Form A

10.

. Date of First Diagnosis : D / M
B / A

Attending Physician s Statement

B2 BT PN Z& BA HE #F

. Name of Patient {Last , First) Age (Date of Birth) Sex{Male * Female)
BEL Ey (EEAR) HH (B - &)

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

diseases for the use National Health Insurance {See the other side of this form)

5 R OE RARFE IR A ERR R S BE =

S XY / Z
¥z A S E Z Z

. Duration of Treatment : days

PRE A 3K 2

. Type of Treatment

RO IR
[OHospitalization : From / S , to yd el (. days)
N B / i , E z z (  HED

[JOut patient or Home Visit : yd S Ve
ARest 7 Z 7

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

SR O E

. Prescription , Operation and Any other treatments (in brief)

AT, FE DM OME DR

. Was the treatment required as a result of an accidental injury 7 Yesfl No[l

BFRITEHEOERIZLE LD T, (=ANAAY &
. Itemized Amounts paid to Hospital and/or Attending Physician : Form B

AR #XB

Name and Address of Attending Physician

Y E D4 F R UMERT
Name 480 :Last i First 4 Title #rer
Address {£PF : Home HE phone EE

Office JARE XL FAHEET phone TE3%

Date BT : Signature &4

Attending Physician $B¥Y[E
Reference Number of your Medical Record (if applicable)

PREOE S




Form B

itemized receipt

#H I BA H#H FHF

(1) Fee for initial office visit GIE 7 $
(2) Fee for follow-up office visit Bizel 3
(3) Fee for home visit EEe kL $
(4) Fee for hospital visit PN R =gaib e 3
(5) Hospitalization N2 3
(6) Consultation , BER $
(7) Operation 7R $
(8) X-ray examination XBRER $
(9) Medication IR $
(10) Anesthetics BBy 3
(11) Operating room charge FirEHH $
(12) Others (specify) FOAth SR B HAED) $ $
(13) Total & B $

Important : Exclude the amount irrelevant to the treatment, I-e, extra charge for a bed.

* B BEESERRICEBEBREZOLDIIBRNT TV,

Name and Address of Attending Physician, Superintendent of Hospital or Clinic
BB TR R R O£ B R OERT

Name
28 ¢ _Last First Title

e % #E
Address : Home BFE Phone EiA
e Office JAPRUITIEEHERET Phone HEEE
Date : Signature

A e g2



RECEIPT (DENTAL)
RN BA AR (R )

Request to Attending physician
HHEA~BEY
1.Please fill in this form so that the patient may claim the National Health insurance benefit.
Z OfFFILEE O B RBERROBM ORBICHKETTOT, EHELBENLET,
2.This form should be completed and signed by the attending physician.
ZOMEIHBHENRA L, BALTIEE N,
3.0ne form for each month and one for hospitalization / outpatient(home visit)should be filled out.
HRE. ANt - ANEshEis, 2o 1 1BPnETT,
Separate receipt required for prescriptions.

MBI E RGO L,

Permanent (RIFED4 B K UL Baby teeth (FLED)
87654321 | 12345678 VVIII | IHNNVV
87654321 | 12345678 VVIII I | 10DVV
Identify examined teeth : (Y3 2L & O THAMHLEDITH)
- Cavity (C) (H#) - missing teeth (F) (K#) - stomatitis (G) (AAZ)
- Phrrhes alveolaris (P) (AWIRM) - extraction needed (Z) (B
Date of First Diagnosis (#]22 B) Currency paid
Days of Diagnosis and Treatment (5% 17 - 7= % B2 day (H ) (FHER)

Office Visit Fees (F2[irEh
Examination Fees (fREF})
X-Ray Fee(L' > R )
Other (7 D4th)

Services (TAHE L 72 D ERAE & TRFR O FEIH)

Describe when gold or platinum was used ((BFAMFEHZ &, BE&AERLE-
EEIIBELTLIEEYY

+Filling (FETA)

‘Inlaying (1 > L —3IE7 v b —)

-Capping (metal) (&BFE)

-Jacket capping (Vv 7 > hid)

+Capping connected (M TEHkHE )

Chipped Teeth (KIBHE % i L B8 T O & T0ER)
-Bridge (7') » ¥)

-Partial artificial teeth (BEBEH)

-Total artificial teeth (83 1H)

Name of Hospital or Clinic (B X I3 HRAT4 ) Total (F)

Signature of Doctor (AUEZE4)

Date (Bf))




IR (R AOHKH)

6. EROME

7. W0E, FHEOMDOUNEDHEE

i A

o]




BER (%= B O#iR)

(12) Dt CEEBAR)

