Request to Attending Physician
HUEANDHFEL
1. Please fill in this form so that the patient may claim the social insurance benefit.
ZORRNFIEADHRBDOBFDORFICLETTDOT, AEFAZ BREWL 7,
2. This form should be completed and signed by the attending physician.
ZORNIZHYBENIEEZ, 2OBRHRLTTFI W, |

3. One form for each month and one form for hospitalization/outpatient (home visit) should be
filled out. &H ™. ABt - ABESEICH, 2O 1 R ETT,

Attending Physician’s Statement
2 E A B BB @ &

kXA
1 . Name of Patient (Last, First) Age (Date of Birth) ~ Sex (Male * Female)
BOA A il (ZE4EHH) 51 (5 - &)

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).

IR 4 B UR AL 2 Db E B o &5 (P 7~P 10 Z18)

(No. )
3 . Date of First Diagnosis . , 20
3] 2 H
4 . Days of Diagnosis and Treatment days
2 B O H H [&]
o . Type of Treatment
H WD 4
Hospitalization : From : to : (  days)
A b5 H E 2 ( H i)
Outpatient or . ,
Home Visit
A B 7 : - :
6 . Nature and Condition of Illness or Injury (in brief)

iE Ak O i B

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

. Fi e DD E DR

8 . Was the treatment required as a result of an accidental injury? Yes No []
BRI ERDOEHEEICLELDTTH, 4% VW 2
9 . Itemized amounts paid to Hospital and / or Attending Physician : Fill in Form B
A H G RER 5 XABlck 3
10. Name and Address of Attending Physician
H R D 2R R UMY
Name #Hj : Last % First & Title #1%
Address fEfr : Home H*E Phone & i
Office #RPE X (320 Phone & &%
Date Hf} Signature & %

Attending Physician$l ¥ [%
Reference Number of your Medical Record (if applicable)
SRR 5




2 . BRa R UM 2R EBRR B E S

6 . FERDBEE

7. 0. FINEDMDONEDEEE

B OR % R OA W
i @
£
Pt EiE
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Request to Attending Physician or Superintendent of Hospital / Clinic
BHEN(IRREBE~DEEL

1. Please fill in this form so that the patient may claim the social insurance benefit.
CORNIIEBBDHSRRDOBFDORFICLETITOT, itHEZBEWL T,

2. This form should be completed and signed by either the attending physician or
the superintendent of hospital/clinic.
CORRNIBESEXRIRIEBEBERIEE, »OBARLTTFI VW,

3. One form for each month and one form for hospitalization/outpatient (home
visit) should be filled out.
SHE. APt - ABRNEICH ZOBR 1 AL ETT,

4. If not in dollars, please specify the unit used.
FIVUNDEREDBREZZTDREZE T T I W,

Itemized Receipt

Form B PR X BA A &=
B RB
(1) Fee for Initial Office Visit ¥l 2 FEl $
(2) Fee for Follow-up Office Visit B 2 & $
(3) Fee for Home Visit i+ 2 ¥ $
(4) Fee for Hospital Visit A B E R 3
(5) Hospitalization A Bt & S
(6) Consultation 2 B R 3
(7) Operation F M % $
(8) Professional Nursing Wk 3 5 o o B $
(9) X-Ray Examinations X R & $
(10 Laboratory Tests in R B $
(1) Medicines EE 3 - $
(12 Surgical Dressing o ' $
(13 Anaethetics K B R $
(14 Operating Room Charge FMrERH $
(15 Others (Specify) Z Dt (PH HPAEC) b $

$ $

Unit is

(10 Total & &t $ BREHA

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

charge.

i3 B ERERNFERICEEBFRO LTV IDEBERVTTFI W,
Name and Address of Attending Physician/Superintendent of Hospital or Clinic
8 S [E AR KO 28 L UMERT

Name %8 . Last i First % Title ¥+ %
Address f£Pr : Home HE Phone & &%
Office WP X (372 P Phone &5

Date . H 1} Signature & %




-
----——_ﬁ“d------------—-------------------------------ll--lr-------‘------‘------------------'-"-"-"I"-'---'."'""--'-"-".'.'.'."-“-“-‘--"-‘-‘-‘-‘------1--'--——-------*----"--@------------------'.

'---------_'*---‘-'-'------------'--ﬁﬁ-------------! ---------------------------------------------------------------------------------------------------------------------------



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

ML ZRER A EERRA AR

I

0101

0102

0103

0104

0105

0106

0107

0108

0109

[I

0201

0202

0203

0204

0205

0206

0207

Certain infectious and parasitic diseases

BATE K YA BUE

Intestinal infectious diseases

Tuberculosis

= %

Infections with a predominantly sexual mode
of transmission

F & L THIMEIERRN 2 & 5 BRiE

Viral infections characterized by skin and
mucous membrane lesions

R R URRDIRE 2 ) 74 W IR &

Viral hepatitis
7 £ IV 2 BFR

Other viral diseases
FDMDTI A N ZES

Mycoses

H WM 1E

Sequelae of infectious and parasitic diseases
e R N F A BRED KL F - 1RETE

Other infectious and parasitic diseases

Z DD JEPRE oy N E A BE

Neoplasms

.

