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Form A 1. This form is used for claiming the social insurance benefit
£R= A Z ORI RBROGA OBFIEN SN ET,
2. This form should be completed and signed by the attending physician.
COMRITHYERFEE, »OBALTHIIN,

3. One form for each month, one form for hospitalization/ outpatient and
home visit.

w A, ABE - ABEAMEICA & 2O 1 2T,

Attending Physician’s Statement

DRNEHME

1. Name of patient(Last, First) Age (Date of Birth) Sex(Male < Female)
B4 EAGEEAH) MR - %0

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

the use of Social Insurance (See the other side of this form)

BRI 40 B OV 2 DRIRTT [ B39 53 HE 2 75

3. Date of First Diagnosis_: , 20
iz n
4. Days of Diagnosis and Treatment : days
2R
5. Type of Treatment
TR D 4A
[0 Hospitalization : From , 20 to , 20 ( days)
A H £ ( H )
[0 Out patient or Home Visit : , 20 , 20
UNEZ , 20 ., 20
6. Nature and Condition of Illness or Injury (in brief)
SER DA

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

L5, T O o AL E DO

8. Was the treatment required as a result of an accidental injury ? Yes [ No O
BRI FEDOHEEICLD LD TT A (EON Y4
9. Itemized amounts paid to Hospital and / or Attending physician : Form B
TR B B
10. Name and Address of Attending Physician
H24 [ D4 i e OMERT
Name 44 Bii . Last #E First 4
Address fEFF : Home HF Phone
Office JHBrE N IXZ2 WL Phone
Date Hf¥ Signature &4

Attending Physician #H:4[E

Reference Number of your Medical Record (if applicable)

PR D




Form B
£R= B

Itemized Receipt

GRS
(1) Fee for Initial Office Visit P2 Bk 3
(2) Fee for Follow-up Office visit FH 2 ¥t 3
(3) Fee for Home Visit 2k 3
(4) Fee for Hospital Visit BB 3
(5) Hospitalization INTE - $
(6) Consultation X $
(7) Operation ?Tfﬁ% 3
(8) Professional Nursing ¥§?% %% $
(9) X-Ray Examinations E% vai 3
(10) Laboratory Tests =g 3
(11) Medicines = 3K #& $
(12) Surgical Dressing oo $
(13) Anesthetics B B $
(14) Operating Room Charge 2 H 3
(15) The Others (Specify) O (Rt &) 3 $
3 3
(16) Total & FF $
Important : Exclude the amount irrelevant to the treatment, i. e, payment for luxurious room charge.
EE D ERERIEIRRICEZREGR RV L OIEERWT T E N,
Name and Address of Attending physician / Superintendent of Hospital or Clinic
R [ 3 B RS R O 44 i K OMEFT
Name : Last First Title
P jié8 £
Address : _Home H=E Phone
fEFR Office JFBE X IX2HETT Phone
Date Signature
=ER) B4
2O N K B M E o O o AN W FRF DT - K4 (HEEETH D
No2 (Jpi44) ¥ A7

No7 (ZIHNEA)
K 4 @




I

\%

Table of International Classification
of Diseases for the use of Social
Insurance
R A EBRRB SRR
Infectious and Parasitic Diseases
JRYIE K OV A= HE
0101. Intestinal infectious diseases
J e TG
Tuberculosis
it
Viral diseases accompanied by exanthem
B EED T A N AP
0105. iral hepatitis

0102.

0104

A )V ARFR

0106. Other Viral diseases
FOMD T A NV AR

0103. Syphilis and other venereal diseases
LI

0107. Mycoses
B

0109. Others
Z Ot D FEGAE B OV A BUE

Neoplasms

B

0201. Malignant neopasm of stomach

B O A
0203. Malignant neoplasm of small intestine, colon and rectum
AN, R R DML 00 TR TR
0205. Malignant neoplasm of trachea, bronchus and lung
RE, [RE KOO ENH Y
0206. Malignant neoplasm of female breast
NI DY)
0207. Malignant neoplasm of uterus
TEH ORI
0209. Leukaemia
7
0210. Malignant neoplasm of other and unspecified sites
Z Ot B OSERAZAR B 0 M 24
Other neoplasm
Z DO EY

Endocrine Nutritional and Metabolic Diseases and

0211.

Immunity Disorders
PG, SR K OV BlE DN e s
0401. Disorders of thyroid gland
FARBR DR &
0402. Diabetes mellitus
B PRI
Gout
i J2
0403. Others
Z DDLU, HF B OMRHHR B NS S e i
Diseases of Blood and Blood Forming Organs
LR By OV 25 0D % FR
0301.

1301.

