Request to Attending Physician
HYE~OBEN
1. Please fill in this'form so that the patient may claim the social insurance benefit.
ZOFRRITBE ORFRROBM OB ITBRETTOT, FEHEREVLET,
2. This form should be completed and signed by the attending physician.
ZOBFTHLEREE, 1>0FL LTSN,
3. One form for each month and one form for hospitalization/outpatient (home visit)should be filled out.
- ®ARE, ABE ARSI E, ZORRIBSSLETT

Form A (£:3A)
Attending Physician's Statement

ZRARHE
1. Name of Patient(Last,First) Age(Date of Birth) Sex(Male-Female)
BEAL FE(dEFAH) PERIE - &)

2. Name of Illness or Injury preferably with Number of International classificationof diseases for the use

Social Insurance(See the other side of this form)

TREA K OBERRIR R A E B % 5 (REE M)

3. Date of First Diagnosis; D/M/Y / /

W2 H R/A/5F / /
4. Duration of Treatment; days
DEAEK H
5. Type of Treatment
RO 5HE
[] Hospitalization: From / / ,to / / ( days)
NG =i / / £ / / ( H)
[ Out patient or Home Visit: / / / /
ABest / '/ / /
6. Nature and Condition of Illness or Injury(in brief)
FER OB
7. Prescription, Operation and Any other treatment(in brief)
BLT5, FHTE D OALE DB
8. Was the treatment required as a result of an accidental Injury? Yesd Noll
COBRITFROEFICLDLDO TN, B A AN AVAY 4
9. Itemized Amounts paid to Hospital and”or Attending physician; Form B
BEEE  HRAB ‘
10. Name and Address of Attending Physician
HE E DL FT L OERT
Name #H; Last First 44 Title #75-
Address {¥77; Home B Phone & &
Office JAPBT £/ 132 Phone E &
Date H . Signature -4

Attending Physician 834 &
Reference Number of your Medical Record (if applicable)
DEEDE S



HERBRRERERRROERER

(ZZEE )

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

[ RRE K O A e
Certain infectioué and parasitic diseases
0101 MH¥ERYAE  Intestinal infectious diseases
0102 # % Tuberculosis
0103 FE& L CTHRIEEHRRE L 2 RiyWE
Infections with a Predominantly sexual mode of transmission

0104 HERUHEOHREEZES VA NVAER

Viral infections characterized by skin and mucous membrane lesions

0105 | 7 M RfF%  Viral hepatitis
0106 DU A L AEHE  other viral diseases
0107 E#E Mycosgs
0108 REYIER UHFERDRET « %BIE
Sequelae of infectious and parasitic diseases

0109 % DO OIRYLIE R & 4 RiE

I ¥i4% Neoplasms
0201 EOEMWHAEY Malignant neoplasm of stomach
0202 FEHOEMH A Malignant neoplasm of colon
0203 EESKEBSITHIRCEROBLTHEY
. Malignant neoplasm of rectosigmoid junction and rectum

0204 FFERUATHIRE OBEHED

Malignant neoplasm of liver and intrahepatic bile ducts
0205 K. KEXRUMOBES£Y

Malignant neoplasm of trachea,bronchus and lung
0206 AEDEMHAEY ‘ Malignant neoplasm of breast
0207 FEOTEMBEY Malignant neoplasm of uterus
0208 #EHEY ¥  malignant Lymphoma
0209 HIMFE Leukaemia
0210 ZDMOEMH £ Other Malignant neoplasms
0211 EEHEHR VT OMOHFEN

Other benign neoplasnis and other neoplasms

I0 i 7% ] ONE L 28 0D 5 R ONZ 50

Diseases of the blood and blood-forming organs and certain

DlEE

disorders involving the immune mechanism
0301 # I Anaemias
0802 % OO MR VEMBORBI I REHRBOEE
Other diseases of blood and blood-forming organs and certain

disorders of the immune mechanism

VA, e R ORI

Endocrine, nutritional and metabolic diseases
0401 FRRRES  Disorders of thyroid gland
0402 #ERF Diabetes mellitus
0403 Z DDLU, FERCRBER

