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Request to Attending Physician
HUAERADEFL
1. Please fill in this form so that the patient may claim the social insurance benefit.
O RE OHRRROBFIOHFILETTOT, SERZBENLET,
2. This form should be completed and signed by the attending physician.
ZORRITHYENRFE, »OBEAHLTTEN,
3. One form for each month and one form for hospitalization/outpatient (home visit) should be

filled out. &AE. ABt - ABESMEITH, ZOK 1 HALETT,
Attending Physician’s Stantement

Form A 2 R BB M =

mA A

1. Name of Patient (Last, First) Age(Date of Birth) Sex(Male - Female)
B E 4 Fis EFEAR) HH (5 - &)

2. Name of Illness or Injury preferably with the number of International Classification of Diseases for

10.

the use of Social Insurance (Please refer the table attached to this form).
Bk RO SRMAERRERSEES (p 7~p 02HR)
(No. )

Date of First Diagnosis : )
# #% H
Days of Diagnosis and Treatment : days
2R B K NG
Type of Treatment
hwROSTER
ClHospitalization : Form , to , ( days)
A 73 =} z ( AfH)
Cloutpatient or , to .
Home Visit
A B A
Nature and Condition of Illness or [njury (in brief)

R E

Prescription, Operation and any other Treatments (in brief)

5, FEOMONEDORE

Was the treatment required as a result of an accidental injury? Yes O No O
BRIIEHROBEILLLILEOTT D, (= VAV
Itemized amounts paid to Hospital and / or Attending Physician : Fill in Form B
HHRARER HABICLD
Name and Address of Attending Physician
L EOLTROER
Name  #fi: Last & First 4 Title 75
Address {£f7: Home BE Phone E3E
Office #ilE X ILE2WEN Phone &Eih
Date H{f Signature E4%

Attending Physician i % =
Reference Number of your Medical Record (if applicable)

BEREOES
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Z OFSUSRERIRIR OIS O ST
ATTEDING DENTIST'T STATEMENT
RS ARP I

Name of Patient Date of Birth Sex OM OF
BEA EEAH L I R -3

Initial Office Visit Days of services days
DI RO FI K

Tooth Number 2%

R Permanent Tooth KA L R Milky Tooth ZLiff L
Rl H2 B3 M4 HS A6 KT HB|HO HIO KLI H12 I3 K14 #IS #16 HA UB HC HD HE|HF KG HH H#1 #J
8 7 6 5 4 3 2 tl1 2 3 4 35 6 7 8 EDCDBAABTCTDE
8 7 6 5 4 3 2 1|l 2 3 4 5 6 7 8 EDCBA|A B CDE

#24 #23 #22

#32 K31 H30 #29 #28 #27 #26 #25

#21 #20 #19 #18 #17

HT HS HR #Q #P[HO KN #M HL 4K

Fee (Bb&)

Service (BINE) Tooth No. (H-L)
1, Examination
2R
2.X-Ray Bite-wings X
L kg T 38 T
BE Periapical X
R
Panoramic X
R)F-7
Models
AETAET N
3.Medication O yes O no
4.Prophylaxies / Scaling
8 45 —HARE
Fluoride
7 v EW&T
5.Extraction
E74:7)

6.Periodontal Scaling / Root Planing
W THEAME - RIEEREE

Gingival Curettage

5§z
7.Pulp Cap
BB R
Pulpotomy
DG - SRR
Root Canal Therapy I canal
R 2 canal
3 canal
Ry

Service (B2HTNEA) Tooth No. (Hri) Fee (Bl42)
8 Filling Amal. 1 serf
FI TIAHL 2 serf
3 Serf
Comp. 1 serf
ao 2 serf
[P 3 serf
13

