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Request to Attending Physician

HYE~DBFEN
1. Please fill in this form so that the patient may claim the health insurance benefit.
Z ORI BE OBERB ORI OHGFICMLETTOT, EHEBEWVLET,
2 . This form should be completed and signed by the attending physician.
ZOFERITHYENTAL, 22OBL LTI,
Form C 3. One form for each month and one form for hospitalization/ outpatient (home visit) should be
A C filled out. %A, AR « ABAMEIZOE, ZOHKEK 1 KR KLETT,
Attending Dentist's Statement
R 2 R R X B M F
1. Name of Patient(Last, First) Age(Date of birth) Sex (Male - Female)
BE4 FEmCEEAR) L1l
2 . Date of first Diagnosis 3 . Days of Diagnosis and Treatment
W2 H PR B days
Permanent tooth Primary tooth
q (n(\mre
(Upper) ~ = \"“ u
—~~ E‘ —~~
% )= EIEEE) (FEE00) &
= eS| eS|
= S (ErsReE SR S
(Lower) — ~ ”"%" "'““
Type of Treatment J&3 D433
Dental Treatment Localization of Teeth Examined Date Fee
EHRE BT MO. DA. YR. 1aRE
Tinitial Office Visit  #JZ2¥+
X —Ray Examination L N7 U
Dental Pulp Extirpation  $k#6
Operation  Fff
Extraction {kiH
Filling 78
Inlay A1 —
Metal Crown 48
Post Crown  f#i o
Jacket Crown Tv7vhi
Bridge Work ~7VUwv
Plate Denture BIR =
Partial Denture @izt
Complete Denture #RFH
Treatment of Pyorrhea Alveolaris
Medicine 3£
The Others ZDfth
Total &&F
Name and Address of Attending Physician
Y E O 4 a1 e OMEFT
Name  Last(ith) First(4) Title(F+5")
Address Home(H =) Phone(&Ef)
Office(JBRE == 1L HEAT Phone
Date(H ) Signature((544)

Attending Physician(#f 24 %)

Reference Number of your Medical Record(if applicable)
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Request to Aftending Physician
HEE~DOHBFEL

1. Please fill in this form so that the patient may claim the health insurance benefit.
Z ORRRITBE ORFERR OGO HFEICNETT O T, i Z BV L ET,

2 . This form should be completed and signed by the attending physician.
ZORRRIFHYEENTLAL, 2 OBEL L TLIEIN,

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

filled out. 45 HfE. £ABL « ABSMEICoE, 2O B LETY,

lfemized Receipt
I B oM &

(1) Fee for Initial Office Visit % 7 k- $
(2) Fee for Follow-up Office Visit F B2 £t $
(3) Fee for Home Visit 1% B k- $
(4) Fee for Hospital Visit A Bt B OHE OB
(5) Hospitalization A 178 #$
(6) Consultation Z %= # $
(7) Operation F ity #$
(8) Professional Nursing W %X F # M &S
(9) X-Ray Examinations X # m & %3
(10 Laboratory Tests* CIE S ¢ * Please fill in the
$ content of the
$ Laboratory Tests.
$ FEERAEDONEEFLAL T
$ t={AN
1) Medicines** = ES 1t ** Please fill in the name
$ and the amount of the
$ prescription of an
$ individual medicine.
$ AL UTZ B 2 DIED L FR
$ EERETRALTESN,
(12 Surgical Dressing w H # $
(19 Anesthetics JBE 28 % $
(14 Operating room Charge T oW = & HS
(15 The Others(Specify) Z Ol (FFFEH X)
$
$
$
$
(16 Total = it $ Unit is
SN ==X VA

Important : Exclude the amount irrelevant to the treatment. 1. e, payment for a luxurious room charge.

HE D FEEE IRRICEZRERR VS DR TZS N,

Name and Address of Attending Physician

824 = O 4 Hi Kk OMERT
Name Last (i) First(£) Title(Fr =)
Address  Home(H %) Phone(&Ez5)
Office (Pt £7- X729 T) Phone
Date(H £7) . ) Signature(&4)

Attending Physician(H %4 [%)
Reference Number of your Medical Record(if applicable)

PRGR D
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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

