§%|9|8‘7|6‘5|4‘3

n| LEROESYBELET.
B 4 1# 5A 258 T OO0 - Oooo

: e EESEREOON X X x —AA
. BRBE . % A
- e 090 - OO000 - xx x X
UMW EBRRIRESEER B
GEEEIH]

O A%EFEA->TRELIEEEL. 17y ABMTHERL TSN, (BRFAGEAT 22 ENTHMAE IMEREHEE I LRA%KTY)

@ RHESNIFEREFDRAMIVLEREA, HOALHIAE—DREELTRHELTIZEL,

O FADERZBMELEL. FPHERCEBRZHEIIIGHRITEYEL A,

O ERICEVTEDERERIRDB TR IEEDBLLBLTERET 5120, BN CALTEABADEFASXHBSNEL T TEHYFELE A,



Request to Attending Physician
HAE~DHREL

1. Please fill in this form so that the patient may claim the health insurance benefit.
Z ORKITEE DRBEEROBHOBFBIIMLETTOT, FEALZBEVLET,

2. This form should be completed and signed by the attending physician.
ZOBRRUITHYENTA L, »0EL L TLLEEN,

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

filled out. FA®E, LA - ABRSMEBIZ X, ZOKK 1 KBMBETT,

Attending Physician's Statement
2 B R B B M &

Form A
R=A
1. Name of Patient(Last, First) Age(Date of birth) Sex (Male + Female)
BEA Fip(EEAB) . . PRI
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. )
ERA R OEERBRAERERSEE S
( No. )

3. Date of first Diagnésis
WA

4 . Days of Diagnosis and Treatment
TRAHK days
5. Type of Treatment
BRONE
O Hospitalization = From / / to / / ( days)
N El / / ES / / ( A )

[0 Outpatient or Home Visit / / . / /
ABES / / . / /

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

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

75, FHEOMOLE DHE

8 . Was the treatment required as a result of an accidental injury? —————— [ Yes [J No
BRIIEHDOEEFEICL DD T,

9 . Itemized amounts paid to Hospital and / or Attending Physician : Fill in Form B
ERER., EIHYECKA-ZEREOAR  #£3ABIck 3
10 . Name and Address of Attending Physician
BYEOL IR OER
Name Last(if) First(4) Title(F55)
Address Home(E %) Phone(FE:E)
Office (Rl £33 FT) Phone
Date(F {4) . . Signature(E4)

Attending Physician($8 X4 [£)
Reference Number of your Medical Record(if applicable)

LRGDEE




A HER

2. BRARUREBRERAERRRIEES

6. FERDHEE

7. 5005, FiFEOMOLE OHE

HRRE
fERT




0101

0102

0103

0104

0105

0106

0107

0108

0109

0201

0202

0203

0204

0205

0206

0207

0208

0209

0210

0211

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

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

MZERGEMFRORBLTIZHERBOEE

Anaemias

gl

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

ZFOMONREVENFORELVICRERBOGS

Endocrine, nutritional and metabolic diseases

R, RERUKHEKRE

Disorders of thyroid gland
FAKERIEE

Diabetes mellitus

YRR

Other diseases of endocrine, nutrition and metabolism

TOMDAG W, RERVNRBIEE

Mental and behavioural disorders

BHRVITBHORES

Vascular dementia and Unspecified dementia

mEERUHEMTHOHER

Mental and behavioural disorders due to
psychoactive substance use

FHERVMEERICLIBRRUITBIORS

Schizophrenia, schizotypal and delusional
disorders )

MEKRPE. HEXRMERETRUVEBHERES

Mood [affective] disorders

[N RIEIEE (BS5OmEE)

Neurotic, stress—related and somatoform disorders

MIEMEE, ANV ABEEER VS HRREEES

Mental retardation
HMES (BHER)

Other psychoses and disorders of action

FRMOBEHARRVITHOESE

Diseases of the nervous system

HIEROER

Parkinson’s disease
A

Alzheimer's disease

FILYNAT—IR

Epilepsy
TADA

Cerebral palsy and other paralytic syndromes

b4 oo B TN 2 O 1 O RSB M AE 1R B

Disorders of autonomic nervous system

BEREMRROEE

Others

BREAKAERERSER

Certain infectious and parasitic diseases m
BLEGER VB E RIE
Intestingl infectious diseases
f B R