9.Inlay / Onlay
A= T =

10.Amal. / Comp. Build-up
TN b FAV DAL BRETE

Post ¢ Core
AEN2T

Porcelain / Gold
=L -&

11.Crown

b

Silver Alloy
ME®

Other
% Oft
Abut
XEW

12.Bridgc Work
Ty

Pontic

51—

|3,Platc Denturc
AR5

14.0Other
Z i

Name and Address of Dentist / Office

(RREO A R UHER XA ER A TR URTER)

Date (AfH)

Signature (F-44)

Total Fee (A7)




Request to Attending Physician
HYEE~DOBFRL

1. Please fill in this form so that the patient may claim the health insurance benefit.
ZOBRITBRE ORFERROMMOFFCLETCTOT, EALZEECLET,

2 . This form should be completed and signed by the attending physician.
T OBRITHYENRTAL, HOBAH LTS,

3 . One form for each month and one form for hospitalization/ outpatient (home visit) should be
filled out. %A%, FrAbL - ARAEICOE, ZOBK LHPALETT,

ltemized Receipt

Ol BH oM F
Form B
=B
(1) Fee for Initial Office Visit # &2 (2] S
(2) Fee for Follow-up Office Visit 2 £t $
(3) Fee for Home Visit 1k &2 ¥ 3
(4) Fee for Hospital Visit A oBE W OB oHs
(5) Hospitalization A fe # 8
(6) Consultation 2 £ # 3§
(7) Operation F i #$
(8) Professional Nursing T ¥ F M A F3
(9) X-Ray Examinations X # B H ¥
(10 Laboratory Tests* ® R O % * Please fill in the
3 content of the
$ Laboratory Tests.
$ FEREONEEZRALT
$ N =1
() Medicines™** = ES it ** Please fill in the name
$ and the amount of the
$ prescription of an
$ individual medicine.
$ w0 UT B % DIEDH TR
$ T EBARALTIZEN,
(12 Surgical Dressing 2 i %S
(13 Anesthetics oS A 7S
(14 Operating room Charge T OE H OBS
(15 The Others(Specify) FoMETE L)
$
B
$ —
$
{t6 Total o its Unit is
A AT

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

AR ERIEREE, TRIRIZEEBRR OB OERN TS,

Name and Address of Attending Physician

Y= D4R R OERT
Name Last(i) First(4) Title(#%)
Address Home(H %) Phone(fEzE)
Office (fAGT /- HEBHERT) Phone
Date(F 1) . . Signature(F4)

Attending Physician(f8 % [%)
Reference Number of your Medical Record(if applicable)

sEGOEE
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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 Sacial Insurance

