Form A

10.

Attending Physician's Statement

2 W F WM &

Name of Patient (Last First) ~ Age (Date of Birth) Sex (Male* Female )
BH4 i CEEAH) ___ MEMOE %)
Name of Illness or Imuy preferably with Number of International Classification of

diseases for the use National Health Insurance (See the other side of this form)
1595 44 B O ] B (e 5 8 5 1 ] B o i 7 5 (RS )

Date of First Diagnosis: D /M /Y / /
#ZH H ~ H / % / /
Duration of Treatment: days
IR HE H
Type of Treatment
BRI
[ Hospitalization: From____/  / , 1o /S / ( days)
B H A4 %= S/ C  Am
O Out patient or Home Visit: / / / /
N / / / /

Nature and Condition of Illness or Injury (in brief)
EIRINOY T

Prescription, Operation and Any other treatments (in brief)
WLF5 . Fiti % Dt o AL D BEE

Was the treatment required as a result of an accidental injury ? Yes[] Noll
HRIEHROBFICL DL HDTIN, =SANENAIAY 3

Itemized Amounts paid to Hospital and “or Attending Physician @ Form B

HEEEH A B
Name and Address of Attending Physician
024 2 D #4i Ke OME
Name 4 : Last # First % Title #5 %
Address £ : Home 0% phone & i
Office i b 13 2t phone & §§
Date H £ Signature & %

Attending  Physician #H 2 X
Reference Number of your Medical Record (if applicable)
LR DB




FER (B ADBE)

6. EIRDPE

7. WA, FHEOMDILEDEEE

#

R &F O

2 A




Form B

ltemized receipt

I B &

(1) Fee for initial office wvisit IR 3
(2) Fee for follow-up office visit M2k $
(3) Fee for home visit R $
(4) Fee for hospital visit A Bt 5 Bk $
(5) Hospitalization A bt $
(6) Consultation DR $
(7) Operation F i & $
(8) X- ray examination X g 25 2 $
(9) Medication 5 58 % $
(10) Anesthetics IRR e 2

(1)) Operating room charge FHiE B $
(1) Others(specify) Z Ot (FE H WD) $ $
(13 Total a al 3

Important : Exclude the amount irrelevant to the treatmentI-e,extra charge for a bed.
S B R EFERBEICEHERROROHDIEFFROTTIE L,

Name and Address of Attending Physician/Superintendent of Hospital or Clinic
524 B S99 B 385 R 0 44 e OME Pl

Name
#im ¢ Last First Title

1k % wE
Address : Home HZE Phone fiiE
ﬁfl—’ﬁ Ofﬁce Jﬁl‘;’%ﬂti%’z‘ J_:'ﬁ Ph()ne ‘%%ﬁ
Date : Signature

HAF HH



#IR (5= B DOFifk)

(12) € nftt (FHEEBAG)

MR EF 0O B8 A W




RECEIPT (DENTAL)
TR A R L)

Request to Attending physician
I E A~
1.Please fill in this form so that the patient may claim the National Health insurance benefit.
Z ORRILERAE OERMERRROMGTORFEICHETTOT, fEZz BBV L £,
2.This form should be completed and signed by the attending physician.
CORRIFHEEENRTAL, BA LTSN,
3.0ne form for each month and one for hospitalization / outpatient(home visit)should be filled out.
KA. ABE « ABEAMEIZ, Z O 1 B nETY,
Separate receipt required for prescriptions.

SEHEHIRIC B R TR O = &,

Permanent (%R D4 FRE X OEBAL) Baby teeth (FL#)
87654321 | 12345678 VIVIII I | IINVV
87654321 | 12345678 VIVIII I | IIMIVV
Identify examined teeth : (%43 201 & O THHAFEA & 21T D)
- Cavity (C) () - missing teeth (F) (/X#i) - stomatitis (G) (AM%K)
- Phrrhes alveolaris (P) (#f4RJ%) - extraction needed (Z) (i)
Date of First Diagnosis (¥#Ji2 H) Currency paid
Days of Diagnosis and Treatment (2% %17 - 7- % [ %) day (H#) (Zihmts)

Office Visit Fees (;2ir£})
Examination Fees (f#5#})
X-Ray Fee (L > F7Y)
Other (% DAth)

Services (JAJF L 7=t OERNL & JRIF OFELE)

Describe when gold or platinum was used G5 EHC 4, B&EHH LT
EXFAFRELTLLEEIY)

-Filling (%2 TA)

Inlaying (- 1 —XI7 1 —)

-Capping (metal) (&)

Jacket capping (¥ 7 v i)

- Capping connected (B kit &)

Chipped Teeth (KIE M % #ii% L 72355 % OEBAL & FEFE)
Bridge (7'V » )

-Partial artificial teeth (J5jiizEt)

-Total artificial teeth (AFEHh)