Other diseases of endocrine, nutrition and metabolism

V_ BERTEOEE
Mental and behavioural disorders
0501 MR CHEAH OHR

Vascular dementia and Unspecified dementia

0502

10503

0504

10505

05086
0507

0601
0602
0603
0604

0605
0606

HHERADEFERIC L2 BHREOTHOES
Mental and behavicural disorders due to psychoactive substance use
IR, A RREAEERUCEREREE
Schizophrenia, schizotypal and delusional disorders
K[y (R BE B5>o%% &)  Moodlaffective] disorders
HREREE, 2 DL ABEEER S FREEES
Neurotic, stress-related and somatoform disorders
fEHER  Mental retardation
ZOMOFEREUTBIORE
Other psychoses and disorders of action
BEDE Diseases of the nervous system
R—% Y 9% Parkinson's disease
TV NA < —%F Alzheimer's disease
ThdA Epilepsy
FRAE R e UV Dt oD RRERMEIE (BB
Cerebral palsy and other paralytic syndromes
B EMWEROEE Disorders of autonomic nervous system
ZOMDOHEROKEE  Others Diseases of the nervous system

VI BEUEIZOES Diseases of the eye and adnexa

0701
0702
0703
0704

EPIE  Cataract ‘
BHROFHG OBEE  Disorders of refraction and accommodation
ZOMOBR O BROKER  Other diseases of the eye and adnexa

Conjunctivitis

VI EROFERGEA OB E

Diseases of the ear and mastoid process

0801

0802

0803
0804

0805

10806

0807

S E K Otitis externa

ZOMDHFHER  Other disorders of external ear
FEL  Otitis media

ZOMDOFER CHREROKE

Other diseases of middle ear and mastoid

A =x—¥ Disorders of vestibular function
ZOMONEHSB  Other diseases of inner e‘ar
ZOMDERRE  Other diseases of ear

X fEBREEZDEHE Diseases of the circulatory é&stem

0901
0902
0903
0904
0905
0906
0907
0908
0909
0910
0911
0912

WILEMER  Hypertensive diseases

EmELRA  Ischaemic heart diseases
ZOMoLFER  Other froms of heart disease
<LETHIM  Subarachnoid hemorrhage

B M Intracerebral hemorrhage

fdtEZ  Occulusion of percerebral and cerebral arteries
RHEDARTEAL (5E)
ZOWMORIMLEEB Other cerebrobascular diseases
EhRTE(L (E)
1% Haemorrhoids

Cerebral arteriosclerosis

Atherosclerosis

{€ME Hypotension
ZOMOERIEARDER  Other disorders of circulatory system




X MREROER

Diseases of the respiratory system

1001
1002
1003
1004
1005
1006
1007
1008

1009

1010

1011

X1

BMERMEEAL €] Acute nasopharyngitis [ common cold]
BHETHEEA R OBERPEIR  Acute pharyngitis and tonsillitis
Z OB EKERISEOther acute upper respiratory infecitions
g
BHRE TR R URMEMZE Xk Acute bronchitis and bronchiolitis
TUAF—lEgEKk  Vasomotor and allergic rhinitis

BIERI8IES  Chronic sinusitis

REXIBEL AR S RVRERL L

Bronchitis, not specified as acute or chronic

BRI R A Chronic obstructive pulmonary disease

WiE  Asthma

Pneumonia

Z DL DOFEREETFZOHES  Other diseases of respiratory system

{H{LZR R DIE  Diseases of the digestive system

1101
1102
1103

1104
1106
1106
1107

1108

1109
1110
1111
1112

X &

5 #f Dental caries

HWARXRUHEEESR  Gingivitis and periodontal diseases
T OMOERVE DX OMESE

Other disorders of teeth and supporting structures
HRERO+HIBES Gastric and duodenal ulcer
BRRO+"HEEHE
Ta— L EFFER Alcoholic liver disease
BAERFR (TAa—A a0 L DERL)

Chronic hepatitis, not elsewhere classified

HEE (Tra—AEobozkR)
Liver cirrhosis not elsewhere classified
TOMDOIFHEB  Other disorders of liver
ERAERTVIED 5 % Cholelithiasis and cholecystitis

Gastritis and duodenitis

B  Diseases of pancreas

ZOMDOHLEBRDESR  Other diseases of digestive system

O THEBOESR

Diseases of the skin and subcutaneous tissue

1201

1202
1203

X1

1301
1302
1303
1304
1305
1306
1307
1308
1309
1810

X1V

BE RO T HR D e E

Infections of the skin and subcutaneous tissue
BE#RUES
ZOMDEERCE THREORE

Others Diseases of the skin and subcutaneous tissue

Dermatitis and eczema

F=

RROEEHMEBOER

Diseases of the musculoskeletal system and connective tissue
REMELRIERMEEE  Inflammatory polyarthropathies
BIEREE  Arthrosis ‘
FEEE (FHELED)
HEFARIEE  Intervertebral disc disorders
FEES  Cervicobrachial