Certain infectious and parasitic diseases

BERIER UHE R

Intestinal infectious diseases

BEBRE

Tuberculosis

Lt

Infections with a predominantly sexual mode
of transmission

FLLTHRGRERRELSBRE

Viral infections characterized by skin and
mucous membrane lesions

BEERUEBROREEHSIVIILAKE

Viral hepatitis
LIVAFF 2%

Other viral diseases

20D I L RKE

Mycoses

HRE

Sequelae of infectious and parasitic diseases

BRER UFEREOHRR - H&E

Other infectious and parasitic diseases

Z DD EBRESE R U EHERE

Neoplasms

waED

Malignant neoplasm of stomach

BOEMHEY

Malignant neoplasm of colon

fE O BEEFEY

Malignant necplasm of rectosigmoid junction
and rectum

EBSRERBTHRVEROELEN LY

Malignant neoplasm of liver and intrahepatic
bile ducts

FRUFAEEOEBEFEY

Malignant neoplasm of trachea, bronchus and
lung

S, SEXRUMOBLTEY

Malignant neoplasm of breast

ILEOEMREY

Malignant neoplasm of uterus

FEOEMHEY

Malignant Lymphoma
EBEY\E

Leukaemia

=ik

Other Malignant neoplasms

TOMDOBIEEFEY

Other benign neoplasms and other neoplasms

BHEDR T Z0MDEH LN

BAERERMER
I Diseases of the blood and blood —forming
organs and certain disorders involving the
immune mechanism
n#ERSENROESLRIZRERROES
0301  Anaemias
§=Jiil
0302 Other diseases of blood and blood—forming organs and
certain disorders of the immune mechanism
ZOMONERVENBOEELVICRERROES
v Endocrine, nutritional and metabolic diseases
R, RRBURBESR
0401 Disorders of thyroid gland
BARIREE
0402 Diabetes mellitus
BRA
0403  Other diseases~of endocrine, nutrition and metabolism
ZDHDOAN B RERVRBMEKE
v Mental and_behavioural disorders
FRRUITHORSE
0501  Vascular dementia and Unspecified dementia
mEERVH#ERHOHAR
0502 Mental and behavioural disorders due to
psychoactive substance use _
EAAYEERICLIBAERVTHOES
0503  Schizophrenia, schizotypal and delusional
disorders _
EKRE. HALARENERERUEELEEE
0504  Mood [affective] disorders
SOURIEE (R5>FESD)
0505 Neurotic, stress-related and somatoform disorders
AEEMEE AN ABEEERVSERBEERES
0506 Mental retardation
MR (B FEH)
0507  Other psychoses am_:] disorders of action
FOMOBARVTHORE
VI Diseases of the nervous system
ARROES
0601 Parkinson’s disease
I—X VR
0602  Alzheimer's disease
FILYINAT—IF
0603 Epilepsy
TAMNA
0604 Cerebral palsy and other paralytic syndromes
Mt R U OO RREEE R
0605 Disorders of autonomic nervous system
BEARROEE
0606 Others
FohoRBREROEKRE



0701

0702

0703

0704

0801

0802

0803

0804

0805

0806

0807

0901

0902

0903

0904

0905

0906

0907

0908

0909

0910

0811

0912

Diseases of the eye and adnexa

RRUTRBFOERRD

Conjunctivitis
hif-1

Cataract

Disorders of refraction and accommodation

BHRVAAOEE

Other diseases of the eye and adnexa

ZOMOBREUTFREOEE

Diseases of the ear and mastoid process

ERUIAHREDRE

Otitis externa
SE 2%

Other disorders of extarnal ear

oM ERE

Otitis media
G E %

Other diseases of middle ear and mastoid

DD HPERFIKRREDKS

Disorders of vestibular function
AZT—)LiR

Other diseases of inner ear

ZTOMONERR

Other disorders of ear

*TOMDEEE

Diseases of the circulatory system

BRBEROKE

Hypertensive diseases

EmEEORS

Ischaemic heart diseases

g DRE

Other forms of heart disease

OO LEKE

Subarachnoid hemorrhage

GBIRT M

Intracerebral hemorrhage

i P £ i

Occulusion of precerebral and Cerebral arteries

vy

A

Cerebral arteriosclerosis

i BhAREE AL (5E)

Other cerebrovascular diseases

Z Dok m ERE

Atherosclerosis

FARAE 1L (fE)

Haemaorrhoids
%

Hypotension

{E. 1 [ £

Other disorders of circulatory system

TOMDERBRDOKE

1001

1002

1003

1004

1005

1006

1007

1008

1009

1010

o1

X1

1101

1102

1103

1104

1105

1106

1107

1108

1109

1110

111

1112

Diseases of the respiratory system

FRRERDEER

Acute nasopharyngitis [common cold]

St RIEGE % (M ] (BE)