Malignant neoplasm of stomach

H D BIEFAED

Malignant neoplasm of colon

tii g D SBIEFTE D

Malignant neoplasm of rectosigmoid junction
and rectum

NG S ARSI FEAT I R OV O B4

Malignant neoplasm of liver and intrahepatic
bile ducts
A R U MBS O B $r T

Malignant neoplasm of trachea, bronchus and
lung

SR, SR RO T A

Malignant neoplasm of breast

FLDE O BAEFED

Malignant neoplasm of uterus

= DB ED

0208

0209

0210

0211

i

0301

0302

Malignant Lymphoma
E ) VR

[Leukaemia

AL W

(Other Malignant neoplasms

Z DD B Y

Other benign neoplasms and other neoplasms

RIEAED R Z DDFED

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

L% R UG M85 D5 B NI RSl o fEE

Anaemias

<) IfiL

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

£ DD M.i& S UF & Mg DIR B L.ﬁ'i’. £
e DPRE

IV Endocrine, nutritional and metabolic diseases

0401

0402

0403

N, A< R TR B
Disorders of thyroid gland
AR R P

Diabetes mellitus
P K W

Other diseases of endocrine, nutrition and
metabolism

Z DD N, FERUCHELD

V Mental and behavioural disorders

0501

0502

0503

0504

Wi R T BN b

Vascular dementia and Unspecified dementia

ML B UV RERHAS FH D iR

Mental and behavioural disorders due to
psychoactive substance use

WA EREBER IS & 2t R TR fEE

Schizophrenia, schizotypal and delusional
disorders
MR, TRRNEE LU ERERE

Mood |[affective] disorders

dor (B BE (B OREAD)



0505

0506

0907

VI

0601

0602

0603

0604

0605

0606

Vil

0701

0702

0703

0704

VIII

0801

0802

0803

0804

Neurotic, stress-related and somatoform dis-
orders

HEEREMEREE,. 2 PV ABEBEERVSHE
SREPREEH

Mental retardation

R

Other psychoses and disorders of action

Z DK R TR BEE

Diseases of the nervous system

tHEERDIKE

Parkinson’s disease
IN—F Y IR

Alzheimer’s disease
T IV 2N 2 —IR

Epilepsy
TADPA

Cerebral palsy and other paralytic syndromes

i T PR B2 UF & ) ) R FE I BF

Disorders of autonomic nervous system

H M ROMEE
Others
Z DMDOTHRERDIKE
Diseases of the eye and adnexa

HR e Uit I 2 DR &

Conjunctivitis

i B R

Cataract

H W =

Disorders of refraction and accommodation
B3 R URRE D FEE

Other diseases of the eye and adnexa
ZDHDOR B U BIZDIRE
Diseases of the ear and mastoid process

H B REE DR IE

Otitis externa

N F Ok

Other disorders of external ear

2 DMBOINE RS

Otitis media

B H R

Other diseases of middle ear and mastoid

20D DE RUILEEROE S

0805

0806

0807

Disorders of vestibular function
P Sy I

Other diseases of inner ear

ZDMDONEIRE

Other disorders of ear

Z DD HIHKE

IX Diseases of the circulatory system

0901

0902

0903

0904

0905

0906

0907

0908

0909

0910

0911

0912

TBIREFRDIK R

Hypertensive diseases
e I 19K B

Ischaemic heart diseases

RE I 1% Lo S8

Other forms of heart disease
Z DD LIER B

Subarachnoid hemorrhage

CHRTFHm

Intracerebral hemorrhage

g N I

Occulusion of precerebral and Cerebral

arteries

g R %

Cerebral arteriosclerosis

M ENARAEAL (AE)

Other cerebrobascular diseases

Z DD i LB R A,

Atherosclerosis

CYLRT AL,

Haemorrhoids
i %

Hypotension
{i = (AE)

Other disorders of circulatory system

Z DD TR R DIKE

X Diseases of the respiratory system

1001

1002

1003

1004

W 25 R DI

Acute nasopharyngitis [common cold]

S8R (]

Acute pharyngitis and tonsillitis

DHEMRIAR B U 3R PR

Other acute upper respiratory infections

2 Dl Bk b SRR

Pneumonia

W%




1005

1006

1007

1008

1009

1010

1011

X1

1101

1102

1103

1104

1105

1106

1107

1108

1109

1110

1111

1112

Acute bronchitis and bronchiolitis

B E R R RS X %

Vasomotor and allergic rhinitis

TULVX—HRR

Chronic sinusitis

B 5

Bronchitis, not specified as acute or chronic
SIS LRI L VWRAEER

Chronic obstructive pulmonary disease

W% PA 21 bR B

Asthma
Wi B

Other diseases of respiratory system

Z DUWDVER 2 R DK

Diseases of the digestive system

(HALZR RDIK B
Dental caries
y. L
Gingivitis and periodontal diseases

B 1A R B LN ol s A

Other disorders of teeth and supporting struc-
tures

Z D g o UVl O SZFRRHER ) B

Gastric and duodenal ulcer

B iR AU+ 2186 BB

Gastritis and duodenitis

BREVU+ZI8BR

Alcoholic liver disease
TV a2 — YRR L

Chronic hepatitis, not elsewhere classified

BERR (TL2—NVEDLDZERL)

