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X (CORMITBEANDOEFEITTAT 26D T, ) R A
Form A
Attending Physician’ s  Statement

2ol oW ow oM &

1. Name of Patient (Last, Firstt  Age (Date of Birth) Sex ( Male-Female )
BEA i (E4EH R) PR (5 - %)
2. Name of Illness or Injury preferably with Number of International Classification

of diseases for the use of National Health Insurance (See the other side of

this form)
199340 S OVE AR AR R A = i 0 Ja &

3. Date of First Diagnosis : Day , Month |, Year , ,
Wiz H H , A , #
4. Duration of Treatment : days
PR B A
5. Type of Treatment
1B DR
[IHospitalization : From , , , to \ , ( days)
N7 H ) ) £ ) , ( =RT))
[JOut patient or Home Visit : , , \ ,
ABEsh , , , .
6. Nature and Condition of Illness or Injury Gn brief)
REPR DR EL
7. Prescription, Operation and Any other treatments (in brief)
T, FHrE OO MLE OREEE
8. Was the treatment required as a result of an accidental injury? Yes[] Nol]
TBRITFROEEIC LD DT, (EYN AV
9. Itemized Amounts paid to Hospital and or Attending Physician : Form B
TR ER X B
10.  Name and Address of Attending Physician
Y E DA HI R OMFERT
Name# fii : Lasti First# Title Frr
AddressfEfT : HomeH=E phoneE il
Officelfife X I L2 T phone G
DateH ft: Signature® 4

Attending PhysicianfH %%
Reference Number of your Medical Record Gf applicable)
PIREROEF
¥Please write down this form for each month. = DEIEITA B CER L T F &V,




X (COHAKITBNOEREEESTEATIHDOTT, ) = B
Form B

Itemized receipt

O oM &

(1) Fee for initial office visit HIRZEL $

(2) Fee for follow—up office visit 2R b

(3) Fee for home visit TEZ2H $

(4) Fee for hospital visit PN gy $

(5) Hospitalization N5 3

(6) Consultation e $

(7) Operation FINrE $

(8) X—ray examination Xy $

(9) Medication =gty $

(10) Anesthetics JERIEY $

(11) Operating room charge FhT=EH $

(12) Others(specify) Zoft CHAPRD $ $
(13) Total & &t $

Important : Exclude the amount irrelevant to the treatment, i-e, extra charge for a bed.
EE AR SRR D72 S DIFBRNT R S0y,

Name and Address of Attending Physician, Superintendent of Hospital or Clinic
P 5 S IRBEEF S R OAA RN T

Name : Last First Title

EAI] i £ Wrg
Address : Home HZT Phone 7%E:
(7T Office JFile i Fa2 i Phone 757
Date : Signature

HES B4

¥Please write down this form for each month. Z OEE I A B THER LT FEW,



X (ORI OERBBESTEAT S b D TYS,)