Name of Hospital or Clinic (7[5 X IZ72 8T 4 #r) Total (1)

Signature of Doctor (f1X4[EE4)

Date (Hf)




iR (BRI BOKMK : )

Z D

MR EF 0O 882 A W




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

ERERRRAERRRIER

0101

0102

0103

0104

0105

0106

0107

0108

0109

0201

0202

0203

0204

0205

0206

0207

0208

0209

0210

0211

Certain infectious and parasitic diseases
RAERUFERSE

Intestinal infectious diseases
B REGLIE

Tuberculosis
Feit%

Infections with a predominantly sexual mode of
transmission

F & UTHEMEERZ & % BIYE

Viral infections characterized by skin and
mucous membrane lesions

I e ORGRADTRZZ 2 4 5 7 1 )V AIREE

Viral hepatitis
VSN

Other viral diseases
Z DD T 1 IV AFRE

Mycoses
HEAE
elae of infestious and parasitic diseases

Sequ
@%E&G%%EE@%%'&EE

Others )
Z DD BRGYE e U 37 4E HUE

Neoplasms
%i%

Malignant negglasm of stomach

B OEMH

Mlalignant negglasm of colon

FERR O EEHT Y

Malignant neoplasm of rectosigmoid junction
and rectum o )

ERG S IREEIERATER N OTE NG DI 4=
Malignant neoplasm of liver and intrahepatic
bile ducts .

e U RF R AR D B A2 4

Malignant neoplasm of trachea, bronchus and

lugg
RS, &SR OO TR Y

Malignant negglasm of breast
FLEE DEIEHEY)

Malignant neoplasm of uterus

FEOEMHEY)

Malignant 1lymphoma
%‘ﬁgl) > ﬁﬂ% b

Leukemia

Other malignant neoplasms
Z DD EFEH L)

Others
BHHEY R U ZF DMOHEY)

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

MAEKRVEMRDREL I REEBEDES

0301 Anemia
=tk

0302 Others
2;%%2&0)Hﬂﬁﬁlﬁ(ﬁﬁiﬁﬂ%ﬁOD%iﬁﬁjﬁZFLC?E%iﬁ%ﬁ%

IV Endocrine, nutritional and metabolic disorders
R RERURHESR

0401 Disorders of thyroid gland
PR R e

0402 Diabetes mellitus
PR

0403 Others . o
T OMDORDU, FE M TRHRE

V' Mental and behavioural disorders
it R OB DRE

0501 Vascular dementia and unspecified dementia

I P N ORI DR

0502 Mental and behavioural disorders due to
;g;choactive substance use
i

SEHIPNEEIC & % Rt R O Tl oD et

0503 Schizophrenia, schizotypal and delusional
disorders )
RS 2R, 0 PO IR E K = A s
0504 Mood [affective] disorders
Ko DENE] EE (S DRzas)

0505 Neurotic stress-related and somatoform
disorders

@gﬁﬁﬁ%\xhbxﬁﬁﬁﬁﬁﬁﬁwﬁﬁﬁ
S
0506 Mental retardation

FE

0507 Others - 5
Z OO S O T B Db i

VI Diseases of the nervous system

FRIERDE R

0601 Parkinson’s disease
IS—=F YV W

0602 Alzheimer’s disease
T IV INA R —5

0603 Epilepsy
TADA

0604 Cerebralzgalig and other paralytic syndromes
P RIE N U8 DAt D RSP (A

0605 Disorders of autonomic nervous system

H MR OMEE

0606 Others
Z OO HHRERDESE



VI Diseases of the eye and adnexa
ERRUIESRDOER

0701 Conjunctivitis
RS

0702 Cataract
H Ak

0703 Disorders of refraction and accomodation
JE#T K ORRER D E

0704 Others
Z OMORR K O Ees D E~E

VIl Diseases of the ear and mastoid process
HRUIREEDERR

0801 Otitis externa
B

0802 Other disorders of extarnal ear
ZOMONE R

0803 Otitis media
FRER

0804 Other diseases of middle ear and mastoid

Z DD E K OIS DRI

0805 Disorders of vestibular function
A= T— U5

0806 Other diseases of inner ear
ZOMONEEE

0807 Others
Z OO BRE

IX Diseases of the circulatory system
ERBROKR

0901 Hypertensive diseases
fri fi FE PR

0902 Ischaemic heart diseases

WP O R R

0903 Other forms of heart disease
Z DDICNRE:

0904 Subarachnoid haemorrhage
< BETHiMm

0905 Intracerebral haemorrhage
Pt A AL

0906 Occlusion of precerebral and cerebral arteries
i

0907 Cerebral atherosclerosis

IkBIREE L (i)