0301
Tuberculosis
tE

0302
Infections with a predominantly sexual mode
of transmission
FELTHMEBHRXELBEE

v
Viral infections characterized by skin and
mucous membrane Iesions_
EERUMEDREEZ I V1ILAKE 0401
Viral hepatitis
24 )L ABF % 0402
Other viral diseases
ZTOMD IV REE 0403
Mycoses
HEE v
Sequelae of infectious and parasitic diseases
RS nE B UVER A SRUE DR F - B E 0501
Other infectious and parasitic diseases
TOMDBEERUVEFE RE 0502
Neoplasms
wEM

0503
Malighant neoplasm of stomach
BOEMIEY
Malignant neoplasm of colon 0504
EHEOEEHEY
Malignant neoplasm of rectosigmoid junction 0505
and rectum _
ERSKEEBTRRVEROEYHEY

0506
Malignant neoplasm of liver and intrahepatic
bile ducts
FRUFHNEEDEHHEY 0507
Malignant neoplasm of trachea, bronchus and
lung VI
[E.REXRUMOESEFTEY
Maﬂgnant neoplasm of breast 0601
AEOEMEHEY
Malignant neoplasm of uterus 0602
FEDEEHEY
Malignant Lymphoma 0603
B \jE
Leukaemia 0604
=Rk
Other Malignant neoplasms 0605
TOMDEEFTEY
Other benign neoplasms and other neoplasms 0606
EMHEDMRVZOMDITEY '

ZOthDMREROEKE



0701

0702

0703

0704

0801

0802

0803

0804

0805

0806

0807

0901

0902

0903

0904

0905

0906

0907

0908

0909

0910

0911

0912

Diseases of the eye and adnexa

REUTEHROKRS

Conjunctivitis
fahR 2t

Cataract

Bk

Disorders of refraction and accommodation

B R UL OES

Other diseases of the eye and adnexa

ZOMOBREVHRFEDEE

Diseases of the ear and mastoid process

HRUAKEEDKS

Otitis externa
NER

Other disorders of extarnal ear

ZTOMDONBRE

Otitis media
hE %

Other diseases of middle ear and mastoid

FOMDIERUVAKBEDKE

Disorders of vestibular function
A=I—)LIR

Other diseases of inner ear

ZTDMDAERE

Other disorders of ear

ZTOHDERE

Diseases of the circulatory system

EIRBROEE

Hypertensive diseases

EmEE RS

Ischaemic heart diseases

iR

Other forms of heart disease

ZDHDES

Subarachnoid hemorrhage

{HIETHMm

Intracerebral hemorrhage

fidi P H 1fn

Occulusion of precerebral and Cerebral arteries
A
i

Cerebral arteriosclerosis

i EhARAE 1L (FE)

Other cerebrovascular diseases

Z Db oy B & R &

Atherosclerosis

BlREEE (JE)

Haemorrhoids
=&

Hypotension

{E 10 F fiE

Other disorders of circulatory vsystem

FOMDIEIRFRDES

1001

1002

1003

1004

1005

1006

1007

1008

1009

1010

1011

X1

1101

1102

1103

1104

1105

1106

1107

1108

1109

1110

1111

1112

Diseases of the respiratory system

RBFROKSE

Acute nasopharyngitis [common cold]

2 REER (AE]1(RE)

Acute pharyngitis and tonsillitis
SMSHEERRURMER L

Other acute upper respiratory infections

OO EREREE

Pneumonia
fiti ¢

Acute bronchitis and bronchiolitis

BEHREXRRUIMEASER %

Vasomotor and allergic rhinitis

TLLX—tER %

Chronic sinusitis

BRI R A&

Bronchitis, not specified as acute or chronic

SEXFBELATRIAGVRER &

Chronic obstructive pulmonary diseases

2HFAEMS MRS

Asthma
uﬁl%\

Other diseases of respiratory system

EDMDOFRBFRDIEE

Diseases of the digestive system

HIERFRDERR

Qental caries
SEh

Gingivitis and periodontal diseases

WRAXRUEERS

Other disorders of teeth and supporting structures

ZOMOEEVEDZIFHBOES

Ga:stric anc{ duodenal ulcer
BEBRU+ZIEIGES
Gastritis and duodenitis

H&RU+—1M%

Alcoholic liver disease

FIa—)LEER

Chronic hepatitis, not elsewhere classified

BIEF & (FIILa—ILEDTDOERL)

