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Form A 1. This form is used for claiming the social insurance benefit.
B R A OB U ESRROBMNORFERENET,
2. This form should be completed and signed by the attending physician
CORREYEDEFEE, POBHLUTTFEW,

outpatient and

3. One form for each month, one form for hospitalization,” home visit.
BRE. At - ABRIMBICAT C OB 1 BURE T,
Attending Physician's Statement
PRATHAE
1. Name of patient (Last,First) Age (Date of Birth) Sex (Male * Female)
BEY 48 (HEHEED HH (3 - 20
2. Name of lllness or Injury preferably with Number of International Classification of Diseases for
the use of Social Insurance (See the other side of this form)
HRER U RRERZAERSHR I RES Emsl
3. Date of First Diagnosis : , 20
@
4.  Days of Diagnosis and Treatment : days
ZREE
5. Type of Treatment
B0
[0 Hospitalization : From , 20 to 20 ( days)
A e 5| S C  H#E
[d Out patient or Home Visit : , 20 , 20
A B 2 , 20 , 20
6. Nature and Condition of Illness or Injury (in brief)
FER O
7.  Prescription, operation and any other treatments (in brief)
A, SFARE OO IME O
8. Was the treatment required as a result of an accidental injury ? Yes [ No [J
HREROBEFRICEZ5DTTH, 240 RIS
9. Itemized amounts paid to Hospital and ./ or Attending physician | Form B
HEER B B
10. Name and Address of Attending Physician
Y EDHFTR R
Name £4ii] . Last 8% First &
Address T : Home HZ Phone
Office IR E0HAT Phone
Date HfF Signature Ff

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




A= RERERERRRIER

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

| BE R OEE HAE

Cartain infoctious and parasitic diseases
0101  FEEFRYE Intesting inftious disenses
0102 #% % Tbaaikss
0103  FLUTHIARE R AT

Trfections with apredorrmantly ssual mode d trarsmission
0104  FIRRONIBOREEMS 2V AEER

Viralinfitions charecterized by séin and mumus mendrane ksions
0105 VAR Virdlhepatitis

0106 X2 IVASER Otharvird diseeses

0107 EHE Myuwss

0108  FRNER S IIIGE: T
Sequedzedfinfictious and parssitic diseoses

0109 2Oy IR R
Otherinfictious andparasiticdisesses

I 4% Negdasms

01 BOEMEHY) Maigatneqdsmdstomach
002 HEIEHEH Malignantnecplzsmcfodon
003 HEBSHERES RO R

01 ROHPEE R
05 SRE SESRONTREMEH
Malignant neogplasmditrachea bionchus and hng

06 HEERHIEA) Mabignant neqplasmoftwesst
007 FEUEEHETHY Maignantreoglsmditens
008 ETMULsYE MalignantTymphoma

0O HE Laksana

Dsem&ﬂnbhﬂandbknd‘ﬁmngagmsamicafmn
disorders invdving theimmime mecharism

001 & Ml Ansemis

002 OGNSR DRI R

disadars df theimmune mechamsm

VS, RERURBES
Endoryine mirifional andmetzbalic dissases

001  HHABEEH Diadasdithymdghnd

0402 B Didbetesrrelins

0403  ZOHrOMA SERROTEER
Ofberdisesesfenderring nutrition and retebdism

V REMRUTEHORERE
Mental andbehavioural disorders

001  IMEHRORRHITEORER
Visoulardementia and Unsperified dernentia

Rt VR - G s e N G R

Menta andbehavioural disordars due topsychoative substance e

NG - s i e

Schizophrenia schizotypal and ddusional disarders

D004 &0 BRE BER E5OReEAt)  Mondlaffctive] disrders
© 0505 FEEEEE A MR OSSR

Neuroti; stress- related and samatofxm disaders

D008 RETBEHY Mentalrotadation
S 0BT RORERROT I

Otherpsydhoses and disadas of action

VI EHEROKESR Dsassdthenavoussystem
* 0a01 ISR 4R Pakinsonsdisease

S0 TN Abbematsdieme

- 0803 ThhYy Epllpsy

0004 FAREROSEO AR

Cardmalpaly andofherpardlyticsyndranes

- 0805 IR Diadesdatmaricnavassystan
10806 ZOEEEROBER Othas Dismsesdfthenavossysten

VI BRRUSEROES Diseases ofthe eye and adnexa
T FHBEE Conjundivis

OM2. EPAEE Cotarat

Toms  JEAROPEVREEE Diadesdiefadion andaconmmodation
0™ ZOMUHERONEEYSRE Othedsossdihegeandadnea