Liver cirrhosis

R (T2 —NVEDLDZRS)

Other disorders of liver

Z DD RHE &

Cholelithiasis and cholecystitis

MBARE R VB 5 R

Diseases of pancreas

R R

Other diseases of digestive system

Z DD IHILESE RDIEE

XII Diseases of the skin and subcutaneous tissue

B R U TR DI &

1201

1202

1203

Infections of the skin and subcutaneous tissue

B Ko UF BT #EA D T S hE

Dermatitis and eczema

B R B Uil dss

Others
@2152):4 V)30 WY it 1)

Xlll Diseases of the musculoskeletal system and

1301

1302

1303

1304

1305

1306

1307

1308

1309

1310

connective tissue

i 1A R S U FG AR D IR B

Inflammatory polyarthropathies

RAETE 2 1T PR PR E

Arthrosis
Al By dE

Spondyvlopathies
FHEPED, (FHEAE 2 5 T)

Intervertebral disc disorders
AL R
Cervicobrachial
KiE =R
LLow back pain and sciatica

BESEAEE N2 U AL Bt R 0

Other dorsopathies
Z DD FHEPRE

Shoulder lesions
H D % E

Disorders of bone density and structure
D EE R UG DEE

Other diseases of skeletal muscles and con-
nective tissues

Z DD EIER R VR SRR R

\I\' Diseases of the genitourinary system

1401

1402

1403

1404

1405

R 1SS RIS

Glomerular diseases

RERIBIR B R UR REE R ETERE

Renal failure

" A 2

Urolithiasis

bR i # A BE

Other diseases of urinary system

Z DD IR RO L

Hyperplasia of prostate
AL IR AE K (BE)



1406 Other diseases of male genital organs

Z DD HEES DK R

1407 Menopausal and postmenopausal disorders

H #ERREE K UFPARE R A PR F

Other disorders of breast and female genital
organs

ILF R ULF DM SO SR

1408

XV Pregnancy, childbirth and tﬁe puerperium
ik, SR B URRE Lk <

1501 Pregnancy with abortive outcome

Uik B

1502
perium

i i P B

*1503 Single spontaneous delivery

B g B 7R 5 ik

Others
ZDRDITMR, W B UREL & <

1504

AVl Certain conditions originating in the perinatal
period

FIERRIC R4 L 7R TE

1601 Disorders related to length of gestation and
fetal growth

G R IR R R E ICBEE ¥ 5 PR

1602 Others
FDMD FIERIC A L 725K TE

Oedema, proteinuria and hypertensive dis-
orders in pregnancy, childbirth and the puer-

AVII Congenital malformations, deformations and
chromosomal abnormalities

RRAH. B RUGEERY

1701 Congenital anomalies of heart

Lo D e KA

1702 Others
T DD EKHZH., BV REGERRE

XVIII Symptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified
fEAR, BURSEURFEBIKE - REREMR T
B INTNWHD

1800 Symptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified
REIR, BURRUREBKAR - RERERR,
THICTHHIN T WL D

XX Injury, poisoning and certain other conse-
quences of external causes

8. PEEAVZDMONEDFE

1901 - Fracture
T i
1902 Intracranial damage and internal organ dam-
age
JEHENEE LU ARDIEE
1903 Burns and corrosions
BERVIRR
1904 Poisoning
i} i
1905 Others

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

1503 #F (xEN) IH20:RIZEHINZIEA,

10
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1. This form claiming the social insurance benefit.

(oA RHSEROBSOREFICERXNTT, )

2. This form should be complered and signed by the attending dentist.
- (CORK IFHYELT X, 1 HOBELTFEL, )
Form

3. One form for each, one form for hospitalizaton/outpatient and home visil.
(B, C)

(EHE. AR - ABRABICNH oK, | A ETF, )

Attending Dentist’' ' s Statement
B 2 2 8 A 2 1B 8 B

Name of patient{Last, First) Age(Date of Birth)
(BHXK) Fp (BEEHH)

Date of First Diagnosis (¥F2ZB)

Sex(Male. Female)
R (B -3

Date of Diagnosis and Treatment (iéﬁiEiiﬁ) |

e A e

—

Permanent :

tooth ‘ . [

Tooth No. Description of Service - | Date Am )
of Letter _ (including X-Rays, Prophylaxis, Materials used. ETC.) | _MO. | DA. | YR ount

hr——— N B

i e

I

S

Name and Address of attending Dentist

(8 YEDO LR U FEAT)
Name < Last ()
Address : Home (HZE)

Total Amount

first (&)

- - _Phone

Office (BBEX I3ZHT) Phone

Date . Signature (FEH)

Reference Number of your Medical Record(if applicable)
(LESROHS)