ERARRAERERDBR

Certain infectious and parasitic diseases

BRPERUVFERIE

Intestinal infectious diseases
e R

Tuberculosis

o

Infections with a predominantly sexual mode
of transmission

FELTHMERHRRAELOBRE

Viral infections characterized by skin and
mucous membrane lesions

RERVIHEDREEFIVIIVAEKE

Viral hepatitis
4 ILARF %

Other viral diseases

ZDMDIAIREKE

Mycoses
HEEE

Sequelae of infectious and parasitic diseases

RBIE R OBFEREDHFE - REE

Other infectious and parasitic diseases

ZF DD BFRERVEHAE RE

Neoplasms

wEY

Malignant neoplasm of stomach

BOEMEFED

Malignant neoplasm of colon

HEROEEHEY

Malignant neoplasm of rectosigmoid junction
and rectum

ERSKEBBITHRVEROBMEHED

Malignant neoplasm of liver and intrahepatic
bile dupts
FRUFNIEEDEMSHFEY

Malignant neoplasm of trachea, bronchus and
lung

KE. REXRVIMOEEEHEY

Malignant neoplasm of breast

HLEDEMEHFEY

Malignant neoplasm of uterus

FEOEMHEHFEY

Malignant Lymphoma
EigY\fE

Leukaemia

=JinkrS

Other Malignant neoplasms

Z DD EEHEY

Other benign neoplasms and other neoplasms

RIEHENRUVZDMOFEY

I

0301

0302

0401

0402

0403

0501

0502

0503

0504

0505

0506

0507

0601

0602

0603

0604

0605

0606

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

&R xR EMRDEBIVICREEBOGEE

Anaemias

=il

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

FOOMERFEMBHDRBLENICREEBOGE

Endocrine, nutritional and metabolic diseases

Ao, RERVURERSE

Disorders of thyroid gland

FIRIREEE

Diabetes mellitus

HEPR 9™

Other diseases of endocrine, nutrition and metabolism

ZTDMDAT M, RERUHRERE

Mental and behavioural disorders

BHERMTHOES

Vascular dementia and Unspecified dementia

MmERRVEFERTADHER

Mental and behavioural disorders due to
psychoactive substance use
DEE

e B F kBB R UAT

Schizophrenia, schizotypal and delusional
disorders

MAERBE. RELRAEREERVREMES

Mood [affective] disorders

[ RIFIEE (BS5OREST)

Neurotic, stress—related and somatoform disorders

MREMRRES . AN ABEERERVSAREMLES

Mental retardation

MEIEE (FETR)

Other psychoses and disorders of action

ZFDMDFEARRRTEIOREE

Diseases of the nervous system

MIERDKRE

Parkinson'’s disease
IN—F VIR
Alzheimer’s disease
TILYINAI—I/

Epilepsy
TAMA

Cerebral palsy and other paralytic syndromes

bt BRI B U Dt O R IR P S A 3%

Disorders of autonomic nervous system

BEARROESE

Others
ZTOMDEERDERE



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

RBEUfTEHRDEE

Conjunctivitis
HEIR 2%

Cataract

BHRE

Disorders of refraction and accommodation

Bt R UREDIEES

Other diseases of the eye and adnexa

ZOMDRERUTEFRDEE
Diseasgf of the ear and mastoid process
ERUVEFREEDEE

Otitis externa

HNE xR

Other disorders of extarnal ear
ZTDHONERSE

Otitis media

hE %

Other diseases of middle ear and mastoid

ZFDMDHPERUVIKREEDKE

Disorders of vestibular function

A=I—ILIR

Other diseases of inner ear

ZTDMODRNEKRE

Other disorders of ear

TN ERE

Diseases of the circulatory system

BIRBRDERE

Hypertensive diseases

= InEEO KR

Ischaemic heart diseases

EmmE RS

Other forms of heart disease

ZDMDINRE

Subarachnoid hemorrhage

{HLIRT M

Intracerebral hemorrhage

fibd P H 1

Occulusion of precerebral and Cerebral arteries
W/ =]

x4EZE

Cerebral arteriosclerosis

i B AREE L (FE)

Other cerebrovascular diseases

Z D th o i Ifn & R B

Atherosclerosis

BIAREEL (AE)

Haemorrhoids

FE%

Hypotension

1E M [+ fiE

Other disorders of circulatory system

ZDMDIERFRDEE

1001

1002

1003

1004

1005

1006

1007

1008

1009

1010

1011

1101

1102

1103

1104

1105

1106

1107

1108

1109

1110

1111

1112

Diseases of the respiratory system

IR RDEE

Acute nasopharyngitis [common cold]
SMEmEEL (hE1(RE)