Anaemias
21
0302. Others
Z DAL MR K ONE 4 0 $ 2B
Mental Disorders
FEpRmE
0501. Senile and presenile organic psychotic conditions

ZAE K ORI B O E RN

VI

VI

Vil

0503. Schizophrenic psychoses
Rt 53 ZRE
Affective psychoses
B 5 O
Other psychoses
Z DAt DK
Neurotic disorders
FRREAE
Alcohol dependence syndrome
TV 3 — UK AE
Other nonpsychotic mental disorders
Z O D FEREFIF VRGP E
Mental retardation
RS
Diseases of the Nervous System and Sense Organs
PR R OVETE 28 DR
0605. Disorders of autonomic nervous system
B R
0604. Infantile cerebral palsy and other paralytic syndromes
TR /N Y R e N2 0D il 0D JRRBE TS A A
0603. Epilepsy
T
Other diseases of central nervous system
Z DAL AR DR
Disorders of peripheral nervous system
RIFHRRER DFEE
Cataract
HANpE
Conjunctivitis
MBS
Other disorders of eye
Z DA DR P
Otitis media
HH %
Other disorders of ear
Z Ot D H PR
Diseases of the Circulatory system
TEBR R DR
0903. Rheumatic fever and rheumatic heart disease
Vo~ FERKROY U~ FHOHE
Hypertensive disease
e L FE PR R
Ischemic heart disease
O 9 A
Other forms of heart disease
Z DD TR B
Subarachnoid and intracerebral haemorrhage
Jiid HH 1
Occulusion of precerebral and Cerebral arteries
EESES
Other cerebrovascular disease
Z Ot oD Jibd . A R HR
0909. Atherosclerosis
C @ < IRAEALIE
0912. Other disorders of circulatory system
Z DM DYEER R DB
Diseases of the Respiratory system
F-I SR OO PR iE
1001. Acute respiratory infections
A L RGE R Y

0504.

0507.

0505.

0502.

0507.

0506.

0606.

0606.

0702.

0701.

0704.

0803.

0804.

0901.

0902.

0903.

0905.

0906.

0908.



X

X

1003. Acute bronchitis and bronchiolitis and bronchitis,
not specified as acute or chronic
MR OFEAR I 0 58 3%
1007. Chronic sinusitis
TR S SR
1006. Allergic rhinitis
T LR
1004. Pneumonia
Jifi ¢
Influenza
ATz W
1009. Chronic bronchitis
MM SO
1010. Asthma
g

1011.

1011. Other diseases of respiratory system

Z DO R O

Diseases of the Digestive System

HILR DB R

1101. Diseases of teeth and suppporting structurse
B R OVHl 0D SRR D 12 R

1104. Gastric
B RO R

1105. Gastritis and duodenitis
HREO+ 485K

1112. Appendicitis
mIER

1112. Hernia and intestinal obstruction
NHPAZE R O~ L =7

1108 .Liver cirrhosis
S siZs

1107. Chronic liver disease

PEAEIT 28

Other disorders of liver

Z DL DT O E

1110. Cholelithiasis and gallbladder
JEAE R ONED 5 %

1112. Other diseases of digestive system
ZDMDOTELRDIKE

Diseases of the Genitourinary System

WAIR AR DR R

1401. Nephritis and nephrosis

BREUOR 70—

Renai failure

BARAE

1403. Calculus of urinary system

WAPR R DA

Other diseases of urinary system

Z D DOUBIRF DI

1405. Hyperplasia of prostate

TSz BB R

Other disorders of male genital organs

E DOHLD T TR O PR B

1407. Menopausal and postmenopuusal disorders

H R K OBAR ) o B

and duodenal ulcer

1109

1402.

1404

1406

1408.
FL5E K OV DAt D 4 AR il 00 93

Complications of Pregnancy, Childbirth and the Puerperium

1501. Pregnancy with abortive outcome

ViEPE

Other disorders of breast and female genital organs

1502. Hypertension complicating pregnancy and excessive vomiting
in pregnancy
B4R AE
1503. Delivery in a completely normal casa
EH i
1504. Other
ZOMDIEYR. 3K OE C x < DA OHE
X I Diseases of the skin and Subcutaneous Tissue
B RG J OVR2 A D Sk e
1201.

* *

Infectiona of skin and subcutaneous tissue
B R OV T AR oD Sk e
1203. Others
Z DA B JE K OBz T Lk o 7 18
XII Diseases of the Musculoskeletal System and Connective Tissue
5 R B OV B LA D 5 FR
1301. Rheumatoid arthritis and other inflammatory polyarthropathies
IBPERIET Y U~ F CFEHEZBRL)
1302. Osteoarthrosis and
IS B EAE S O IEUE
Disorder of back
WG AE
1307. Other dorsopathies
T DM OFFELE
Peripheral enthesopathies and allied syndromes
A OREE
1310. Others
Z DL 5B 4 R S ONE & fLARk D 2 B8
XIV Congenital Anomalies
FeREH
1701. Congenital anomalies of heart
DD SE RS H
1702. Congenital musculoskeletal deformities
S R BAE i
1702. Others
Z Ol DSE R
XV Certain Conditions Originating in the perinatal period
JEREINC R A U e B
1601.
relating to short gestation and unspecified low birth weight
JRIRFEELRIE, IR AAE T B OFRIR
1602. Others
Z OO JEFEHNCFE L LTz L EE R
X VI Symptoms, Signs and Il1l-defined Conditions
FEIR, 5K ORI 40 AW e o0 {R 1
1800. Symptoms, Signs and ill-defind conditions
SEAR. BB K OB W40 AR Wi oD K 1
Injury and Poisoning
HEK O
1901.

allied disorders

1306.

1308.

Slow fetal growth and fetel malnutrition and disorders

X VI

Fracture
e
1902. I ntracranisl injury, internal injury and injury to nerves
and spinal cord
T E AT EHEN R OWNEEG

Burns
B

W

1903.

1904. Poisoning by drugs, medicaments and biological substances
L2 E DA FEIEM

1905. Others
Z OO BE RO

I mp Important :NO. 1503 with asterisk is not covored by social insurance

NO. 1503 Ok Fl) (13t RBITEH S EE A,