#aC

Attending Physician’s / Receipt Statement (Dental) #Z¥ENE - HINAME (R FormC
Request to Attending physician (FHYE~ISFEY)
1. Please fill in this form so that the patient may claim the National Health insurance benefit.
Z OEAITEBEE OEREFIRROGT ORFEICMNETTOT, sZEBOLET,
2. This form should be completed and signed by the attending physician.
ZOFEIFHHSENGIA L, B LTS,
3. One form for each month and one for hospitalization/outpatient (home visit)should be filled out.
ERE, ANBE - ABSMEL Z OISV E T,
4. Separate receipt required for prescriptions. FAEHIBNALTEEZ IO L
5. Please specify material, for items marked3¢. SCEHIDIEHIZOWTIIME HHTEL T 7ZE0Y,
Name of Patient Date of Birth Sex M LF
BEAL A A MRl 3B 8
Date of First Diagnosis Duration of Treatment days
WiZH PR A H R
Permanent Teeth (GK/AH) Baby Teeth (?Lﬁ_ﬁ)
R87654321|12345678L RED A|A DEL
8 765432 1] 12345678 EDCBAIABCDE
Identify examined teeth (F%X49 5HHMI%Z O CTHARL &I 5)
« Cavity (C) (HH) + missing teeth (F) (X) « stomatitis(G) (HIPN%%)
« Pyorrhea alveolaris (P) (HiASiER) « extraction needed(7) (BEHEH)
Services Tooth No. Fee Services Tooth No. Fee
IR [N Bk IR [EN B
1. Examination Z2JE Comp. ES LYY 1. Serf
2. X-ray L T 2H 2. Serf
Bite-wings W& X 3. Serf
Periapical AEHER X #O0ther (Material)
Panoramic /3 7<= X O
Models A& F 4 ET/V %9. Inlay/Onlay Material)
3. Medication[Jyes[Jno AoV —/T v —
e S 10. Amal. /Comp. Build-up
4. Prophylaxes Y4 TN FEVL AL D HBEGESE
Scaling FHARRE Post ¢ Core A&y
Fluoride 7 v {b#pédi $¢0ther (Material)
5. Extraction ki DA,
6. Periodontal Scaling/ 11. Crown J&t
Root planing Porcelain/Gold ;R—t L« 4
WA AR - REHE L Silver alloy #R&4
Gingival Curettage *Other (material)
EFEFE DA,
7. Pulp Cap PHEHEE %12, Bridge Work 7'V w3
Pulpotomy SffEINT - $l Abut (material)
Root Canal Therapy i
HYETAE 1canal HRE
2canal Pontic (material)
3canal I—
8. Filling FeiH %13. Plate Denture (material)
Amal. 7~ /L7 2 1. Serf [ AR
2. Serf %14. Other Material)
3. Serf Zfth,
Total Fee &3&f
Name and Address of Dentist Office  HHEHERNOKA L OMERTE - idERHERR DA TR OFTTER
Date Signature
B E2

HEEE OH~ XER OV T SIHBIZEROFRRAD D DAL T FIERZ DI TSV,
MEOEAIFEAC ED L S R DA8R L TLEEW,




BRECELLIREE (BNEER)

- 1REBAAA H &+ H H

- PRBRE (REZZUTTA)
(X4)

(PN _ AN\ A

(EFAH) F H H

NEFHR 5

FL (EEEZTTH) & Bt .
EHiiDWNE, BEMNEFE LI HEED, VR EHREERICH 2 FHFE (BERITAZITo T B,
AT, ENELE) ZHEGRT 57280, HEEEE ORI L - T IERITAERI T o8 IS 2TV,
YA N ORI T AIERORMEZITH Z EICFRELET,

F7-. FEHERCHIZ0 . SRAR— hOa B —RNNER -0, SNAR— M ETIIGERTSE LD
12, BTN HORDIZED | Hizedk, T OMOUFIMIPEN Lo FEPHEGE T 2 EHOE L a4itd
LHZEBFECRELET,

HBEE - RERRA - ZEHEHAFLLAHE

W LT TEARNDPRF O A 3BMES . R RO EITFR AN, EC L TOD55
I HEEAREADFLA L TS 7EEWY,

(K4)

GHD,

(B & g H

Rz T L OBRR) . BUER - AUFEREAN - IEEMEGA - TOfl( )

X ARIEFEOADHIRIIZATANE 6 » AFTY,

X AFREEFL, MIMEEEOHGEOT NI L TZEN,

o ERCHIEE, IR B FTE DR ESLZAEIR R E 2RO DI G, FTEDEHICHEHIE A2
FLANZTEK ZERD Y T,



Table of International Classification of Diseases for the use of National Health Insurance

ERERRIRAERRRTER

I Certain infectious and parasitic diseases

BER VFERE

0101 Intestinal infectious diseases

R ERE

0102 Tuberculosis
1&4%

0103 Infections with a predominantly sexual mode of
transmission

FELTHRIRIEHRAE LR

0104 Viral infections characterized by skin and
mucous membrane lesions

RERURIRDIREEHSI V1L RRE

0105 Viral hepatitis
1L AR

0106 Other viral diseases
ZDMD V1 ILREE

0107 Mycoses
BHEIE

0108 Sequelae of infectious and parasitic diseases

RRRE R OB RAEDFTLFE - RBIE

0109 Others
Z DD BEFAE RV E 4 HIE

I Neoplasms

wEY

0201 Malignant neoplasm of stomach
DEMNFEY

0202 Malignant neoplasm of colon
EEDBEHEY

0203 Malignant neoplasm of rectosigmoid junction and
rectum

ERSRIEHSI TR R U ERO B £

0204 Malignant neoplasm of liver and intrahepatic bile ducts
FRUFARIEEDEEHEY

0205 Malignant neoplasm of trachea, bronchus and lung

SE. [REXRUIHOBMEREY)

