R B2

=
)

gl

bab

AEL B TED REAH

EHEE | EBHR

P

HHE

XHIFEAR

sl

|4

X ¥ H#

B |m|m|*

S

'

X #

HbH [ ] e i

sl4nlanl
Jn| JofJo| Jo

B RERXZIRSA

==
aB

WIRIRHERLD

RS -BS

wRRELNBHTHLT| B

n

W) EEFD

=
=

A

(kS

RBEXTEED
£/88

(F0FE)

UGxE
[€-F 1 1D

FRXIE
BENRRA

-
s

BROTEE

PRI FHEZIT=
EREEORT T
HWEUVERMD KSR

%

ATE R

K 4%

UVEBEE
=

MREAACTHANT WSH ) SBWIFCHEWIIN

PRXEFLIORE

-

AR

tybEER

oo
om
m

MO BN BOIMMERFR T ¢

PRXEFLERITT=
#£AH

.=

B (fnE)
= (FIRE)

PERXET LR
BRAOEBHELET
EGE )

BFE

PRXEFENRRIR
FEOEEICRDERD
REDRE. TOME
ERENEDLHREE
BUELERFZNE

THOI WEROEMW I

BEDRM TR
BB LIRIERE
BOXMRERITHIL
DTEREIST-EH

E=EDTHIZLDE
BThdEE

zOE=E MEENKS

BHOH
" MEE DR

WEHEEICEYSHE
nEE

45

K & BE

WRIREED
L]

AR L DIRIT

RYT XE (BE-4E ¥

AERE(D%hT)

(F0rE) £

SMBCOV Y 21— —I7( T ARERKMEES BER B

EROEBYRFELET.

A =] fEFT
K&

BiE

WRIEED

T

(Em)

FhlE,

L

EREANEED . RERICE IS RICET H25EE

ZHEREACEELES,

& A =] fERT
K&
fERT

K&

BRIEED

KEAD

T

T

(Em

(EM)

RAFH L DIRTT

XIE

(EE-LE B

e 3

WREEADESESERALILISEEETETT X

WRRE DA\ —REE

RETEEODFAEENBETS

i

S:E

Hm{EL
SADNEEEBINNLELT=,

& A A

SMBCIVYa-V-77{TVABERIGHEE BER B

T

ZHE £

(EM)

Z{T B




Request to Attending Physician

HYRADEMEL
1. Please fill in this form so that the patient may claim the social insurance benefit.
ZOHNIZBZFOHERMOBEOHFEICHLETTOT, dEAEBEVLET,
2. This form should be completed and signed by the attending physician.
ZOHKFHEYEREEX, 2BLALTFEW,
3. One form for each month and one form for hospitalization/outpatient (home visit) should be

filled out. &FA®. ABi - ABESMEIFT ZORK1HALETT,
Attending Physician’s Stantement

Form A E? ﬁ A @ B ﬂl i

XA

1. Name of Patient (Last, First) Age(Date of Birth) Sex(Male « Female)
B E 4 i (EFEHHR) P (B - %)

2 . Name of Illness or Injury preferably with the number of International Classification of Diseases for
the use of Social Insurance (Please refer the table attached to this form).

% R O AERRA 2 EE S (p 7~ p 10BH)

(No. )
3. Date of First Diagnosis : :
M 7  H
4, Days of Diagnosis and Treatment : days
2 K B K F A
5. Type of Treatment
B o S|
[Hospitalization : Form , to , (  days)
A (73 B S (  AM)
CJOutpatient or
Home Visit
A BE 4+
6 . Nature and Condition of Illness or Injury (in brief)

iE R OB E

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

N5, FTFEOMDE OREE

8 . Was the treatment required as a result of an accidental injury? Yes U No 0O
BRIZEROEEZTIZLD DO TT A, T ARV
9. Itemized amounts paid to Hospital and  or Attending Physician ; Fill in Form B
HEAERESR BABIZK D
10. Name and Address of Attending Physician
H Y E o4 TR OMERT
Name 4 Ai7: Last # First 4 Title #5
Address AT : Home HE Phone &E7f
Office Jift X IT2HAT Phone &7
Date H {7 Signature E4

Attending Physician £ 3 [E
Reference Number of your Medical Record (if applicable)

LR D E




10.

113

.

