Request to Attending Physician
HUE~DHFEN

1. Please fill in this form so that the patient may claim the health insurance benefit.
ZDBRNIZBEOBRERBROBHOBFIILETTOT, HEALBHEOLET,

2. This form should be completed and signed by the attending physician,
ZOBRITHELEENRTAL, hOBLLTLF A,

3. One form for each month and one form for hospitalization/ outpatient (home visit) should be
filled out. #A&E. EXAMR - ABRABII %X, ZOHR 1 KRSLETT,

Attending Physician's Statement
2 R A R BH M &

Form A
BRINA
1. Name of Patient(Last, First) Age(Date of birth) Sex (Male - Female)
BE4 E@4eERa) ; ; ezl

2 . Name of Illness or Injury preferably with the number of International Classification of Diseages
for the use of Health Insurance. (Please refer to the table attached to this form. )
BRa R CEREERABDBRESEER

( No. )
3. Date of first Diagn(.)sis
#zH
4 . Days of Diagnosis and Treatment
PRAH days
6 . Type of Treatment
TR O
O Hospitalization  From / / to / / ( days)
N 5| / / ES / / ( A )
O Outpatient or Home Visit / / y / /
ARt / / ; / /
6 . Nature and Condition of Illness or Injury(in brief)
SER OB
7 . Prescription, Operation and any other Treatments(in brief)
WK, FHEDOMOLEOHE
8 . Was the treatment required as a result of an accidental injury? —————— [ Yes O No

BRITESROESIZCIZ LD TTH,

9. Itemized amounts paid to Hospital and / or Attending Physician : Fill in Form B
ERME, ERYEICT-ERBONR  #RABI2 L3

10 . Name and Address of Attending Physician

Y E 4§l & OMERR
Name Last(34) First(4) Title(Fr %)
Address  Home(H %) Phone(&3E)
Office (RBEE =132 EPT Phone
Date(R 1) . . Signature(E4)

Attending Physician(384[E)
Reference Number of your Medical Record(if applicable)

LRGN ES
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2. BFRLARCREARABERRRAIRES

6. EERDOIEE

7. 05, EREFOMOLEBOHE
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Request to Attending Physician
HUE~DOHEN

1. Please fill in this form so that the patient may claim the health insurance benefit.
ZORNIBE ORERROBM ORFIHETTOT, THEBEVLET,

2. This form should be completed and signed by the attending physician.
ZOERITHRYENTA L, 2BL LT F AN,

3. One form for each month and one form for hospitalization/ outpatient (home visit) should be
filled out. £AE. ELAR - AfRSEIC 0%, Z o1 EBKLETT,

ltemized Receipt

H OB oM =
Form B
HXB

(1) Fee for Initial Office Visit #1 2 2

(2) Fee for Follow-up Office Visit & E S

(3) Fee for Home Visit = = #

{4) Fee for Hospital Visit AR B OE ¥

(6) Hospitalization A e B

(6) Consultation Z = &

(7) Operation #r % o

(8) Professional Nursing Bk BEEGEBE o

(9) X‘Ray Examinations X # & & B

{0 Laboratory Tests* E i - ¢ * Please fill in the
content, of the
Laboratory Tests.
EREOABREEAL T
7EE0,

{11) Medicines** = *® R ** Please fill in the name

o and the amount of the

prescription of an
individual medicine.
FF LI A DIEDL
LEEFFRAL TSN,

(1) Surgical Dressing a # -

(13 Anesthetics R s B

(14 Operating room Charge F MW E & A

{5 The Others(Specify) T ofh(HFEE L)

(1§ Total = T __ TUnitis

EE BN

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

EE: FrRIERIE, TERICE BRSO TS,
Name and Address of Attending Physician

2% E DL RITR UMER
Name Last(it) First(4) Title(FrE)
Address Home(H%) Phone(ESE)
Office (PR 1= 1L B HERT) - Phone
Date(A {7) y ; Signature(E4)

Attending Physician(8 %4 £)
Reference Number of your Medical Record(if applicable)

LPREORS
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(#%=D )
FIEE (AgreementofAuthorization)
WNRBRBE IR EEEICD D EE (FEBITALITo- A, BT, BENEZ) %
¥

HERBT D700, BRFEEHORMEFICL > C. BBITARIToLHICREEITV., YEE
MOEOREZNFICOVWTHEREBHEZZ T Z LICRAELET,

(F4 - HEH]

e BABHEGE RRORBR A R

Z 4 H: 2 A H
@EELZITI-E (BE) OE4L4M
B E K 4% Ff]
£ F F B F A H

£ B

XKIBFMISEEL TOSEEE. EFEEELNHLRAL T EE N,

OWARERE (RERRA - BEMRA) OB4HM

KIRE LTI 2 BE) LR UHE I,
K 4: El ALy EEALT SN,

£ Fr:




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

ERRIRAERRR D RER

Certain infectious and parasitic diseases
RRRER US4 RAE

Intestinal infectious diseases

B ERRAE

Tuberculosis

&%

Infections with a predominantly sexual mode
of transmission

F & U THMMRHMESE & DR E

Viral infections characterized by skin and
mucous membrane lesions
RERUMBOREZED T )L AR