0206 Malignant neoplasm of breast
FEDEEEHEY

0207 Malignant neoplasm of uterus
FEOEMEHE

0208 Malignant lymphoma
Eip)o\E

0209 Leukemia
[=NinbeS

0210 Other malignant neoplasms
Z OO BMFTEY

0211 Others
BHHEYMRUVZ OO FEY

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

MR SEMROREL U - REEEDES

0301 Anemia
=il

0302 Others
Z DD IE R EMEROEEBIN B EE

v Endocrine nutritional and metabolic disorders
b, FERURSEESR

0401 Disorders of thyroid gland
FRIRARIEE

0402 Diabetes mellitus
HEPRIA

0403 Others
ZDMD RS, FERURSIEE

V Mental and behavioural disorders
RAHRMMTEIORE

0501 Vascular dementia and unspecified dementia

MEMRUFHETRHADHIR

0502 Mental and behavioural disorders due to
psychoactive substance use

FRAMERMEERICLABHRMITEIORE

0503 Schizophrenia, schizotypal and delusional disorders

PERNEURS  ABURERIfEE B AR e

0504 Mood [affective] disorders
K[ REEE S ORESD)

0505 Neurotic, stress—related and somatoform disorders

PHEEIIEE . AN ABEREER VB HRBMNES



0506 Mental retardation 0807 Others

FEFHETT ZODERRE
0507 Others IX Diseases of the circulatory system
ZRMDOFEHRUITEIDOES RIRERRDEE
0901 Hypertensive diseases
VI Diseases of the nervous system EERS
FHERDEE

0902 Ischaemic heart diseases
0601 Parkinson’'s disease MRS

IN—FVUTR
0903 Other forms of heart disease
0602 Alzheimer's disease ZDHDIMEE

TILIINAT—I"
0904 Subarachnoid haemorrhage
0603 Epilepsy <HIETHIMm

TADA
0905 Intracerebral haemorrhage
0604 Cerebral palsy and other paralytic syndromes iz fatiin}

AR R N2 D Ath oD RRERMEAE R BE

0906 Occlusion of precerebral and cerebral arteries

0605 Disorders of autonomic nervous system IxifEEE
ERMERROEE
0907 Cerebral atherosclerosis
0606 Others FRENAREE L (FE)
ZOMDBIFRDEE
0908 Other cerebrovascular diseases
Z OO ERR
VI Diseases of the eye and adnexa
R UMTERROEE 0909 Atherosclerosis
ENAIRREA L (FE)
0701 Conjunctivitis
fEiE s 0910 Hemorrhoids
%
0702 Cataract
BRpE 0911 Hypotension
B FRE
0703 Disorders of refraction and accommodation
B RURHOES 0912 Others
ZDMDOERIRDESR

0704 Others
ZOMDERR U EZRDEER
X Diseases of the respiratory system
R ERROEE
VI Diseases of the ear and mastoid process
BERUVREZREDRS 1001 Acute nasopharyngitis [common cold]
SESFEER [HH]
0801 Otitis extema
NE R 1002 Acute pharyngitis and tonsillitis
SMREEER RV ARk
0802 Other disorders of extamal ear
ZFOhDSEiRE 1003 Other acute upper respiratory infections
Z DO M ESEREEEE
0803 Otitis media
hEX 1004 Pneumonia
fifize
0804 Other diseases of middle ear and mastoid
ZOOFERUERZ=EDKE 1005 Acute bronchitis and bronchiolitis
AMREIRRUAEERER X
0805 Disorders of vestibular function
A=T—)LiR 1006 Allergic rhinitis
TLILXF—HEE%
0806 Other diseases of inner ear

