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Form A

Attending Physician’ s Statement
2z N o®K | &F

—
Z
o

2. Name of Illness or Injury preferably with Number of International Classification of

diseases for the use of National Health Tnsurance (See the other side of this form)

S K ONE B R AR R B BR 0% = (pliREHR)

3. Date of First Diagnosis: D /M /Y y y
#H7z H H ~ A / % / /
4. Duration of Treatment: days
P2 A B]
5. Type of Treatment
IR D541
[(NHospitalization: From / / , to / / ( days)
N H / / Es) / / ( H )
[(10ut patient or Home Visit: e / e /
APBish / / / /
6. Nature and Condition of Illness or Injury (in brief)
SR O ZE
7 Prescription, Operation and Any other treatments (in brief)
5, T E Ofth D ALE DO E
8. Was the treatment required as a result of an accidental injury? Yes[] Noll
HEITEROEEICL O TTh, A NAY4

9. Ttemized Amounts paid to Hospital and, or Attending Physician : Form B
el - ¢ £RZCB

10. Name and Address of Attending Physician
Y E DA HI R OERT

Name4 Hij © Lastik First4 Title ¥ 5
AddressfEfT  : Home HF phone &3

OfficelmBE IR PRI phone &
Date H f+): Signature®&4

Attending PhysicianfB 4=

Reference Number of your Medical Record (if applicable)
IO E S

WA — D — DB S Y o —



6.

7.

AEIR O

WLTT . TR At D AL E O

HANR— L RXR—VHGHEES 7 o n— N



Form B

[temized receipt

U Bl M F

(1) | Fee for initial office visit KOy als $
(2) | Fee for follow—up office visit Bk $
(3) | Fee for home visit skl $
(4) | Fee for hospital visit PNl $
(5) | Hospitalization N2 $
(6) | Consultation F2a3ed $
(7) | Operation FhrE $
(8) | X-ray examination XA A $
(9) | Medication %% K $
(10) | Anesthetics JER IR $
(11) | Operating room change Fii=EEH $
(12) | Others (specify) ZoM (HEWED $
(13) | Total = &t $
Tmportant . Exclude the amount irrelevant to the treatment, i—e,

e DR E R RIR I EAERA R O RN B DEFERW TS 7EE 0,

A B ST s R 04 BT OMERT

Name

extra charge for a bed.

Name and Address of Attending Physician, Superintendent of Hospital or Clinic

HAT AR —L_X—VHGEES Y o n— A

o) . Last First Title
o 4 W
Address : Home H%E Phone®E =%
{EAT Office JwBr ILR2HEHT PhoneEq
Date Signature
Hf+ B4



JERR

(12) Z=ofth (THEEHRD)
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RECEIPT (DENTAL)
TR Al - (R )

Request to Attending physician
A E AV
1.Please fill in this form so that the patient may claim the National Health insurance benefit.
Z ORI RS O EREFER OB OBFFIIBETTOT, Az BBV LET,
2.This form should be completed and signed by the attending physician.
TOFRITHYENRTAL, BH LTS,
3.0ne form for each month and one for hospitalization / outpatient(home visit)should be filled out.
FAMm, AP - ABeMEIZ, 2O 1 LT,
Separate receipt required for prescriptions.

FEAEHIRN A Z 2R D Z Ly

Permanent (PR 04 Frds I UNERML) Baby teeth (FLif)
87654321 |12345678 VIVIIT I ‘IHHHVV
87654321 | 12345678 VIVIII I | IIMIVV
Identify examined teeth : (%43 A% O CHAR4 2D 5)
- Cavity (C) (fih) - missing teeth (F) (XM) - stomatitis (G) (D)
: Phrrhes alveolaris (P) (Hiflifi/f) - extraction needed (Z) (ZE#iiH)
Date of First Diagnosis (#1Ji2 H) Currency paid
Days of Diagnosis and Treatment (5# %17 - 7- % H 30 day (F f#) R

Office Visit Fees (2t}
Examination Fees (fiZEH
X-Ray Fee(L- >/ 5" )
Other (£ it

Services (VA& L 72 OERNL & IGHE DO FRIE)

Describe when gold or platinum was used GEEM I 4, B& &AL
EEIIFFRELTLSZE W)

-Filling (X TA)

Inlaying (f > L—J37 > 1 —)

-Capping (metal) (&&E7H)

-Jacket capping (¥ %7 » h7i)

-Capping connected (B A% )

Chipped Teeth (R# i 2 1i1#5 L 72356 % DOEL & FilH)
*Bridge (7'U » <)

-Partial artificial teeth (JmhsEte)

-Total artificial teeth ((a7EtH)

Name of Hospital or Clinic (JiF% X IZi2 ¥4 ) Total (Z)

Signature of Doctor (¥14[=%E4)

Date (Aff)

