Form A

10.

. Date of First Diagnosis :

Attending Physician’s Statement

52 B N = HH fH =H

. Name of Patient (Last , First) Age (Date of Birth) Sex(Mal e « Femal e)
BEL Figm EEARD HeRl (B - 20

. 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

BRa Rk UERERARAERR R THES

D / M / ¥ A /
IES H ~ A / £ / /

. Duration of Treatment : days

EE H

. Type of Treatment

BEO T
[CHospitalization: From / / . to / £ ( days)
AbBi =] / / CE / pa (  HRE)
(JOut patient or Home Visit : / / £ /
ABest L VA / /

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

TEIRDIRE

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

ST, FE OMOMNE DOREE

. Was the treatment required as a result of an accidental injury ?  Yes[] Noll

BREEHDBEECLSLDTIN, = VANV 4
. Itemized Amounts paid to Hospital and/or Attending Physician : Form B

TeEEY BB

Name and Address of Attending Physician

H Y4 BE DA i KGR
Name  %@0 :last 4% First % Title #55
Address f¥Fr : Home HZ phone ZEZE

Offi ce JRBEXISEERT _ phone &S

Date HAT : Signature B4

Attending Physi ci an #HX4E
Reference Number of your Medical Record (if applicable)
R DES




Form B

Itemized receipt

BH U BH fH ==

(1) Fee for initial office visit wIZE $
(2) Fee for follow-up office visit B2k $
(3) Fee for home visit 2N $
(4) Fee for hospital visit ABTETRRL $
(5) Hospitalization ABiER $
(6) Consul tation EZ3 $
(7) Operation FihE $
(8) X-ray examination XBRREE 3
(9) Medication R $
(10) Anesthetics R $
(11) Operating room charge FIN=EA $
(12) Others (specify) Z DOt (TEEHED) 3 $
(13) Total = &t $

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

e E . EREHEHRICERBRTCEDIEBRNTTFE WY,

Name and Address of Attending Physician/Superintendent of Hospital or Clinic
BELUEXISREESROURTR CERT

Name
%Bi : Last First Title

a3 % iig=1
Address : Home BHE Phone &%
Bz Office Rk XIXEZ2HERT Phone EZE
Date 2 Si gnature

L) &%



RECEIPT (DENTAL)
RN (E R

Request to Attending physician
EYEABEREN
1.Please fill in this form so that the patient may claim the National Health insurance benefit.
Z OBRIZBEOEREREROBNOFFCLETTOT, APZBENLES,
2.This form should be completed and signed by the attending physician.
T ORRNFHELGENTCAL, BHLUTILEZY,
3.0ne form for each month and one for hospitalization / outpatient(home visit)should be filled out.
ERE. ARt - AByMEC, TORR 1 RVBETT,
Separate receipt required for prescriptions.

FMRNIRIC T BRI DT &

Permanent (BIRDEFE K UERLD Baby teeth (FLB)
87654321 | 12345678 VVOII | IDENNVV
87654321 | 12345678 VIVIII | 10OVV
Identify examined teeth : (ZH T 58 ZOTHAFHEZ DT S)
* Cavity (C) (i) - missing teeth (F) (RH#) - stomatitis (G) (AOAH)
* Phrrhes alveolaris (P) (B#8B®) - extraction needed (Z) (E{RHH)
Date of First Diagnosis(#J32 H) Currency paid
Days of Diagnosis and Treatment(##217 - =) day( HFH) GZHhEE)

Office Visit Fees(F2HT#]
Examination Fees (FRZ&H)
X-Ray Fee(L' > F7 )
Other(Z Dfth)

Services (A L 7z DENL & 1HEOER)

Describe when gold or platinum was used({ABMFHC &, HEZEA LK
EERRFELTLZE YY)

-Filling GETA)

-Inlaying (f VL —Xd7 L —)

-Capping (metal) (&Bd)

- Jacket capping (¥ 7 v hi)

-Capping connected (BEAkHCHE)

Chipped Teeth (RIEHEZHHR L /25 ST OB & L)
*Bridge (7 v¥)

-Partial artificial teeth (JFEFZRiR)

-Total artificial teeth (FaZie)

Name of Hospital or Clinic (RFtX(Z2EFTEH) Total (§1)

Signature of Doctor (#HY4EZE%)

Date (HfP)
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Table of International Classification of Diseases for the use of National Health Insurance

[ B R LRI I R o o Rk

I Certain infectious and parasitic diseases

REVER U B A RIE

0101

0102

0103

0104

0105

0106

0107

0108

0109

Intestinal infectious diseases

o ERRYE

Tubercul osi s
%

Infections with a predomi nantly sexual mode of
transmi ssi on

F & U TGRSR & 2 BYYE
Viral infections characterized by skin and
mucous membrane |esions