A

RN AERME (M5 55) FHIER
. BEAL A£AR & A A R B &
B 4
H2RRAERERDEES ¢
2 B FER &2 A A
. w2 B A
. BHEOSE
A Bz : G2 A H~ B A A ( )
A B b F H A~ & A A ( H )
. IER OB
R BN OMOLE OB E
BRI FHOGEICLDIBDOTT A, SALAY. 4
. RIRER  HRXB
12 & D 4 §il B OVR BE U3 2 #R BT £ A
ZZ0 (I 4
P
A
FIRE D 4 A1 K CM{ERT
ZA
T B



= ORRFUTRRIRR OGN OHFEICHEH S E T,
ATTEDING DENTIST'T STATEMENT
R IR A TE

Name of Patient Date of Birth Sex OM 0OF
BEL EFEAH "l 5 &

Initial Office Visit Days of services days
I Ak

Tooth Number =

R Permanent Tooth  7K/A & R Milky Tooth ¥L#§ L
Bl O#2 H3 M4 HS H6 HT B |HO HI0 #L1 K12 #13 414 #I5 #16 HA HB HC HD HE|HF #G HH #1 #J
8 7 6 5 4 3 2 t|1 2 3 4 5 6 7 8 EDCB A[A B CDE
8 7 6 5 4 3 2 1|1 2 3 4 5 6 7 8 EDCB A|A B C D E

#32 #31 #30 #29 #28 #27 #26 #25|#24 #23 #22 #21 #20 #19 #18 #17

#T #S HR #Q #P[|HO #N #M #L #K

Service (ZHNE) Tooth No. ($EX) Fee (¥}&) Service (BERENE) Tooth No. (przQ) Fee (Kt&)
1.Examination 8 Filling Amal. 1 serf
P FE T 2serf
2.X-Ray Bite-wings X 3 Serf
A% BRI Comp, 1 serf
T8 Periapical X wma 2 serf
FE R L 3 serf
Panoramic X T
RNz 9.Inlay / Onlay
Models A= Trl—
ABETAET IV 10.Amal. / Comp. Build-up
3.Medication [0 yes [ no TN b GRE LV IATL BIREE
%3 Post ¢ Core
4 Prophylaxies / Scaling AENaT
o R “HARE 11.Crown Porcelain / Gold
Fluoride b i
7 v EY R Silver Alloy
5.Extraction MEE
hd Other
6.Periodontal Scaling / Root Planing £ DA
WHRTEARE - REEiEk 12,Bridge Work Abut
Gingival Curettage 7V XA
B Ee
7.Pulp Cap
W BEB
Pulpotomy
HBE SO - i Pontic
Root Canal Therapy 1 canal SR
BB TR 2 canal 13,Plate Denture
3 canal AR
R 14.0ther
Z it
Name and Address of Dentist / Office  (RHE D4 R UHERT UTHFHERR D% B UFTTE) Total Fee (A&t)

Date (Hff) Signature (E4)




Request to Aftending Physician
HYE~DEFEL

1. Please fill in this form so that the patient may claim the health insurance benefit.
I OFKITRE ORERBROMTORFBCHLETTOT, FAEZBENLET,

2 . This form should be completed and signed by the attending physician.
ZOFUTHYEERTAL, »2BA LTI EIN,

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

filled out. ®KHE. AL« ABAEIC X, ZOFKX 1B LETT,

ltemized Receipt

m R B E

Form B
¥RA\B

(1) Fee for Initial Office Visit ] Z £ 8

(2) Fee for Follow-up Office Visit 2 B $

(3) Fee for Home Visit *® B £

(4) Fee for Hospital Visit AN PBE & A OES

(5) Hospitalization A e %S

(6) Consultation 2 = #$

(7) Operation it % $

(8) Professional Nursing W% & WA ES

{9) X-Ray Examinations X # % & #S

{10 Laboratory Tests* EE . B < S - ¢ * Please fill in the
$ content of the
$ Laboratory Tests.
$ FHREONAEETALTL
$ 7=E0,

(1) Medicines™** = 3 7 ** Please fill in the name
8 and the amount of the
$ prescription of an
$ individual medicine.
$ AL LT % DFED LR
$ LEFTALTESN,

(12) Surgical Dressing ) # % $

(13 Anesthetics R B % $

(14 Operating room Charge F oW OE B BS

(15 The Others(Specify) ZToMm(FTEL)
$
$
3

. $
(t6) Total & it s Unit is
BE A

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

HE: HIERSE BRICEEBERRODOEERONTIZEN,

Name and Address of Attending Physician

Y = 041K OERT
Name Last(if) First(£) Title(#3°)
Address  Home(H E) Phone(&E7%)
Office (FBT £ 1 XA Phone
Date(A ) ; ; Signature(£4)

Attending Physician(#2 % [%)
Reference Number of your Medical Record(if applicable)

PR DOES
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(IDERBEONR EOATF, &)

XCER IS SN BA, BCC bIERL £,

(15)EeFIE

CHIRRED
(ET5)H
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HRC WASN-RONR(ZZBECERADEATENERA)
(1) MR (MARE) - RES-FRICBREL O, 8- R-R1B3ELGE,

THERTEDAH

ROEH (HuT BB EOTEA T ALY | RSN EH
mg
|
o g =B
i &
oo & B4
pd @
210 i B
i @
::nc & %
i @
é"c & H%
i @
o & =boy

