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Request to Attending Physician
HHEADEFEL
1. Please fill in this form so that the patient may claim the social insurance benefit.
COKRKXEBEDHERIEDIEFTORBICLETTOT, SEAZHELILET,
2. This form should be completed and signed by the attending physician.
CORKITIEUENEE N DEBALTTEL,
3. One form for each month and one form for hospitalization/outpatient (home visit) should be filled out.

FAE. Al AR EIZH. COBRKXMIBRBETT,

Form A
=R A Attending Physician’s Statement
ZRNEHAE
1. Name of Patient(Last,First) Age(Date of Birth) Sex(Male-Female)_
2EA ES(EEAR) 45 (B - %)

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

BRERUVHKRRREZAERERD EES (RESHR)

(No. )
3. Date of First Diagnosis 1,20
IENE
4. Days of Diagnosis and Treatment : days
2 H HiE
5. Type of Treatment
BEDDEE
O Hospitalization : From , 20 to 20 ( days)
A Bt S Ed ( H )
O Out patient or Home Visit : , 20 , 20
A B 44 , 20 , 20

6. Nature and Condition of Illness or Injury (in brief)

FERDBE

7. Prescription, operation and any other treatments (in brief)

WK FZDMOLEDHE

8. Was the treatment required as a result of an accidental injury ? Yesd Nol
BRIEEHDEEICED LD TI A, (&L ARV

9. Itemized amounts paid to Hospital and / or Attending Physician : Fill in Form B
ERAREEE HHX BIZk3

10. Name and Address of Attending Physician
BLHEQZERUER
Name &HI: Last First £ Title &
Address {77 : Home BE Phone FEEE

Office fRFEX I E2 T Phone &EEE
Date H{t Signature 4

Attending Physician 8 &4 &
Reference Number of your Medical Record (if applicable)
TERBEOES




WHER(A)
2. BRABRVHERKRAERER D EES

6. FER DI E

7. A FEOMDONEDEE
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Request to Attending Physician or Superintendent of Hospital / Clinic
BYUEXTHEREEHFRENDOEFEL

1. Please fill in this form so that the patient may claim the social insurance benefit.
COBRRFBEEOUHSRIZDMBITOREBITWETTOT, JEAZHBELLET,

2. This form should be completed and signed by either the attending physician or
the superintendent of hospital/clinic.
COKRKIFELEERIFREFRAETE, MDOERALTTEL,

3. One form for each month and one form for hospitalization/outpatient (home
visit) should be filled out.
&RE. AlR- ARNEIT. COBRADPIBBETT,

4. If not in dollars, please specify the unit used.
FILLADEREDIZEIZZTDEEENTTEL,

Itemized Receipt
SH UL BH 4 &
Form B
&= B
(1) Free for Initial Office Visit M $
(2) Fee for Follow-up Office Visit BER $
(3) Fee for Home Visit R $
(4) Fee for Hospital Visit A& $
(5) Hospitalization A& $
(6) Consultation PEE $
(7) Operation FHiE $
(8) Professional Nursing BEEEME $
(9) X-Ray Examinations XBREE $
(10) Laboratory Tests HREE $
(11) Medicines EXE $
(12) Surgical Dressing aTE $
(13) Anesthetics FREE $
(14) Operating Room Charge FHiEER $
(15) Others (Specify) Z DO Hh(1E B BT $ $
$ $
(16) Total &5t $ Unit is
BEEM

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

TR ERENFARICEEEROGVDLDEIRVDTTSLY,

Name and Address of Attending physician.”Superintendent of Hospital or Clinic
EYEXTHFEREHROBERTER

Name £ §i : Last 8§ First £ Title ¥55
Address ¥/ : Home BE Phone %3
Office ﬁﬁﬂli%ﬁﬁ Phone '%E‘EE

Date : Hf¢ Signature
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Table of International Classification of Diseases for the use of social Insurance

1 BREERUVEFERE

Certain infectious and parasitic diseases

0101 & R #AE Intestinal infectious diseases
0102 #& #% Tuberculosis
0103 XL THMGRERNE LHBRIE
Infections with a Predominantly sexual mode of transmission
0104 EERUHBEOREEHIVAILREE
Viral infections characterized by skin and mucous membrane lesions
0105 4 JLARF# Viral hepatitis
0106 ZDHD DA LR R other viral diseases
0107 EHJE Mycoses
0108 BEFIER UHFERDREF - %IEE
Sequelae of infectious and parasitic diseases