HANR— L RXR—VHGHEES 7 o n— N




Table of International

Classification of Diseases for
the use of National

Health Insurance

] S RF 1% Bie A [T B R s 20 3 R

I Certain infectious and parasitic diseases
REFERUVFERAE

0101 Intestinal infectious diseases

7 R SV

0102 Tuberculosis

i k%

0103 Infections with a predominantly sexual

mode of transmission

F & U THEMEERAE & 2R E
0104 Viral infections characterized by skin and
mucous membrane lesions

BEJE R UREIR DI 2 5 7 ¢ /L AR IR
0105 Viral hepatitis
7 A VAR
0106 Other viral diseases
FEOMD T 4 )L AT
0107

Mycoses
HRSE
0108 Sequelae of infectious and parasitic
diseases

JERYESE J VB A RUE ORE5 - $ENE

0109 Others
& OAt O RGLIE Joe ONTF A HUIE

I Neoplasms

wE Y

0201 Malignant neoplasm of stomach
B OB AEY

0202 Malignant neoplasm of colon
A DM A

0203 Malignant neoplasm of rectosigmoid
junction and rectum

ELGSIRFE AT B X ONEL G 0 AT B W)

0204 Malignant neoplasm of liver and
intrahepatic bile ducts

R OB PR D MR B

0205 Malignant neoplasm of trachea, bronchus

and lung
S KB R ROV OB A

0206 Ma{ignant neoplasm of breast
A OEMEF A

0207 Malignant neoplasm of uterus

T OEMEREY)

WA — L

0208 Malignant lymphoma
HEVEY o NiE

0209 Leukemia
SNk

0210 Other malighant neoplasms
F DM DI ALY

0211 Others
BIEFA N OF O o3 44

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

MR S M B K S L FI= BB E

0301 Anemia
21

0302 Others
F OO 3R Ko ONE I g 00 & FEAI OV Z 5 78 %
HogE
IV Endocrine, nutritional and metabolic
disorders

R, RERUHRERE

0401 Disorders of thyroid gland
FROIR R R =

0402 Diabetes mellitus
W BRI

0403 Others
Z OO, FFE L ORERE

V Mental and behavioural disorders
AHRUTHORES

0501 Vascular dementia and unspecified
dementia

1 VE Ko OVGEHR A B 00 931 S

0502 Mental and behavioural disorders due to
psychoactive substance use

KR E BN X 2 R OMTE O E

0503 Schizophrenia, schizotypal and
delusional disorders
Fih o 2dm, SRR E R O EAERE

0504 Mood [affective] disorders
SOy DEdE IS (B S Oz Ei)

0505 Neurotic, stress—related and
somatoform disorders
MERTEMEREE . A b L R LEEE N OB R
BiPEfEE

wEAUVr— A



0506 Mental retardation
TE
0507 Others
Z OO FEM N OITE) DO E

VI Diseases of the nervous system

HRRDKRE

0601 Parkinson’ s disease
2= R

I

0602 Alzheimer’ s disease
T NA = —IR/

0603 Epilepsy

T

0604 Cerebral palsy and other paralytic
syndromes
b PR PR Ny TR OO A 0D FRBEAAEAE e i

0605 Disorders of autonomic nervous system

A AR OfE

0606 Others
Z DAL OIS T DI R

VI Diseases of the eye and adnexa

REUMTERSHFOKEE

0701 Conjunctivitis

IS
0702 Cataract
H N
0703 Disorders of refraction and accomodation

JEHT & ORI ER O

0704 Others
Z O OHR K Ot B #w o 7= i

VI Diseases of the ear and mastoid process
ERUVIBZREEDER

0801 Otitis externa
SH %

0802 Other disorders of external ear

Z OO H R E

0803 Otitis media
i ¢

0804 Other diseases of middle ear and mastoid
Z OO E R O FARSE R D% R

0805 Disorders of vestibular function
A =z — )L

0806 Other diseases of inner ear

ZDOMORNELE

0807 Others
T DD HIRE

THEHET A — L—TH

IX Diseases of the circulatory system

ERBRDKE

0901 Hypertensive diseases
& I FEVER

0902 Ischaemic heart diseases

S P DR R

0903 Other forms of heart disease
Z DA D LY R

0904 Subarachnoid haemorrhage
< BHFE

0905 Intracerebral haemorrhage

JIbd P HE .