(2) MEAREE  FERASH 7=FFICEREFICERD D D . BB OFANHIFHLE,

EDBHI

TR EDOEET
(4T HEEFOTHATIESLY)

WFHEhi-E%

mg
ml
cc

v

@45

mg
ml
cc

@45

mg
ml
cc

FoEn KREn EREN

[

B%

() NAE: FEDONRNSERESEDLD, BYR-BE-RRGLE,

ED AR

WHSh-E

(BZEJHEMEOTHATILZELY)
$5I

mg
ml

-
&

mg
ml

&
cc M

P33
mg
ml
cc

P53
mg
ml

cg

pE P




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

Mm#ERSEMBFORBLEVICREMEDES

Anaemias

=Yl

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

ZTOtOnBERTEMRDEELVICEEREDEE

Endocrine, nutritional and metabolic diseases

A, RERURBIKRE

Disorders of thyroid gland
RARIRIEE

Diabetes mellitus

WBRR

Other diseases of endocrine, nutrition and metabolism

ZTOMDAT . RERUVRBERR

Mental and behavioural disorders

BARMMTHORES

Vascular dementia and Unspecified dementia

MmE R UHMETAORTR

Mental and behavioural disorders due to
psychoactive substance use

FREADEERICIIBARVITIORES

Schizophrenia, schizotypal and delusional
disorders

HERPE. HEXAELEERUVEBMEERS

Mood [affective] disorders
[N REIEE BS5OKRESD)

Neurotic, stress—related and somatoform disorders

MIEMEE, AN AEEEERUVSFAREEES

Mental retardation

P EE (FFAER)

Other psychoses and disorders of action

FOMOBHEVTROREE

Diseases of the nervous system

HREROKE

Parkinson's disease

IN—X2YdR

Alzheimer’s disease

FILYINAT—IR

Epilepsy
TADA

Cerebral palsy and other paralytic syndromes

o 14 B 82 B LN O fth 0D GRR 928 14 E 1 B

Disorders of autonomic nervous system

BREAEROES
Others

EBRARAERERIER
Certain infectious and parasitic diseases m
A B U B & RIE
lntestingl infectious diseases
15 B R
0301
Tuberculosis
Iln*z
0302
Infections with a predominantly sexual mode
of transmission
FLELTHNGBHRNEZLIBLE
v
Viral infections characterized by skin and
mucous membrane |esions_
BERRUHEOREFHSIVIILAKE 0401
Viral hepatitis
VAR % 0402
Other viral diseases
ZOMD I ARRE 0403
Mycoses
HEE v
Sequelae of infectious and parasitic diseases
BREFERUFERTFEOHER-BEE 0501
Other infectious and.parasitic diseases
ZDMOERERUVFERE 0502
Neoplasms
WAEM
0503
Malignant neoplasm of stomach
BOEMEHEY
Malighant neoplasm of colon 0504
EROEETEY
Malignant neoplasm of rectosigmoid junction 0505
and rectum B
ERSKFEFRBTHRRVERDEMFLED
0506
Malignant neoplasm of liver and intrahepatic
bile ducts
FERUHFAEEDEBERHEY 0507
Malighant neoplasm of trachea, bronchus and
lung VI
S[E. SREXRUMOBMSEFTEY
Maignant neoplasm of breast 0601
AEDEEHEY
Malignant neoplasm of uterus 0602
FEDOEMEEY
Malighant Lymphoma 0603
B \jE
Leukaemia 0604
B %
Other Malignant neoplasms 0605
OO EMEITEY
Other benign neoplasms and other neoplasms 0606
BRMFEMRUVZOMOHFEM

DO RRDEKESE



0701

0702

0703

0704

0801

0802

0803

0804

0805

0806

0807

09201

0902

0903

0904

0905

0906

0907

0908

0909

0910

0911

0912

Diseases of the eye and adnexa

REUTRBZDERR

Conjunctivitis

faiR %

Cataract

B R

Disorders of refraction and accommodation

BH RUHAOEE

Other diseases of the eye and adnexa

ZTOMORRUAREBOERRE

Diseases of the ear and mastoid process

ERUVIKRREDRSR

Otitis externa

NE %

Other disorders of extarnal ear

ZOMDINEER

Otitis media
FH#

Other diseases of middle ear and mastoid

ZFOMDHPERUVIKEEDERS

Disorders of vestibular function
AZI—LIR

Other diseases of inner ear

ZOHONERE

Other disorders of ear

OO EKRSE

Diseases of the circulatory system

RIRBROKEE

Hypertensive diseases

EmEEORE

Ischaemic heart diseases

HE O R B

Other forms of heart disease

FOMDEE

Subarachnoid hemorrhage

CHIRT Hifn

Intracerebral hemorrhage
fid PR i
Occulusion of precerebral and Cerebral arteries

it 2

Cerebral arteriosclerosis

fid EnARAE AL (fE)