0908 Other cerebrovascular diseases
Z OO RIS R R

0909 Atherosclerosis
FAREE(L ()

0910 Hemorrhoids
Fet%

0911 Hypotension
EiINERnS

0912 Others
Z DMONEERAFR DR R

X Diseases of the respiratory system

1001 Acute nasopharygitis [common cold]

RERRERR [DH]

1002 Acute pharyngitis and tonsillitis
S SRIRERA N O RUE R PR

1003 Other acute upper respiratory infections
T OO EROEIEGE

1004 Pneumonia
i

1005 Acute bronchitig and bronchiolitis
AMHREI RN CEMSE L%

1006 Allergic rhinitis
7 LIbF =R

1007 Chronic sinusitis
18 PER S e R

1008 Bronchitis, not specified as acute or chronic
SEXITESE PRI NV RELR

1009 Chronic obstructive pulmonary diseases

12 IR i 2R
1010 Asthma
LTSN

1011 Others
Z OO AR R DL

Xl Diseases of the digestive system
HEER R DR

1101 Q@ntal caries
3 fift

1102 Gingivitis and eriodontal disease
BRI 28 e U e Jo s 5

1103 Other diseases of teeth and supporting
structures

T DD N U B D ST H A

1104 Gastric and duodental ulcer
BEs Nk O+ e

1105 Gastritis and duodenitis
RO B

1106 Alcoholic liver disease
7V aA— UM

1107 Chronic hepatitis, not elsewhere classified

B2 TLa—IlEoE0EEL)

1108 Liver cirrhosis

FEZ (Z)va—)viEo & 0%zE<)

1109 Other diseases of liver
FDMORFEER

1110 Cholelithiasis and cholecystitis
REAE R GRHD 5 %

1111 Diseases of pancreas

MR



1112

X1

1201

1202

1203

Xl

1301

1302

1303

1304

1305

1306

1307

1308

1309

1310

X1V

1401

1402

1403

1404

1405

1406

1407

Others
T DOMDIELZRRDERE

Diseases of the skin and subcutaneous tissue
RERURE MEEOKSR

Infections of the skin and subcutaneous tissue

)i B O B T AHAR D IS

Dermatitis and eczema

& KOs

Others
Z OO Rz 8 Fe U Rz T HERR O IR &

Diseases of the musculoskeletal system and
connective tissue
BERRRUERERORS

Inflammator ?gol arthropathies
RAENEZ FE I BRI T

Arthrosis

R ETIIE

Spondylopathies
BHEEE GEHEHEZ BT

Intervertebral disc disorders

HE P Bt o

Cervicobrachial syndrome

FABEAE (5

Low back pain and sciatica

FESRE Ny OB e RS

Other dorsopathies
Z DD AEREE

Shoulder lesions

JH DR

Disorders of bone density and structure
BOH N CREEORE

Others i
Z OO EASR L UHE SRR O S

Diseases of the Genitourinary system

FREGIEERRDIK R

Glomerular diseases

FRERIAT L N OV PRI TR R

Renal failure

EE

Urolithiasis

PRE&REATIE

Other discases of urinary system

Z DD IREEHR DI

Hyperplasia of prostate
BN )

Other diseases of male genital organs

Z DB MR DFRE

Menopausal and postmenopausal disorders

JIRERRE T Ny O PHAGE I 39 et

1408

XV

1501

1502

1503

1504

XVi

1601

1602

X

1701

1702

XVl

1800

XIX

1901

1902

1903

1904

1905

Other disorders of breast and female genital
organs
HEKCZ DML R DR

Pregnancy, childbirth and the puerperium
ik, DH|KRUELC &<

Abortion
e

Edema, proteinuria and hypertensive disorders
in reggancy,childbirth and the puerperium
SR A EE

le spontaneous delivery*

S ng
HHR 1SR it

Others
ZOMMDIENE, MR OEL & <

Certain conditions originating in the
perinatal period
FEFERRICFEA: U 7o hmRe

Disorders related to pregnancy and fetal
rowth
B R OB R DO 3

Others
Z DD FERIC R4 U Tz RRE

Congenital Malformations, deformations and
chromosomal abnormalities

ERGH. ERRURBHRE

Congenital anomalies of heart
N AW N3 A

Others )
T OMDIKFTE., B R CREAKEE

Symptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified
REIR, BIERUREERKRAR - EEERERFRRE T
ICHETNEVED

Symptoms, signs and abnormal clinical and
laboratogl fiqdiggs, not elsewhere classified
FEIR, Pl e PR ERIRFT AL - BE AR A T
WICREINEZVED

Injury, poisoning and certain other

consequences of external causes
BI5. PERUVZOMONEDR L

Fracture

Intracranial 1§%ury and injury to organs
PR E R O D15

Burns an corrosions
BN UOISE
Poisoning

FhE

Others
Zofth

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

1503 2 CeED (3 [E R FRIR RIS E A S N XL A,