Acute pha_ryngitis @nd tonsillitis
AMRHEEXRVEERR

Other acute upper respiratory infections

Z DDA £ SRE R R

Pneumonia
fifi ¢

Acute bronchitis apd bronchiolitis
AIEXRRUVAMEHAIER X

Vasomotor and allergic rhinitis

TFLUILX—H4EK

Chrogic sinusitis
RIS EEX

Bronchitis, not specified as acute or chronic

AMXFEELATSAGNRE %

Chronic obstructive pulmonary diseases

1EIERAR M R B

Asthma
IS

Other diseases of respiratory system

ZDHMOFREZRDESE

Diseases of the digestive system

HIESRRDOKE

Qental caries
P)-

Gingivitis arJd periodontal diseases
EAXRUEERR

Other disorders of teeth and supporting structures

ZTDHMOERVED I FEBOES

Ga§tric and\ duodenal ulcer
BiEBERV+ZI5BES
Gastritis and duodenitis

BARU+ZiEBA

Alcoholic liver disease

ZILa—LERFERS

Chronic hepatitis, not elsewhere classified

B2 (T ILI—ILED LD ZER)

Liver cirrhosis

FEZE (7ILa—ILEDDLDERRC)

Other disorders of liver

ZTDMDIRR

Cholelithiasis and cholecystitis

FERERUBEDS %

Diseases of pancreas
SR &

Other diseases of digestive system

ZTDMDEILHRRDEER



XI

1201

1202

1203

X1

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

RERUVE THBORKRE

Infections of the skin and subcutaneous
tissue

KRR UK TR0 REE

Dermatitis and eczema

RERVED

Others
ZTOMDEERUVE THEBOES

Diseases of the musculoskeletal system and
connective tissue

FERRRUHESHEBOKE

Inflammatory polyarthropathies

RN L R MEREEE

Arthrosis
REEiE

Spondylopathies

HHES (BHEZST)

Intervertebral disc disorders

HRIRIEE

Cervicobrachial syndrome

FRMUIE 1% ¥

Low back pain and sciatica

BRER UV EMHIERE

Other dorsopathies
ZTOMDERES

gwulder lesions
BOEE (85)

Disorders of bone density and structure

BOEERVEBEDES

Other diseases of skeletal muscles and
connective tissues

ZTOMOFERRRVESHBOKE

Diseases of the genitourinary system

BIRBIESRRDEER

Glomerular diseases

RERABERERVERMEREMLARSE

Renal failure

BrE

Urolithiasis

FREGHERIE

Other diseases of urinary system

ZTDMDRBEZRDEE

Hyperplasia of prostate

BISZERAEX (FE)

Other diseases of male genital organs

ZTDMmOBHETERDKEE

Menopausal and postmenopausal disorders

ARREERUERRERDHES

Other disorders of breast and female
genital organs

AERVZDMO R IEEIERDIRE

XV Pregnancy, childbirth and the puerperium
IR, DR UOELLL

1501 Pregnancy with abortive outcome
e
DILIE

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

bR I fiE 1% BF

21503 Single spontaneous delivery

HRBAS G

1504  Others
T DD IR, 533 UPEL &<

XVI Certain conditions originating in the perinatal
period

REMICEEL-RE

1601 Disorders related to pregnancy and fetal
growth .
HIRERURERRBICEET SES

1602  Others
TOMDREERIZRELIRE

X VI Congenital Malformations, deformations and
chromosomal abnormalities

ERFTH . ERRUVEBARER

1701 Congenital anomalies of heart

N EADE Sy

1702 Others ‘
FTDOMDEXRFR . ERRUVEBEEE

X VI Symptoms, signs and abnormal clinical and
laboratory findipgs, not elsewhere classified
EK. BIRRUEBRKAR -EEHREMRR THIC
NEINTLNED

1800  Symptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified

fEK ., BUR R U RERKRFT R - REREFRTR THIC
DEINBNLD

XX Injury, poisoning and certain other consequences
of external causes

BE. PERVZOMONEADZE

1901 Fracture
B

1902 Intracranial damage and internal organ damage

BRERBERVOABOERE

1903  Burns and corrosions

RERUVER

1904 Poisoning
th

1905 Others .
ZTOMDIEERVZDOMDNERDFE

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

1503%F CXEMIIBERRITEAINFEE A,
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