Liver cirrhosis

FEZ(7ILa—ILEDLOEKRL

Other disorders of liver

TDMOITEE

Cholelithiasis and cholecystitis

FEEAER VB 3

Diseases of pancreas

A

Other diseases of digestive system

ZDDHEFRRDESE



XI

1201

1202

1203

X

1301

1302

1303

1304

1305

1306

1307

1308

1309

1310

XV

1401

1402

1403

1404

1405

1406

1407

1408

Diseases of the skin and subcutaneous tissue

RERVR THEORR

Infections of the skin and subcutaneous
tissue

RERUE TR REE

Dermatitis and eczema

RERVES

Others
ZOMORERVETHBOKSE

Diseases of the musculoskeletal system and
connective tissue

FERRRUEEHEBOKE

Inflammatory polyarthropathies
WRAEE 2 FHIRRETEE

Arthrosis
B8 #1E

Spondylopathies

EHESR (BHEZST)

Intervertebral disc disorders

HERES

Cervicobrachial syndrome

FHpOAE I 8%

Low back pain and sciatica

BYEER UH B iR

Other dorsopathies
ZTOMOEIEE

Shoulder lesions
BOEE(EE)

Disorders of bone density and structure

BOEERVEEDES

Other diseases of skeletal muscles and
connective tissues

ZOHDHFHERRRVESEROEKR

Diseases of the genitourinary system

BRIBMERZDEKE

Glomerular diseases

ABRARERUVBERAEMELRS

Renal failure

BrE

Urolithiasis

FREBHERIE

Other diseases of urinary system

ZOMDRBROES

Hyperplasia of prostate

AL BRAE X (fE)

Other diseases of male genital organs

ZOMDBEERERDEKE

Menopausal and postmenopausal disorders

AREERUVHAREDHES

Other disorders of breast and female
genital organs

AERUZOMD L EETERDIRE

XV Pregnancy, childbirth and the puerperium

1R, SRR UELLS

1501 Pregnancy with abortive outcome
R

1502 Edema, proteinuria and hypertensive
disorders in pregnancy, childbirth and
the puerperium

3 B v I [ S 5% B

%1503 Single spontaneous delivery
HIa RS %

1504  Others
ZOMDER, 73R UEL £

XVI Certain conditions originating in the perinatal
period

FBERIC A LT-fEhRE

1601 Disorders related to pregnancy and fetal
growth
BIRRUKREREICEET SEE

1602 Others
FOMOEELICFHEEL-fRRE

XVI Congenital Malformations, deformations and
chromosomal abnormalities

EXFH.. ERRUREBHRER

1701 Congenital anomalies of heart

N Tob S0y i

1702  Others
TOMDOERTFH., ERRUVLEHREE

XV  Symptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified

fEIR, BUR R U ERRRATR - REREMR R THIZ
SEShLBOLO

1800 Symptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified
ER, IR RUERERKFR -EEREMRE T
FEINGLLD

XX Injury, poisoning and certain other consequences
of external causes

BE. PERVZOMONEOHE

1901 Fracture
B

1902 Intracranial damage and internal organ damage

BEENEERUVRNRBORE

1903  Burns and corrosions

RERUEER

1904 Poisoning
P&

1905  Others
EDMDBBERVZOHONEDFE

Important :No.1503 with asterisk is not covered by the
social Insurance.

1503F CXEMIBEARRTERINFEFLA.