#

‘%!g

i A

A

I R

(53
T

&L




BHER

(B B AR - )

Z Dt

i

%

i A il

I R

(3
Gy

z

&

THHE




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

[ RERRIR B EFRRDIRR

0101

0102

0103

0104

0105

0106

0107

0108

0109

i

0201

0202

0203

0204

0205

0206

0207

0208

0209

0210

0211

Certain infectious and parasitic diseases

RHIERUFERE

Intestinal infectious diseases

HE T RS YIE

Iuberculosis
#E

Infections with a predominant 1y sexual mode of
transmission

F & UTHMEERE & 5 BE

Viral infections characterized by skin and
nucous membrane lesions

R R SRR DIRE 2 S 7 4 v ZJRHR
Viral hepatitis
ﬁ(»l%‘

Other viral diseases
FOMDT £ )V AEE

Hycoses
FUAYIE

Sequelae of infestious and ParaSJtlc diseases

mif&ﬁ%&ﬂf@&% (E3!

Others
T OB o UF5 4 HUE

Neop!lasms
¥

Hailgﬁani neo lasm of stomach

TR

ial1gnant neo lasm of colon

;

FERR O

Mal;gnant neoplasm of rectosigmoid junction

and rectum B

ERE S KIERRIS TR R CTERR O BIEFT 44

Halignant neoplasm of liver and intrahepatic

bile ducts

R C R ARRE OB 44

Ha]ignant neoplasm of trachea, bronchus and
BB wmenoHoBEREY

Malignant neoplasm of breast

HLEDREH L

Halignant neoplasm of uterus
FEOEMENEY

Ma11 nant I%mphoma
:'E“IEIE)/!\H

Leukemia

Other malignant neoplasms

T DAMD IR 4

Others
BUHREMRUZFDMOFHLEY

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

MR GIEMER DR BN I R OEE

0301 Anenmia
il

0302 Others
%ﬁmﬂm&&U &I SO B UHIC e i

IV Endocrine, nutritional and metabolic disorders

AZB. RERUHHER

0401 Dlsorders of thyroid gland
IR Rp

0402 Dzabetes mellitus

FEPRA:

0403 Others ) o
FDMDAZM. RERCHRHHRE

V' HMental and behavioural disorders
R R CITHORE

0501 Vascular dementia and unspecified delient ia
MR ORI ORISR

0502 Mental and behavioural disorders due to
§s¥choact1ve substance use
HEE IR X B MR U T OME

0503 Schizophrenia, schizotypal and delusional
disorders

RO 2hn, DEERE R CRBERE

0504 Mood [affectivel] disorders
Ko [REIE] BE GRS OmEST)

0505 Neurotic stress-related and somatoform
disorders-
@&F&ﬁﬁ\xbe%ﬁHQ&U%%§ﬁﬁ

327

0506 Mental retardation
B

0507 Others -
Z DMOR R T I OE

VI Diseases of the nervous system

THERDIEE

0601 Parkinson's disease
I=F Y VTR

0602 Alzheimer’'s disease
TIVIINAT—IF

0603 Epilepsy
Lhin

0604 Cerebral palsy and other ara;ytlc syndromes
A R, 0 2 D AboD R 2

0605 Disorders of autonomic nervous system
B R OME

0606 Others
T OMMDMFEROIESR



1112

X1

1201

1202

1203

X

1301

1302

1303

1304

1305

1306

1307

1308

1309

1310

XW

1401

1402

1403

1404

1405

1406

1407

Others
DD LERFRDIEE

Diseases of the skin and subcutaneous tissue

RAR U R THRSORRE

Infections of the skin and subcutaneous tissue

FER B U Rz THERROD REHYE

Dermatitis and eczema

R O S

Others o
F OO RE R R U R T ARk DR

Diseases of the muscufoskeletal system and
connective tissue

BERRARUEGHBORE
Inf]ammatoEZ olyarthropathies
Fste 2 seiplimhis
Arthrosis

fiiiend

Spondylopathies

HHERE (BHEEZ ST

Intervertebral disc disorders
HER AR
Cervicobrachial syndrome

FERR

Low back pain and sciatica
RERHAE R G B B

Other dorsopathies
FOMDEERE

Shoulder lesions
BOE

Disorders of bone density and structure
BOBERUHEORME

Others
F DD BEASR IR U EHEOEE

Diseases of the Genitourinary system

FREREBRRODEE

Glomerular diseases

FRERIRGRIE R U PRAME ROT MR8

Renal failure

EL

Urolithiasis

FRESHE T AE

Other diseases of urinary system
Z DD RESROFER

lyperplasia of prostate
ARk ()