Other cerebrovascular diseases

% 0> fth o> R ifn % i B

Atherosclerosis

BARAE1L (FE)

Haemorrhoids

%

Hypotension

{E 10 [ i

Other disorders of circulatory system

TOMDBERBROEE

1001

1002

1003

1004

1005

1006

1007

1008

1009

1010

1011

XI

110t

1102

1103

1104

1106

1106

1107

1108

1109

1110

1111

1112

Diseases of the respiratory system

PR F R DK E

Acute nas_opharyngit.is [common cold]
SHRWEL [HhE](EE)

Acute pharyngitis and tonsillitis

SMRIRBE R R VBRI R

Other acute upper respiratory infections

FOhoEaE EREREGE
Pneumonia
fifi 2%

Acute bronchitis and bronchiolitis

AHSEXRRUVAMHESER X

Vasomotor and allergic rhinitis

FLILEX—E8%

Chronic sinusitis

AR B R 5

Bronchitis, not specified as acute or chronic

BUEXTEBELATSNGNTREI R

Chronic obstructive pulmonary diseases

BHERAEME IR

Asthma
uﬁ l%\

Other diseases of respiratory system

ZOHDIERBRDIKE

Diseases of the digestive system

HiLRROERR

Dental caries
Séh

Gingivitis and periodontal diseases

WX R UEERRS

Other disorders of teeth and supporting structures

FTOMDERVEDOX FEBOES

Gastric and duodenal ulcer

BRBRU+15HAS

Gastritis and duodenitis

BRRU+ iM%

Alcoholic liver disease

ZIILa— )L RS

Chronic hepatitis, not elsewhere classified

B X (P La—ILEDEDZERK)

Liver cirrhosis

FFREZE (ZILa—ILEDOEDOZERL)

Other disorders of liver

ZFDMDIFEE

Cholelithiasis and cholecystitis

BRERVEDS#

Diseases of pancreas

3131

Other diseases of digestive system

EOMDHERROKE



X1

1201

1202

1203

X1

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

RERVRTHRENKE

Infections of the skin and subcutaneous
tissue

B8 R U R T AR RERIE

Dermatitis and eczema

RERVES

Others
ZTOMORERVETHEBOKRE

Diseases of the musculoskeletal system and
connective tissue

HERRARUESHAGORE

Inflammatory polyarthropathies

REMSREEHES

Arthrosis
R B AE

Spondylopathies
EHES (EMEZS0)

Intervertebral disc disorders

M RREE

Cervicobrachial syndrome

FusE 1% 3%

Low back pain and sciatica

BRERUREMEE

Other dorsopathies
TOMOBERES

Shoulder lesions

ROEE GRE)

Disorders of bone density and structure

BOEERVEEDOES

Other diseases of skeletal muscles and
connective tissues

FTOMOFERZRUVESHEBOKSE

Diseases of the genitourinary system

BREBMERADEKR

Glomerular diseases

RBRARERUVBEREEREMLRE

Renal failure

BRE

Urolithiasis

FREESERIE

Other diseases of urinary system

ETOMDRBRDEE

Hyperplasia of prostate
BT ARAR K (4iE)

Other diseases of male genital organs

0D BEERERDOES

Menopausal and postmenopausal disorders

ARMERUVRAREDHES

Other disorders of breast and female
genital organs

ABRUZOMOKEETERDOKE

XV Pregnancy, chjldbirth and the puerperium
EiR. SRR UELC &L

1501 Pregnancy with abortive outcome
o=
A

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

3 B v T [ S 1 B

X 1503 Single spontaneous delivery

HiggAN %

1504  Others
ZTOMDIEIR, DIERUECLS

XV Certain conditions originating in the perinatal
period

BESIZREL-RFIE

1601 Disorders related to pregnancy and fetal
growth
FIREUVKREESICEETLES

1602  Others
ZOMOEERICREL-FE

XVI Congenital Malformations, deformations and
chromosomal abnormalities

XA ERRURBEKRER

1701 Congenital anomalies of heart

DD KK AR

1702  Others
FOMDERTR. ERRVEEERSE

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

R, BIRRURBERARAR - EEREMR THIC
SEShEZNLD

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

R, Bz R UERERKFR - RERERR TRIC
SEShGVLD

XX Injury, poisoning and certain other consequences
of external causes

BE. PERUZDOHDONEDNZE

1901 Fracture
X

1902 Intracranial damage and internal organ damage

HERNRBERUAROEBRE

1903 Burns and corrosions

BERUBE

1904 Poisoning
FE

1905 Others
ZOMDBERVZFDMDSNE DR

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

1503%F CXEMXBERRTERSINFEL A,