ZOMDHNERE




1007

1008

1009

1010

1011

X1

1101

1102

1103

1104

1105

1106

1107

1108

1109

1110

111

1112

X1

1201

Chronic sinusitis
BRI

Bronchitis, not specified as acute or chronic

AR FBIEELFRSNGORER X

Chronic obstructive pulmonary diseases
1S IERAZR AT S

Asthma

M

Others

Z DO ERRDER

Diseases of the digestive system
SHIEBRRDES

Dental caries
S8k
Gingivitis and periodontal disease

HAX R U ERRE

Other diseases of teeth and supporting structures
ZOMDOERUED ZIFHERE

Gastric and duodenal ulcer

BEBERU+ZE5ES

Gastritis and duodenitis

BRRU+ e

Alcoholic liver disease

7ILa—)LitRrERE

Chronic hepatitis, not elsewhere classified

SRR (FZILa—ILEDOEDOER

Liver cirrhosis

FFEZE (7 ILa— LD DERL)

Other diseases of liver

ZOHDIHRE

Cholelithiasis and cholecystitis

FERERUREDS %

Diseases of pancreas

fiER R

Others

ZOMDELIRRDEER

Diseases of the skin and subcutaneous tissue

RERUVE THE#ORSE

Infections of the skin and subcutaneous tissue

R BB U B T B B

1202 Dermatitis and eczema

RIERVIES

1203 Others
TOMDRERU K THERO RS

XII Diseases of the musculoskeletal system and
connective tissue
ERRRHESRBORE

1301 Inflammatory polyarthropathies
RAETE L FEIERRETEE

1302 Arthrosis
RAEAE

1303 Spondylopathies
BEHIEE (BHEEET)

1304 Intervertebral disc disorders
HEERIES

1305 Cervicobrachial syndrome

ZAUERRE

1306 Low back pain and sciatica

R R U EAEE

1307 Other dorsopathies
ZOMDEIES

1308 Shoulder lesions
BOEE

1309 Disorders of bone density and structure
EOEERVIEEDESE

1310 Others
ZOMDOBHERRRUEESHBORE

XIV Diseases of the Genitourinary system

FRERIEZRZRDEE

1401 Glomerular diseases

REARERUVBRBEREERS

1402 Renal failure
BETrE

1403 Urolithiasis
PRESHERIE

1404 Other diseases of urinary system
ZDMDRERDEE

1405 Hyperplasia of prostate
ANIARAEK GEE)

1406 Other diseases of male genital organs
ZDHhD BHEIRDEER



1407 Menopausal and postmenopausal disorders

RFEE RUEHEEDHES

1408 Other disorders of breast and female
genital organs

AERUZ DO ZEMROEE
XV Pregnancy, childbirth and the puerperium
R, SIRRUEL £ <

1501 Abortion
RE

1502 Edema, proteinuria and hypertensive disorders in pregnancy,

childbirth and the puerperium
YRS

1503 Single spontaneous delivery *

HiBRO

1504 Others
ZDMDIEIR, SRRV ECLL

XVI Certain conditions originating in the perinatal period
AR <54 LT-fRAE

1601 Disorders related to pregnancy and fetal growth
R URRIR KB REET HMEE

1602 Others
Z DD EERICREL-RE

XVI Congenital Malformations, deformations and
chromosomal abnormalities
SXREFTW. ERRUVEEEKRRS

1701 Congenital anomalies of heart

DD R
1702 Others

ZDMDERZR, ERRVRBHER

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

fEK. BIERUEERKATR - EEREMETHIZAESN
AL 0]
1800 Symptoms, signs and abnormal clinical and laboratory
findings, not elsewhere classified

fER, BIER U REERARITR - REREMRE ThIZHiEsNh
A AL T0))

XIX Injury, poisoning and certain other consequences of
external causes
5. PERUZOMONEDEE

1901 Fracture
B

1902 Intracranial injury and injury to organs
BEEMNIEERUNEDES

1903 Bums and corrosions

MMERUER

1904 Poisoning
thi

1905 Others
qlih

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

National Health Insurance.

1503 Z(* EN)I X E RARRRIRTERASNEE Ao