Other diseases of male genital organs
FOMD BRI DERE -

Menopausal and ostmenoegpsal disorders

FIRE R R U AR I MR

1408

XV

1501

1302

1503

1504

XVi

1601

1602

X Vil

1701

1702

XVl

1800

XiX

1801

1902

1803

1804

1805

Other disorders of breast and female genital
organs
FHERGZ OO OER

Pregnancy, childbirth and the puerperium
ik, SWMRUELC &<

Abort ion

i

Fdema, proteinuria and hypertensive disorders
in regnancy.childbirth and the puerperium
S

le spontaneous delivery#*

Sing
HARB R

Others
FOMDENE, R TEL & <

Certain conditions originating in the
perinatal period
BEEENCREE L T2 vhhE

Disorgers related to pregnancy and fetal
rowt
%ﬁ&@%ﬁ%ﬁwﬁﬁi%mﬁ

Others
FOMDFEERNCHE UTRE

Congenital Malformations, deformations and
chromosomal abnormalities .

KRB BRRURBEKRRE

Congenital anomalies of heart

DD IERETIE

Others R
FOMDEKRETE., BERURAARE

Symptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified
B, MERURREAPIR - RERERR T
K ETNELED

Symptoms, signs and abnormal clinical and
1abqra§0€y findings, not elsewhere classified
SR, PRI O S ERIRAT R - RERERR T
RS NEVED

Injury, poisoning and certain other
consequences of external causes

Wi PERUTZO/MONEDKE

Fracture
BT

Intracranial injury and injury to organs

FEHEPMREI R U AEDIRE

Burns and corrosions
MERUEE
Poisoning

P

Others

Z0ftk

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

1503 Z (:EM I EIREBFFERISERE ENER A,



VIl Diseases of the eye and adnexa
EERURIROER

0701 Conjunctivitis
FERRS

0702 Cataract
= AR

0703 Disorders of refraction and accomodation

TR R ORI oD P

0704 Others .
Z OO I Rag D& R

Vil Diseases of the ear and mastoid process
BRUIAREDRE

0801 Otitis externa
Hj

0802 Other disorders of extarnal ear
FDMOSNE LR

0803 Otitis media
hE#

0804 Other diseases of middle ear and mastoid

Z DD TE K U EORE

0805 Disorders of vestibular function
AT — L%

0806 Other diseases of inner ear
ZFOfDNEER

0807 Others
FOMOERER

IX Diseases of the circulatory system
BRI R DR

0901 ggpertensive diseases
G I E

7N

0902 Ischaemic heart diseases
Rtk CER

0903 Other forms of heart disease
FOMDLTEE

0904 Subarachnoid haemorrhage
< EBFHin

0905 [ntragerebral haemorrhage

TP it

0906 Occlusion of precerebral and cerebral arteries

fifEE

0907 Cerebral atherosclerosis
MaEniRE (L (E)

0908 Other cerebrovascular diseases
F OO R E R

0909 Atherosclerosis

BiRRELL ()

0910 Hemorrhoids
FHL

0911 %gpotension
R ESE

0912 Others
FDMMOMERIBROER

X Diseases of the respiratory system
PRI RO IR E

1001 Acute nasopharygitis [common cold]
EEAMEERSE (D]

1002 Acute pharyngitis and tonsillitis
B BT O PRk

1003 Other acute 3gper respiratory infections

F DO A L ROE I
1004 Pneumonia
o B

1005 Acute bronchiti§‘?nd bronchiolitis
BUHERETRRU2MENMKEES

1006 Allergic rhinitis
VARIZ S e3P

1007 Chronic sinusitis
QRIS E S

1008 Bronchitis, not specified as acute or chronic

B IZBIE & BT E IR RE R

1009 Chronic obstructive pulmonary diseases

QPR ZEIE e 2R
1010 Asthma
o &

1011 Others
Z DD SR DIER

Xl Diseases of the digestive system
HLERRDEE

1101 Qpntal caries
3 fil

1102 Gingivitis and#BeriodontaE disease
A ROt

1103 Other diseases of teeth and supporting
structures

7 Dot B U 0D 3T R HERS

1104 Gastric and duodental ulcer
B R U+ B0

1105 Gastritis and duodenitis
BB U+ 3884

1106 Alcoholic liver disease
TV a— RS

1107 Chronic heggtitis, not elsevhere classified
7

BIERFR (P a—EDs D&

1108 Liver cirrhosis
% (Tl a—nEoLoRiEL)

1109 Other diseases of liver
ZDMOFEE

1110 Choleljthiasis and cholecystitis
AEFEER URED 5 4

1111 Diseases of pancreas

e