VIl BRUHBREORS

Disezses of theear and mastoid process

C 001 HEBR Otitsextema

032 ZOftyYIERE Otherdsodasdextomaler
10303 HEBR Otmedia

08 ZOHDTERUHBERDGRER

Otherdisepses dimiddleear and mastoid

- 0805 A=TUE Dsadasdvestibularfindion
$ 0807 ZOMERER Ohedsodasden

(X ERBEROKRE Dicassdithedmlztay system
. 001 HIfFER Hypetensivediseass

D02 HAMMTSE Ichaemichemtdisenses

S 003 ZOMDIERR Oherfransdheart disase

D004 CHERHM Subarahnoidhemohage

C 0005 P Intracercte hemorthage

L0908 R Ombsindiprecdrsl and Cadwel arteries
C007  BENREL 62 Codbrelataicdeas

L0008 ZOMYRIAEAER Othercerdhrcbesculardiscases
D009 BREEL 6  Athersdemss

- 0910 ¥ # Heamarhods

109 {EfFE 6P Hypotersin

c 012 ZOMEBRSROEE Oterdsadasddmilaaysystem



X RIRSEZDIEE Discasescltherespiratory system S 142 SR Rendlfihme

1001 EMEWEES Y Awensphayngitiskommonodd] D403 SEERE Undithiass
1002 SUERARUEHENS Actephamyngitis and tonsdllitis - 1404 ZOfFREROER Otherdisesses dfinary system
1008 Zoftyit HRERNE Otheramteupperrespiratory inficitions C145 AONAHEKR 6B Hypapksiadpstde
1004 Jf 4 Prewronia © 1408 ZOHEHIBEDEEE Otherdiesses ofmade geviitel argans
1006 SUKEHFURIHIREZS Aatebondiits andbronduidits D407 ERREEERURASE e
1006 T8¢ Visarotorand allergicrhinitis : Mengpausa andpestmencpaysal disorders
1007 SRS Cuonesimsits S48 HEROEOrAE R
1008 : Otherdisardeas dfresst andfemale gerital argars
1009 XV R, SBRUELEL
1010 Pregnancy, childbirth and the puerperium
1on S1501 i P2 Pregnancywithahortiveoukome
SR iR
X1 H{FBRRDEEE Diseassoithe dgestivesystem Oederna, proteinuinia and hypertensivedisarders inpregnancy;
101 58 Dentaleares ) childhirth and thepuerperivm
102 HPUEOMRESEE Gingvitis and periodontsl dscass - 1503%  BHNR Sindespantaneos dedivery
103 2SR R R D104 2O SEROECEL
Other disarders ofteth andsuppating structures - Others Pregnancy,dikbirth and thepuerperiim
104 EEEROTIEEEE Gasicanddvodend uker .
U5 EYFHOT I Gastritis andduodenitis - XVl FEEERlcRAE LRk
106 AT Achdiliverdisese : Cartancndtions aiginating inthe parinatal period
no7 SR OOl WIDEDERRC) D601 SRR R A
Chrorsic hepaitis not ebseheredzssified . Discrdezsrelated iolngth of gestation and ftalgrowth
ues  HHEEE rla—UWSDboERd) DleR ZoftvyEEECREUGAE
Liver cirhessnot ekewheredesssfied . Others Cartzinconditiors ariginating in the painatal period
19 ZOMUREE Oherdiadesdliver :
uw  EEEROIEDS Chdithissis anddhderystitis - XVl EXER, FRERURHGEYE
Wil R Diesssdpanes ) Congenital malfrmations, defrmatians and diramosamal
W2 FOIEESRORER Oherdisessesdidigestivesystem : shnonmalities
SI101 URYTAI Cmgatdl momaliscfheat
X FERUBETHREOES TIM2 ZOMSTRT, BIROEAE
Diseases dfthe skin andsuboutemecus tissue . Ofhers Congerital malftrmations, defrmations and dhrormosamal
101 RSO FERRE ) abnonmaliies
Inftions of the skin andstboutanents tissue -
R ERYEONSS Demaitsandazema XVl SRR, BMERUEEERAFRR, - RERER Citilcn
1203 ZOMYRERRRO RS OER . BihEWED
Others Diseuses oftheskin andsuboutaneous tsue . Symptoms signs and sbnorm dirvieel and sboratory findings nob
: dsewharedasified
X SEBRRUESEBOES S1800 R BEROEESEER. SRR lcEsho
Diseasesofthemusculoskeletal system end camedive tissue D
1301 SR Inflammatory polyarthropathies . Syrptors, signs and abnarmel dinical and laberatory findings, not
1902 BEIE Acthres . dsewharedassifiad
1308 FHfEE GEERSD  Spadyipatites .
1304 HEHEE Iniovertdreldicdisadas CXIX 1B, PERUZTOMONEORE
1305 SEERF Caviowachial : Tnjury paisaring andeertain other consequences cfextemsl
1906 MEERUNSEHE Lovbadpanandsisiin © s
107 ZOMIEREEE Otherdaspathies D101 F T Frece
108 PR Sholdeksins - 102 EEEEEROWRIES
139 EOEERUBEEE Dadasdbmedasity andstructize ) Intracranial damage andintemal organ damage
1810 ZOXYSIRRERNORSSEDpE - 1903 EERUFR Bursandorsias
Other diserses afskelotal mesdes and conmective tisstes J104 1 Posoing
T 1905 ZOIEERUE O R R
XV REMBAOES Dseassdthegaitoninay systan . Oftrs Injuny poisoning andcertzin otheransequesces ofestemal
401 FERAEROB TR Glomerlardiseoses . cass

CSEIIS03E (HFD) BHARMIBERENECA,
Impartant : No.1503 with asterisk is not covered by the social insurance.
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Itemized Receipt

HIRHHE

(1) Fee for Initial Office Visit # B & 8

(20 Fee for Follow-up Office Visit B F2S $l $

(8  Fee for Home Visit Zid 2 = 8

(4)  Fee for Hospital Visit Ak E ®EHE 8

(5) Hospitalization A fx % $

® Consultation 2 = = $

(7)  Operation F (o =4 $

(8)  Professional Nursing WMEEERE $

(9) X-Ray Examinations XHB&EE $

(10)  Laboratory Tests 2 OB E OB 8

(1)  Medicines E P-4 = 8

(12)  Surgical Dressing il bicd =4 §

(13)  Anesthetics 153 Ji2 = $

(14)  Operating Room Charge F i =E B H $

(15)  The Others (Specify) Zofth e 8O $ $
$ 8

(16)  Total & at $

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

H B ENEAEHRICERERORNLEDRBBROTTIELY,

Name and Address of Attending physician ~ Superintendent of Hospital or Clinic
THEE X HRBERHRO A R T

Name : Last First Title
% i 23 %

Address ! Home B Phone
F Office fREE VX E2HRAT Phone

Date Signature

H & %
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