0109 Z D1t BEEAE K U F £ RIE

0 4 Neoplasms

0201 B DO EHSHEY Malignant neoplasm of stomach
0202 #EBE D EHH £ Malignant neoplasm of colon
0203 BEESKEBBITHRVEROEBEHEY
Malignant neoplasm of rectosigmoid junction and rectum
0204 F X RURFRNBEDEEHEY
Malignant neoplasm of liver and intrahepatic bile ducts
0205 RE. REXRUIHOFB T EY
Malignant neoplasm of trachea,bronchus and lung
0206 FLEDEHHEY Malignant neoplasm of breast
0207 FEDEMH EHY Malignant neoplasm of uterus
0208 E 1)/ & malignant Lymphoma
0209 BI% Leukaemia
0210 ZD D EEFHEY Other Malignant neoplasms
0211 REHENMR UV ZDMDFHEY

Other benign neoplasms and other neoplasms

Diseases of the blood and blood-forming organs and certain

disorders involving the immune mechanism

0301 & Il Anaemias
0302 Z0OMAER FEMBHDKBLNICHERBOREE
Other diseases of blood and blood-forming organs and certain

disorders of the immune mechanism

Endocrine, nutritional and metabolic diseases

0401 BIRARFEE Disorders of thyroid gland
0402 #£FRJ& Diabetes mellitus
0403 TN KERUVRBKRE

Other diseases of endocrine, nutrition and metabolism

V R UHOGE

Mental and behavioural disorders

0501 MEMRUFHBFADHER

Vascular dementia and Unspecified dementia

0502 HFREAYEFERICLPBH/RVITBOEGES
Mental and behavioural disorders due to psychoactive substance use
0503 AN HR. N RFEEERVERMES
Schizophrenia, schizotypal and delusional disorders
0504 K53 (BHH) EE (5 2m&E L) Moodlaffective] disorders
0505 MFMEEE . AN ABEERER VS EARBMERS
Neurotic, stress-related and somatoform disorders
0506 ¥&#:&i% Mental retardation
0507 Z DD FEH R PITEIDEE

Other psychoses and disorders of action

VI ##2 2 D £ Diseases of the nervous system

0601 /¥—+>Yf% Parkinson’s disease
0602 7 LY/ A I—%& Alzheimer’s disease
0603 TAMA Epilepsy
0604 14 R B U D fth D RREFIEE 1R B
Cerebral palsy and other paralytic syndromes
0605 BiE#IZROEFE Disorders of autonomic nervous system
0606 DD #HIZZ DK E Others Diseases of the nervous system

VI BB & {12 D& E Diseases of the eye and adnexa

0701 %52 2¢ Conjunctivitis

0702 HME Cataract

0703 B R U DIEE Disorders of refraction and accommodation
0704 ZDH DR KR U{FEIRDEE Other diseases of the eye and adnexa

W ERUVEZEZREDES

Diseases of the ear and mastoid process
0801 #+E # Otitis externa
0802 ZD DS E & H Other disorders of external ear
0803 HE # Otitis media
0804 ZDHDhERUEHKREDERE

Other diseases of middle ear and mastoid

0805 A=I—)L4& Disorders of vestibular function
0806 ZDHhDAE K E Other diseases of inner ear
0807 ZDHDEFE Other diseases of ear

X ERZ R DEHE Diseases of the circulatory system

0901 SIEMKE Hypertensive diseases

0902 M tELME R Ischaemic heart diseases

0903 ZD1thdD % E Other froms of heart disease

0904 <HLETFH M Subarachnoid hemorrhage

0905 A H MM Intracerebral hemorrhage

0906 [xi##ZE Occulusion of percerebral and cerebral arteries
0907 fXBIARFEIL (iE) Cerebral arteriosclerosis

0908 Z DD XM EZEE Other cerebrobascular diseases
0909 EhAREEIL (JE) Atherosclerosis

0910 #4% Haemorrhoids

0911 {E1fE Hypotension

0912 ZDHhDERZFFRDEE Other disorders of circulatory system



X MR 28R D& Diseases of the respiratory system

1001 24 2IREE % [A '] Acute nasopharyngitis [ common cold]
1002 24 IHEE X R UV AMRYIR Acute pharyngitis and tonsillitis
1003 ZDHhD Bt £ KEELAEOther acute upper respiratory infecitions
1004 fifiZ¢ Pneumonia
1005 AR EX X RUAEMKEZ £ Acute bronchitis and bronchiolitis
1006 7L JLX—1E £ % Vasomotor and allergic rhinitis
1007 &1 &EI & J Chronic sinusitis
1008 MR FEHERHRINGVRER X
Bronchitis, not specified as acute or chronic
1009 1EM4FAZE MM E Chronic obstructive pulmonary disease
1010 M2 Asthma
1011 ZDHDIFREFHRDEE Other diseases of respiratory system