0906 Occlusion of precerebral and cerebral
arteries

LEIEE S

0907 Cerebral atherosclerosis

RAENARTEAL (JiE)

0908 Other cerebrovascular diseases
Z O oD Jfid 1 R

0909 Atherosclerosis

BIIREEAL (E)

0910 Hemorrhoids
Rz

0911 Hypotension
&I [ ESE

0912 Others
Z DO OIEER 4R DR

X Diseases of the respiratory system

B EENOR S

1001 Acute nasopharyngitis [common cold]

MR R (D]

1002 Acute pharyngitis and tonsillitis
SWE SRR S ORS¢

1003 Other acute upper respiratory infections
Z O o2t EXGERYSE

1004 Pneumonia
LA

1005 Acute bronchitis and bronchiolitis
SPESRUE IR L ORI SAE

1006 Allergic rhinitis
T U F— M ER

1007 Chronic sinusitis

PERI s IES%

1008 Bronchitis,
chronic

EM OB LRI VR

not specified as acute or

H@le\

HEA U a— KA



1009

1010

1011

1101

1102

1103

1104

1105

1106

1107

—
—
)
o

1109

1110

1111

1112

XI

1201

1201

1203

Chronic obstructive pulmonary diseases

&M PAZEME IR R

Asthma
i S5

Others
Z O OFEL Z3 R DFE B

Diseases of the digestive system
NN N TS R Ny ol = =]
1H1CEs DR E

Dental caries

9 il

Gingivitis and periodontal disease
B A 4% M ON i T R R

Other diseases of teeth and supporting
structures

Z OO HE N OV D SR

Gastric and duodenal ulcer

IS RO T FR RS

Gastritis and duodenitis
HR N O+ iR

Alcoholic liver disease

T b3 — TR

Chronic hepatitis, not elsewhere
classified

1&MEATS (TLra—L DL 0EEL)

FZE (70— A0 & o2 <)

Other diseases of liver
Z DO TR E
Cholelithiasis and cholecystitis

AEAE e OO 5 4

Diseases of pancreas

s i

Others
F OO TEAVFF R O H

Diseases of the skin and subcutaneous
tissue

J I K OV Lk o0 R R

Infections of the skin and subcutaneous
tissue

R S O AR DY

Dermatitis and eczema

B B OB

Others
Z D> F7 g M OV T /L% 00 7R AR

THEHET A — L—TH

X

1304

1305

1306

1307

1308

1309

1310

XV

1401

1402

1403

1404

1405

1406

1407

1408

e

HE

Diseases of the musculoskeletal system
and connective tissue

FERRRUEAEBOEKE

Inflammatory polyarthropathies
JIENE 2 VLB e

Arthrosis

BEIFfAE

o 1 1 VI JR
Spondylopathies

FHEREE (FHEIE 25 1r)

Intervertebral disc disorders
HER PR FEE

Cervicobrachial syndrome
BRI B

Low back pain and sciatica

N i e OB AR AR I

Other dorsopathies
F Ot OFFEREE

Shoulder lesions
B OpE

Disorders of bone density and structure
ORI O & O e

Others
F OO R R O AR D ¥R R

Diseases of the Genitourinary system
B2 BRI+ BE 22 1y JiE 28

VINBH ILHE 21N V7 TN e

Glomerular diseases

SRERUATR B OV PRI E R EL PR FR

Renal failure
RS

Urolithiasis

PREEHE A E

Other diseases of urinary system

ZF DML JREE SR D PR

Hyperplasia of prostate
RINZBRAER (GE)

Other diseases of male genital organs

Z O FIPEPEER DR E

Menopausal and postmenopausal disorders

J I S ONPARE e 0 e

Other disorders of breast and female
genital organs

A M O Ot o> Lo PEVEZR O 28 R

Zyrmn— R



XV Pregnancy, childbirth and the puerperium
IR, iR R UBE L & <

1501 Abortion
1502 Edema, proteinuria and hypertensive

disorders in pregnancy, childbirth and the | 1902 Intracranial injury and injury to organs

SHENRE L OO E

1503

1504

XVI

1601

1602

XVI

1800

puerperium

PEUR A T

FOAMOTNR, SR OEL k<

Disorders related to preghancy and fetal

FEEICEES D REE

DD JE PEIN 3L L TR

Congenital Malformations, deformations and
chromosomal abnormalities

ERFTW. ERRUVEBHERT

Congenital anomalies of heart

Dl D Fe KAy B

T OMOERTE, B OGO

Symptoms, signs and abnormal clinical

and laboratory findings, not elsewhere
classified

K. BIEERVEERKAR - EEREBEMRT
SR ey (AN AT 1))

signs and abnormal clinical

and laboratory findings, not elsewhere
classified

JEIR, 18 B OMR R BRI T AL - EE AT R T
iz nzndo

1901 Fracture
T

1904 Poisoning
G

1905 Others

Certain conditions originating in the F i
perinatal period

BERIZRE LI-7RRE

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

National Health Insurance.

15033 CeHD) 1 [E B AR ITE A S hvE A,

HAN A= L=V HFEES T n— N

XIX Injury, poisoning and certain other
consequences of external causes

B15. PERUVFDOMOSNRD

1503 Burns and corrosions
Single spontaneous delivery* B OE R
HLiE B ik