RN OHIEDREZ S 7 1 IV AKRE

Viral hepatitis
7 4 VAR5

Other viral diseases
ZOMDT 1 IV ABE

COSes

g@ﬁ

S@e%el ae of infestious and parasitic di seases

E R U5 A HEEDFTFE - BliE

Others
Z DO RRYE R UEF 4 BIE

I Neopl asms
F

0201

0202

0203

0204

0205

0206

0207

0208

0209

0210

0211

Mal i t neoplasm of stomach
= R

Mal i gnant neoplasm of colon
TSRO T

Mal i gnant neopl asm of rectosigmoid junction
and rectum

B S IKWERBRIT TR CEROERS £
Mal i gnant neoplasm of liver and intrahepatic
bile ducts

FF R CRFAARE OB MY

Mal i gnant neopl asm of trachea, bronchus and

lun
RE REERUTOEE

Malignant neoplasm of breast

FLEOEMHEY

Mali gnant neoplasm of uterus

FEOEEFED

Mal i gnant 1 ymphoma
HRET) > SHE

Leukemi a
=Fiiks

Other malignant neoplasms

Z DMOBEHEY

Ot hers .
BMEHE R UFOMOEEY

Il Diseases of the blood and bl ocod—formi ng organs
and certain disorders involving the immune

mechani sm
Mg SEIMAE DB FIC AR BEDES
0301 Anemia
#ifn
0302 Others

Z DA oD itk B Ui i B3 DR BB Ul Fo o
DIFE

IV Endocrine, nutritional and metabolic disorders

WM. RERURBHERE

0401 Disorders of thyroid gl and
FRIREE S

0402 Diabetes mellitus
BERIR

0403 Others
ZOMDATIB. RERUCRBHRER

V  Mental and behavioural disorders
BHRUTHORSE

0501 Vascular dementia and unspecified dementia
(& MR UFEHI-RBA D iR

0502 Mental and behavioural disorders due to
gs&ghﬂactive substance use o
EaERYE ERIC X AW CTHokE

0503 Schizophreni a, schizotypal and del usional
. disorders

WBEDRR, TRRMEERUERAERE

0504 Mood [affective] disorders
S B BE (B OREED)

0505 Neurotic stress-related and somatoform
disorders _
ﬁgﬁﬁﬁ%\xbbzﬁéﬁ%&Uﬁﬁﬁﬁﬁ

K%Ef

0506 Mental retardation
FEHE

0507 Others B
Z OOEM R CITEIORE

VI Diseases of the nervous system
HRRRDEE

0601 Parkinson’s disease
K—F Y U

0602 Alzheimer’s disease
TIVIINA T —IR

0603 Epile
CAIR

0604 Cerebral palsy and other paralytic syndromes
BRI U % 00 oD LA IR

0605 Disorders of autonomic nervous system
BEMERORE

0606 Others )
Z DMOFHER DB



1112

XI

1201

1202

1203

X1

1301

1302

1303

1304

1305

1306

1307

1308

1309

1310

XV

1401

1402

1403

1404

1405

1406

1407

Important :

Ot hers
Z DMOTHLIRROKE

Diseases of the skin and subcutaneous tissue

R R U THEEORE

Infections of the skin and subcut aneous tissue

AR U B TR O RRSYE
Dermatitis and eczema

Fefe R CiEs

Others
ZFOMOEFERTE THRROES

Diseases of the muscul oskeletal system and
connective tissue

HERRRUHSHEHBORE

Infl ammat or | yart hropat hi es
PR A

Arthrosis
BEHE

Spondy! opat hi es
P p )

Intervertebral disc disorders

HERIRREE

Cervicobrachial syndrome
FRFE IR

Low back pain and sciatica
FEFRRER OB MR

Other dorsopathies
%@ﬂﬁ@ﬁ’gﬁ%

Shoul der 1esions

BoOEE

Disorders of bone density and structure
BOEERUHEEORE

Others N

Z DO BRRR U EHEBOKSE

Diseases of the Genitourinary system

FREEMEER R D EIE

Gl omerul ar di seases

RERAIRE R U ERAERE RS

Renal failure

BRG

Urolithiasis

PRESHECIAE

Other diseases of urinary system

FDMDIRE R DS

Hyperpl asia of prostate
SRR )