X 1 HIEBZRDEE Diseases of the digestive system

1101 5% Dental caries
1102 B X R U E% & Gingivitis and periodontal diseases
1103 ZDDER VEO X FEBOES

Other disorders of teeth and supporting structures
1104 B&H R U+ _1E3/E% Gastric and duodenal ulcer
1105 B R U+ 1Em% Gastritis and duodenitis
1106 7 JLa—)LHERFERZE Alcoholic liver disease
1107 8HRF £ (FILa—ILEDEOERO

Chronic hepatitis, not elsewhere classified
1108 FFEZ (7 La—ILHED LD ZER)

Liver cirrhosis not elsewhere classified
1109 ZD D IFE&EE Other disorders of liver
1110 BBRERUBEDS % Cholelithiasis and cholecystitis
1111 &8 Diseases of pancreas
1112 ZDHhDEIEER R DEE Other diseases of digestive system

X0 FERVETHBORE

Diseases of the skin and subcutaneous tissue

1201 RERU K THBORRE

Infections of the skin and subcutaneous tissue
1202 K § £ R WEH Dermatitis and eczema
1203 20D K ER UK THBEDEKE

Others Diseases of the skin and subcutaneous tissue

X FHEERRVIESHBORKSE

Diseases of the musculoskeletal system and connective tissue

1301 RAEM 2 FMEMEREE Inflammatory polyarthropathies

1302 BAHE Arthrosis

1303 BEHIEE (EHAEZET) Spondylopathies

1304 #ERI#RFES Intervertebral disc disorders

1305 FEMIAEIREE Cervicobrachial

1306 BJEIE R UE B #1248 Low back pain and sciatica

1307 Z DD EFHFEE Other dorsopathies

1308 JE MFEE Shoulder lesions

1309 BNEERUHEEDIESE Disorders of bone density and structure
1310 ZDMDHERRRUHEESHEBIOKE

Other diseases of skeletal muscles and connective tissues

XIV REEMESE R DIEE Diseases of the genitourinary system

1401 REAKRBRUEBRMEEMEMALE Glomerular diseases

1402 B £ Renal failure
1403 FRE#ERIE Urolithiasis
1404 ZDHMDRE R DK E Other diseases of urinary system
1405 BIILARAE X (FE) Hyperplasia of prostate
1406 Z D) B8 DK E Other diseases of male genital organs
1407 AREE R URMZEEDHES
Menopausal and postmenopausal disorders
1408 2LERUZ DOk RO RE

Other disorders of breast and female genital organs

XV 8EfR, 4 VELLL
Pregnancy, childbirth and the puerperium

1501 R Pregnancy with abortive outcome
1502 SEYRAFAE
Oedema, proteinuria and hypertensive disoders in pregnancy,
Childbirth and the puerperium
1503* A B4 1% Single spontaneous delivery
1504 Z DD R, SR UELES
Others Pregnancy, childbirth and the puerperium

Certain conditions originating in the perinatal period

1601 EIRR VR RFEEICHET 2EF
Disorders related to length of gestation and fetal growth
1602 ZDHDFEMICFEEL-RRE

Others Certain conditions originating in the perinatal period

XVI £XFH. ERRVLEEREE
Congenital malformations, deformations and chromosomal

abnormalities

1701 DMED FEKZFH Congenital anomalies of heart
1702 ZDMDEXRZFR . ERRUEBHRESE
Others Congenital malformations, deformations and chromosomal

abnormalities

X VI 4R, SR B VR EEGRFT R - REER B R TilIc S Eah il

Symptoms, signs and abnormal clinical and laboratory findings, not

Elsewhere classified

1800 fEIK ., HIER VR BRI R - REREFRR THRICHBEINGENLD
Symptoms, signs and abnormal clinical and laboratory findings, not

Elsewhere classified

XX {815, hERUZFDMDONEDNEE

Injury, poisoning and certain other consequences of external causes

1901 B#7 Fracture
1902 BEERNEBHERUVAEOEE
Intracranial damage and internal organ damage
1903 5 R &R’ Burns and corrosions
1904 35 Poisoning
1905 ZDMDEE RV Z DD NEDZE
Others Injury, poisoning and certain other consequences of external

causes

$E:1503 F(x D) T SRBRTBERSAFEE Ao

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