Request to Attending Physician
HYE~DOHFEL

1. Please fill in this form so that the patient may claim the health insurance benefit.
Z OFNITEE OBRERBROBAORFBIZNETTOT, EHERBEVLET,

2 . This form should be completed and signed by the attending physician.
ZOBRKITHYERRBAL, 12OBALTLES N,

3. One form for each month and one form for hospitalization/ outpatient (home visit) should be
filled out. &A%, AR - ABRAEIC 22X, ZOFX 1AL ETT,

ltemized Receipt

M I B oM #E
Form B
%R\B
(1) Fee for Initial Office Visit ¥ 2 £ g
(2} Fee for Follow-up Office Visit 7 2 £ 8
(3) Fee for Home Visit * 2 £ 3
(4) Fee for Hospital Visit A & B BS
(5) Hospitalization A i3 S
(6) Consultation 2 2 %3
(7) Operation F it % $
(8) Professional Nursing BExFEEMES
(9} X-Ray Examinations X # % & &S
(1) Laboratory Tests* E N S - ¢ * Please fill in the
$ content of the
$ Laboratory Tests.
$ *HERBEONEEZTLAL T
$ Viat={ AN
(1) Medicines** = ® =4 ** Please fill in the name
$ and the amount of the
$ prescription of an
$ individual medicine.
$ **F LT E % DIEDL TR
$ LEEFEALTIEEN,
(12 Surgical Dressing () # Z$
(139 Anesthetics i 28 3
(14 Operating room Charge F W E B BS
(15 The Others(Specify) Zom(FRLE L)
$
$
$
$
(1§) Total & it $ Unit is
WEHAr

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

TE: FPRIEEE | IWRICEEBFRRVSDITBRN TSN,
Name and Address of Attending Physician

Y E DL FTR OERT
Name Last(#%) First(4) Title(#5)
Address  Home(B %) Phone(&EzE)
Office(Fibe E7- I X2 BT Phone
Date(H 1) . . Signature(Z£4,)

Attending Physician( ¥ &)
Reference Number of your Medical Record(if applicable)

PREGOES




B HER

10 FEHRERONREREDOANE)

1) EFEEOHRCEEDATR, £)

(15) %Fr IR

WRRE
ERT




Request to Attending Physician

HYE~DOEREW

1. Please fill in this form so that the patient may claim the health insurance benefit.
I DRAITEE OBRERROKHTORFIIKLETTOT, EHEBBEVLET,

2 . This form should be completed and signed by the attending physician.
ZORRIFHEYENTAL, HOBERALTIES N,

Form C 3 . One form for each month and one form for hospitalization/ outpatient (home visit) should be
g c filledout. FAE. EI-ARE - ABRAMEIZOE, ZOEN 1P LETT,
Attending Dentist's Statement
R 2R AN S B ME
1. Name of Patient(Last, First) Age(Date of birth) Sex (Male + Female)
BEL FEEAR) PRI

2 . Date of first Diagnosis
M@z A

3 . Days of Diagnosis and Treatment

PEAR days

Permanent tooth

Primary tooth

= OAA! Ad@
s % e | (DY) B
eS| =S|
“F PR T -
Type of Treatment JGED A
Dental Treatment Localization of Teeth Examined Date Fee
HEHER AR AL MO. DA.| YR. BEE
linitial Office Visit  #2%
X —Ray Examination LV M UBRE
Dental Pulp Extirpation #k%f
Operation ~ Fiif
Extraction k&
Filling FiE
Inlay A21v—
Metal Crown &R
Post Crown kit
Jacket Crown T %7 vha
Bridge Work Z7VUv¥
Plate Denture  AHKRZEH
Partial Denture [HEfz i
Complete Denture #ZEH
Treatment of Pyorrhea Alveolaris
HEERIRALE
Medicine #3
The Others ZDf,
Total A&t
Name and Address of Attending Physician
HYEDCAR KR OER
Name  Last(i) First(£) Title(#55)
Address Home(H %) Phone(E:F)
Office (R e £7- 129 FT) \ Phone
Date(H 1) Signature(Z4)

Attending Physician(f8 %4 &)

Reference Number of your Medical Record(if applicable)

PEEOES




#NC  HR

Permanent tooth

Primary tooth

(Lower)

(RIGHD)

RO SR

RHEERAL

IR 2

VUM U

ka8

Fif

E73:2)

FEt

A L—

TxrohE

A P4

H IR
SHIE )
TR

R AL E

Z A

BRRAE
ERT

K4

G-