Other diseases of male genital organs
Z DD B EIRORE

Menopausal and tmenopausal disorders

ARt E R U R HES

1503 % (*H) (X EREFRERISEH N ELA,

1408

XV

1501

1502

1503

1504

XVI

1601

1602

XVI

1701

1702

XV

1800

XX

1901

1902

1903

1904

1905

Other disorders of breast and female genital
or%ans
HERCTFOMOTELIROES

Pregnancy, childbirth and the puerperium
ﬁﬂg‘. ﬁﬁ%’llﬁ%lﬁi& <

Abortion
TREE

Edema, proteinuria and hypertensive disorders
in pregnancy, childbirth and the puerperium
IR

Single spontaneous delivery*

HRGERT%

Others
FOMDEE. TR TEL & <

Certain conditions originating in the
Eri natal period
FEBIC R L TjRtE

Disurgers related to pregnancy and fetal
owt
%’)E&U'Hﬁ%ﬁﬁbiﬁﬂﬁﬁ"%ﬂﬁ%‘

Others

FOMDRE FEEHAICHAE U ToimRkt
Congenital Mal formations, deformations and
chromosomal abnormalities

TR ERRUCREERE

Congeni tal anomalies of heart
DD KA

Others
T OMDIARETE., EERUCREARE

Symptoms, signs and abnormal clinical and
Iahoratu;g findings, not el sewhere classified
IR, MURR U BEERRFT R - R HE R Tt
KRS NEVED

Symptoms, signs and abnormal clinical and
| aboratory findings, not elseyhere classified
FEAR, PR R O SRR R » RR T R T
EgfMEzvwio

Injury, poisening and certain other
consequences of external causes

818, PENTZOMONE DS
Fracture

Intracranial injury and injury to organs
s NIEHE R U A O 5

Burns and corrosi ons
RERUBER

Poi soni ng
i

Others
Z DAth

No. 1503 with asterisk is not covered by the National Heal th Insurance.



VI Diseases of the eye and adnexa
R msORE

0701 Cci%unctivitis
FEHEAE

0702 Cataract
HAkE

0703 Disorders of refraction and accomodation

B R U A OREE

0704 Others
FOMORBR U EIRDLESR

VI Diseases of the ear and mastoid process

HRUFERFEREORE

0801 Otitis externa
B%

0802 Other disorders of extarnal ear
ZFOMDHNEERE

0803 Otitis media
RER

0804 Other diseases of middle ear and mastoid
ZFOMDOBE R UHIREEDERSE

0805 Disorders of vestibular function
AT — )UK

0806 Other diseases of inner ear

ZDMONE KRR

0807 Others
ZTOMMOERE

IX Diseases of the circulatory system
BRBROEKER

0901 Hypertensive diseases
%m&ﬁﬁ%

0902 Ischaemic heart diseases
RIS

0903 Other forms of heart disease
FOMDLEE

0904 Subarachnoi d haemorrhage
< BT i

0905 Intracerebral haemorrhage
Ml P H

0906 Occlusion of precerebral and cerebral arteries

0907 Cerebral atherosclerosis
BEEIAREE L (FE)

0908 Other cerebrovascul ar diseases

Z oMo MmELRS
0909 Atherosclerosis

BhiRmE(L. GE)
0910 Hemorrhoi ds

%

0911 Hypotension
B

0912 Others
ZOMOIERIFRDOER

X Diseases of the respiratory system

R AR R DS

1001 Acute masopharygitis [common cold]
e

1002 Acute pharyngitis and tonsillitis
2t BRI 2 LA

1003 Other acute ? r respiratory infections

ZOfDE M ESHEREGYE
1004 Pneumoni a
‘Fti

1005 Acute bronc}ﬁti§_ and bronchiolitis
EHXEIRR UMK E A

1006 Allergic rhinitis
7 LIbF— R

1007 Chronic sinusitis
1B PERIS R

1008 Bronchitis, not specified as acute or chronic
BIEE B LIRS R RERR

1009 Chronic obstructive pulmonary diseases

fE PR TR R
1010 Asthma
1011 Others
T OO IZRDERE
A Diseases of the digestive system
HLBRFRDOEKRE
1101 Dental caries
5 Bl

1102 Gir};ivilti§ and periodontal disease
o A 23 f O i R 2 58

1103 Other diseases of teeth and supporting
structures

Z Db K UM D ST HHAE

1104 Gastric and duodental ulcer
BRENRCT IEHEE

1105 Gastritis and duodenitis
BARUTZIEBR

1106 Alcoholic liver disease
TV a— )RS

1107 Chranic he@titis, not elsewhere classified
WL (TIva—i D E0EREL)

1108 Liver cirrhosis
HEEZE (T a— VDL DERL)

1109 Other diseases of liver
Z DO RS

1110 Cholelithiasis and chol ecystitis
HEFHER TRED 5 %

1111 Diseases of pancreas

ST