Viral hepatitis

RIS

Other viral diseases

TOMDI)LRIEER

Mycoses

EEE

Sequelae of infectious and parasitic diseases
[RRUE B OB A4 RAEDRTR - LINF

Other infectious and parasitic diseases
EDMMDRERRE R U EF 4 HE

Neoplasms

e

Malignant neoplasm of stomach
BOEEY

Malignant neoplasm of colon

RERBOBMEIEY

Malignant neoplasm of rectosigmoid junction
and rectum

Bl SR T RUVEROE Y
Malignant neoplasm of liver and intrahepatic
bile ducts

FRURTRREE OB EYD

Malignant neoplasm of trachea,bronchus and
lung

R[E. JESZNUIMOEEITEY)

Malignant neoplasm of breast
FEOE SR E

Malignant neoplasm of uterus
FEOBEMEIFEY

Malignant Lymphoma

By E

Leukaemia

S]inte

Other Malignant neoplasms

CTOMMDIFTEY

Other benign neoplasms and other neoplasms
BHIFEMRUZ O OFEY

0301

0302

0401

0402

0403

0501

0502

0503

0504

0505

0506

0507

0601

0602

0603

0604

0605

0606

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

Anaemias

=Tl

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

Endocrine,nutritional and metabolic diseases
A, RERURERE

Disorders of thyroid gland

RIRARIEE

Diabetes mellitus

YEPRIA

Other diseases of endocrine, hutrition and
metabolism '

TOMORT . RERUVREEE

Mental and behavioural disorders
ERRMTEIOERE

Vascular dementia and Unspecified dementia
MEMRUFHRRADRE

Mental and behavioural disorders due to
psychoactive substance use
FEAMERYESERIC L 3B RITEDBE
Schizophrenia,schiozotypal and delusional
disorders

MERTE. MERDERRERURELEE
Mood[affective] disorders
[D[RBRE(IE DS DRESD)
Neurotic,stress-related and somatoform disorders
FHFEMRE, R ML AREBRERVEAKRELEE
Mental retardation

RIS (FEEHERS)

Other psychoses and disorders of action
ZOMOBMEMTEIOEREE

Diseases of the nervous system

R ROEE

Parkinson's disease

IN—F ViR

Alzheimer's disease

TIWIINANX—IR

Epilepsy

TADA

Cerebral palsy and other paralytic syndromes
Rt RS R UM € D DR PERE IR BE
Disorders of autonomic nervous system
B HREROES

Others

TOMDBRZDRE



X

1201

1202

1203

X

1301

1302

1303

1304

1305

1306

1307

1308

1309

1310

XNV

1401

1402

1403

1404

1405

1406

1407

1408

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

Diseases of the skin and subcutaneous tissue
RERUE T RE&DKRE

Infections of the skin and subcutaneous tissue
RIER U T 1B R

Dermatitis and eczema

HERES

Others

TOMOEERUE T EROERE

Diseases of the musculoskeletal system and
connective tissue
B RNRUESHEEORS

Inflammatory polyarthropathies
RIS REEEIEE

Arthrosis

BIEfYE

Spondylopathies
HHEZ(EMELSD)
Intervertebral disc disorders
HERIRIBE

Cervicobrachial syndrome

TR (R

Low back pain and sciatica

TR R UM B iRE

Other dorsopathies
TOMOEHEE

Shoulder lesions

BOEEGEE)

Disorders of bone density and structure
BOBERUEDEE

Other diseases of skeletal muscles and
connective

tissues

Diseases of the genitourinary system
B RR R OIRER

Glomerular diseases
RIEMARRRUERMIEMEMRE

Renal failure

Bre

Urolithiasis

PREGHETAE

Other diseases of urinary system
TDMORERDES

Hyperplasia of urinary system

BINZARAEA (JEE)

Other diseases of male genital organs
TDMOBIEAETERDIRE

Menopausal and postmenopausal disorders
BREEERUHRREIIRAES

Other disorders of breast and female genital
organs

AERUZOMOZEAETERRODEE

XV Pregnancy,childbirth and the puerperium
TR, PIRRUE O £ <

1501 Pregnancy with abortive outcome
TREE

1502 Edema,proteinuria and hypertensive disorders
in pregnancy,childbirth and the puerperium
VRS M REREE

%1503 Single spontaneous delivery
HEERTIR

1504 Others
TOMOIEYR. BIRBRUEL £ <

XVI  Certain conditions originating in the perinatal period
BIEERICRAE LIeiREE

1601 Disorders related to pregnancy and fetal growth
RS U ERE CRET JEE

1602 Others
TOMODBIERICRE UTimE

XVI  Congenital Malformations,deformations and
chromosomal abnormalities
FXRE., BERUREARES

1701 Congenital anomalies of heart
(Ui R 2

1702 Others
TOMDEKRE, BERVLABHRES

XVl  Symptoms,signs and abnormal clinical and laboratory
findings,not elsewhere classified
AEIR. JMRRUBRRIRHRFIR - SRS E TMICD4E
SNRVED

1800 Symptoms,signs and abnormal clinical and laboratory
findings,not elsewhere classified
B, IMERUEEEFRAR - ESREFRTMICHE
SNRVED

XIX  Injurypoisoning and certain other consequences
of external causes
1815, PERVEDOMONRDSE
1901 Fracture
=cil
1902 Intracranial damage and internal organ damage
SEEMIEE R UMIERDIEES
1903 Burns and corrosions
BERUER
1904 Poisoning
s
1905 Others
TOMOIBIBER U ZDMOINEDRE

Important:No.1503 with asterisk is not covered by the
social Insurance.
1503&CKEN) (MBRERSEAEINE L A.