Acute pharyngitis and tonsillitis

SERIEE R R UBERMH S

Other acute upper respiratory infections

T O DR ERERRE

Pneumonia

fiti 3¢

Acute bronchitis and bronchiolitis

AMREXARVAMERER A

Vasomotor and allergic rhinitis

FLILE—ER %

Chronic sinusitis

131 R S AR 2

Bronchitis, not specified as acute or chronic

SMRITBEEATRINGLREI S

Chronic obstructive pulmonary diseases

i@t B ik B

A‘«usthma
uﬁlg
Other diseases of respiratory system

ZOHMOITRBZRDOKE

Diseases of the digestive system

HIERROKE

[_)ental caries
St

Gingivitis and periodontal diseases

EA R RUERRR

Other disorders of teeth and supporting structures

FTOMDERUENZFEBOEE

Gastric and duodenal ylcer
BABRU+ZIERAS
Gastritis and duodenitis

BERXRU+ZHEBR

Alcoholic liver disease

FILa—)LERRE

Chronic hepatitis, not elsewhere classified

1BMERF 4 (FIILa— L EDOE0ERL

Liver cirrhosis

HEE(7Z/La—ILt0tn%R)

Other disorders of liver

ZTOHDFRS

Cholelithiasis and cholecystitis

RBBRERVEDS %

Diseases of pancreas

Other diseases of digestive system

D DHEHFROEE



XI

1201

1202

1203

XII

1301

1302

1303

1304

1305

1306

1307

1308

1309

1310

Xw

1401

1402

1403

1404

1405

1406

1407

1408

Diseases of the skin and subcutaneous tissue

ERRVRTHBOES

Infections of the skin and subcutaneous
tissue

EEER VR THABORERE

Dermatitis and eczema

RERVES

Others
FOMDOERBURE THBOESE

Diseases of the musculoskeletal system and
connective tissue

BEERRUBZSEMORE

Inflammatory polyarthropathies

RIEMSRGEHEE

Arthrosis
2 fiE

Spondylopathies

HHEE (FREEZSD)

Intervertebral disc disorders

HEREE

Cervicobrachial syndrome

FARRLE (%R

Low back pain and sciatica

SR B U B 5%

Other dorsopathies

O OFEES

Shoulder lesions

Ho&E (Al

Disorders of bone density and structure

BOERERUEEDES

Other diseases of skeletal muscles and
connective tissues

20D BRERRURESHEBOKS

Diseases of the genitourinary system

BREBESRROKE

Glomerular diseases

HRRAERBRUBRRMEEMERES

Renal failure

CERY

Urolithiasis

RERHSEIE

Other diseases of urinary system

TOhORBROKE

_I:I‘yperplasia of prostate
Rl SLARAB K (4E)

Other diseases of male genital organs

TDO BIELEEROEE

Menopausal and postmenopausal disorders

AENERVHAREDHMES

Other disorders of breast and female
genital organs

IERUVZOMO LM ERBOER

XV Pregnancy, childbirth and the puerperium
R, SRR UEL LS

1501 ;-egnancy with abortive outcome
.

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

3 4 5 I fiE R B

1503 Single spontaneous delivery
BB RS

1504  Others
FOMOIEE. HMERUEL LS

XVI Certain conditions originating in the perinatal
period

FAEMICRELI-FEE

1601  Disorders related to pregnancy and fetal
growth
HIRR URRIR RS (AR T HEE

1602 Others
FDMOBEMI-FHEL-RE

XV Congenital Malformations, deformations and
chromosomal abnormalities

KXRER. ERRURBEKRE

1701 Congenital anomalies of heart

DD KRB

1702  Others
FOMDERTH. ERRUVEEFRE

X VI Symptoms, signs and abnormal clinical and
laboratary findings, not elsewhere classified

R, BERURZBEBRFTR - RERERRE THIC
SEINGNI0

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

K, MIRRURERBRT R -REREHRR THIC
SFEShiENLD

XIX Injury, poisoning and certain other consequences
of external causes

B PERUVZO®RONEDER

1901 Fracture
B

1902 Intracranial damage and internal organ damage

HFABERVARROIRE

1903 Burns and corrosions

BERUVERER

1904 Poisoning
&

1905 Others
ZFOMDOESRUEOMONADEE

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

1503%F CXEMIXEERBRLEASAERA,