B IE R CHE B ##3%2%  Low back pain and sciatica
ZOMOFREREE  Other dorsopathies

HOEZE Shoulder lesions

Spondylopathies

FOBERUMIEDESE Disorders of bone density and structure
Z DO FHEERR O GHBRDOBER

Other diseases of skeletal muscles and connective tissues

1401

REEMEER R (D;}? B Diseases of the genitourinary system
REREEBRUVBERMEEMEESRS  Glomerular diseases

1402 B7AF% Renal failure
1403 REEHEAE Urolithiasis
. 1404 ZOMDORERDOHER  Other diseases of urinary system
1405 BEIZARAER (BE)  Hyperplasia of prostate
1406 Z DD BHEMAEBROEE  Other diseases of nllale genital organs
1407 ARBER CHREDHEE

Menopausal and postmenopausal disorders
LEROZ DOt E R

Other disorders of breast and female genital organs

1408

XV IR, SMEBROEL k<
Pregnancy, childbirth and the puerperium
1501 JEPE Pregnancy \‘vith abortive outcome
1502 SEIRFEE
Oedema, proteinuria and hypertensive disoders in pregnancy,
Childbirth and the puerperium
1503* B Jia B #4554k  Single spontaneous delivery
1504 ZODMOEIR, SR TEL k<
Others Pregnancy, childbirth and the puerperium

XVI FEEEHIC R4 L I-IRRE

Certain conditions originating in the perinatal period
HIRRUBRER CHEET 2EE

Disorders related to length of gestation and fetal growth
TOMOEEMICHKE LIS

Others Certain conditions originating in the perinatal period

1601

1602

XVI_ERaEH, BHROGEREE
Congenital malformations, deformations and chromosomal
abnormalities

1701 LMEDOHKRFF Congenital anomalies of heart

1702 ZOMOERET, ERRULEERE

Others Congenital malformations, deformations and chromosomal

abnormalities

Symptoms, signs and abnormal clinical and laboratory findings, not

Elsewhere classified
FER, BMERVRFERTR - REREFR CICHEShARVWDS

Symptoms, signs and abnormal clinical and laboratory findings, not

1800
Elsewhere classified

XIX 484, BEROLOMOIEOHE
Injury, poisoning and certain other consequences of external causes
1901 E# Fracture
1902 BEBNBRERCHBOERE
Intracranial damage and internal organ damage
1903 EAERVER Burns and corrosions
1904 ¥
1905 £ OLOBERPZ O thOIE DK E

Poisoning

Others Injury, poisoning and certain other consequences of external causes
& 1503%F (X HD) HHSERITEAShERA,

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




Request to Attending Physician or Superintendent of Hospital/Clinic

HYEEIREFER~DBEN

1. Please fill in this form so that the patient may claim the social insurance benefit.
CORSITBE ORBHEROB M OB HICBETT 0T, EREBEOLET,

2. This form should be completed and signed by either the attending physician or the superintendent of
hospital or clinic.
ORI Y EEIIRBREOFBRNEE, HoBa L WKIEED,

3. One form for each month and one form for hospitalization / outpatient (home visit) should be filled out.
%A, ABE, ABSMBICHE, ZORRIBBBHETT,

4. If not in dollars, please specify the unit used.
FA LIS DEREDBETED B EENTITEZSN,

Form B Itemized Receipt

B H X B A
(1) Fee for Initial Office Visit o2k $
(2) Fee for Follow-up Office Visit B2} $
(3) Fee for Home Visit F2k $
(4) Fee for Hospital Visit ABEE R $
(5) Hospitalization N $
(6) Consultation - REE $
(7)  Operation : FirE $
(8) Professional Nursing - BEEEERR $
(9) X-Ray Examinations XiptaE $
(10) Laboratory Tests R $
(11) Medicines EEE $
(12) Surgical Dressing A $
(13) Anesthetics VR b

~ (14) Operating Room Charge FirEEH $
(15) The Others (Specify) oM (HE AR $ $
$ Unit is

(16) Total A5t $ (BB HLAL)

Important: Exclude the amount irrelevant to the treatment, i.e, payment for Luxurious room charge.
HEE R RSB RICEEBR RO OIBRN TSN,

Name and Address of Attending physician / Superintendent of Hospital or Clinic.
Y EE I IREESROLA R R OERT

Name 4#i; Last # First £ Title #%
Address f£FT; Home B Phone %35
Office BT EIT AT Phone &%

Date H Signature 44




