ZATEA & H H

il H A F A H

RAAEH B F A H X ofe X H R E

HEHRFE| T HE K | R &= Hoy

X !

F
F

B

X A6 1 TH

BRARRE y N
BRRE e e B X A

2
H

WRBRE D | 2 B JRj 7
BIo(LTuwy | -
r) W | PifE | T

e 1 B K E
mE - EE | g

an

(4 RY)

e XA

LG B A A

¥ W XX
Al oK

5RO s

DT FY W5
BT T ER - e
SR DLFr - B
FTEH B OV K4, R
Fifi D 44

bl

UAACTIHR (ST SHBEFCRETI(

oK X i PN -
F U 0N R vty MR R

gl
o m

<~

o~

PRXITFY

2 ) PRI T MBI
%% 0 H I

A H LWL B MO

54

F 4

HY mr

SRk ST BB TUNNIERTE ¢ T UGREE

PR UTT YN
WA DRE
WZAR 2 R D IR
ZoRf, zo
fthJE A KRS TE
b HFEEET
LEIEDOE

JEFE DRI XX
REREED L
EFEERE L
DX EZT D
ZEoTERD
S 7= HH

BEoHOITHIC | FOHERE mEZFORA

m

IrAGTHL | & m H
L& D H e o R

ll

etk H 2B AR | B
5HE DL X AH | RF

HlebrpR
& DR

gl
hus]
m

IRIATT L OHT a7 3hE -«

Joter l:l)

ez

LIE mg
=y

FROEBYHFELET,

bl

XA

WtrpED @)

(R A B R B




I (Z2¥) BHMHE
A HBxb A HETOR)
WHE L] WB L - T .
B o#m | s Au - mpses | B
o | | B FRRA - B
Dl m ERN Y
Yl m o® T Eofm
" o2 ]
| R i ]
|tk A % =l
v %Al ]
ﬁ__ LR [=] LAy [=]
2 ] [A] v [A]
| e - REWE - % Al h )
e
e i Il
MR Hifir # I
| Hi i % Il
| Hifir £ [e]
WA Hfir E ]
WO =]
z
) [=]
NEYE HE ( H~ |
o | 1A~ s Ak A ( H~ H)
T 3AM AR ( H~ H) S
BB )
FREo LBV HEI @) WiLE L,
7S A A
{7
E A
o,
e FIEA & . ROTERE BT 5,
A Rk LRl o b
- % MO SHEIC BT 5 - L,
s A A
f T
. (e
I* wrpEo ) -
F
L (e
READ oy 2l
B o2 B 2 0 @4 e e (B
BUS Ei Fi 17 IRAT 4 i o
o e L
. I ZDEFEHEN N LE LT,
a 1 A A
I
. RERRMOMER B
?
L,
REE gy a

St

WSUTENACE

IPNES (1

L FHSFRES T OMEE (BHY) SO

R [HFE ST S BB S+ S Fioi

&

A SHENSEVIRERTH - A S UGREE o

UEANACTTRHES GBS SET

ACERIHRHS [SH)

<
%

ADESHURE

ACARRBIRT A

RS

§

oA ACrr THEISH

<
o~

i n

v
P

izt

(



Form A 1. This form is used for claiming the social insurance benefit.
RN A ZoFERIT, HEREOKBMAOBFEICEH S ET,
2. This form should be completed and signed by the attending physician

ZOFRNTHEEREE, »OBALLTFEIV,
3. One form for each month, one form for hospitalization /

F R ABE « ABeMEISAT Z oA 1 e ZE T,

Attending Physician’s Statement

outpatient and
home visit

ZERNE R E
1. Name of patient(Last,First) Age(Date of Birth) Sex(Male - Female)
BOE 4 5 (BEFAR) MR (B - %)

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)

B e Ot RRE A EB R & 5 (RESH)

3. Date of First Diagnosis : , 20
® % H
4. Days of Diagnosis and Treatment : days

7 W B K
5. Type of Treatment
1R DA

[J Hospitalization : From , 20 to 20

( days)

A 57 H E)
[J Out patient or Home Visit : , 20 , 20

( SH))

A Bt 4 , 20 , 20

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

R NY /53

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

WT5. Tl DA AL E O

8. Was the treatment required as a result of an accidental injury ? Yes[]
BRI HE R OEEICL D DO TTh, =4
9. Itemized amounts paid to Hospital and / or Attending physician : Form B
h Rk %\ B
1 0. Name and Address of Attending Physician
FH [ D4 Bl B OMERT
Name 4H] © Last # First 4

NolJ

AVAY-4

Address {£fT : Home HE Phone

Office JP%E X ILF2HEHT Phone

Date Hf Signature E4

Attending Physician 14[E

Reference Number of your Medical Record Gf applicable)

PIRIR D




Form B
X B

(1) Fee for Initial Office Visit
(2) TFee for Follow-up Office Visit
(3) TFee for Home Visit

(4) TFee for Hospital Visit
(5) Hospitalization

(6) Consultation

(7) Operation

(8) Professional Nursing

(9) X-Ray Examinations

(10) Laboratory Tests

(11) Medicines

(12) Surgical Dressing

(13) Anesthetics

(14) Operating Room Charge
(15) The Others (Specify)

(16) Total

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

Itemized Receipt
SIS

# © F $
N Pz B $
7 2 i $
AN Bt BB 3
A 7 7% $
2 2 % $
* fits # $
W % & #% & $
X oM oA $
F I R $
= P 7% $
) iy 7% $
3 il 7% $
F oM o= & H $
Z O (Fr it ¥ &) $
$

& i $

TR ERERERRICEZBERO LD DIV T TS,

Name and Address of Attending physician ~ Superintendent of Hospital or Clinic

P B SRS & O 4 A AT

A e

Name : Last First Title
£ il I pa
Address : Home H=ZE Phone
fERT Office JHBE XIL2HRFT Phone
Date Signature
A B4



HatrBREREHEBRRRORR

Table of International Classification of Diseases for the use of social Insurance

T YW R OV AR HUE
Certain infectious and parasitic diseases
0101 M IRYYE Intestinal infectious diseases
0102 % 4% Tuberculosis
0103 FE& L THREFHRAZ & 5 BY%E
Infections with a Predominantly sexual mode of transmission

0104 K OHEIEDIRIEZ L5 7 A VAR

Viral infections characterized by skin and mucous membrane lesions

0105 A /L A4 Viral hepatitis
0106 ZDfhDd DA L AFLHE  other viral diseases
0107 EFiE Mycoses
0108 JRYWE J OVFF A D% - R IRE
Sequelae of infectious and parasitic diseases

0109  Z DAt DERYE Je OVF A HUE

I #4% Neoplasms
0201 HoOMEMHEY Malignant neoplasm of stomach
0202 #EMEOFEMESTAEY)  Malignant neoplasm of colon
0203  E/IG S ARFEMREATH0 K OVELIG O T T A= 4
Malignant neoplasm of rectosigmoid junction and rectum
0204 JFR K OVFNALE O FENERT ALY
Malignant neoplasm of liver and intrahepatic bile ducts
0205 S, RAEXROMOEER LY
Malignant neoplasm of trachea,bronchus and lung
0206 FEOEMFHAY) Malignant neoplasm of breast
0207 EOFEMEFEY)  Malignant neoplasm of uterus
0208 MY 28l malignant Lymphoma
0209 HMJ§ Leukaemia
0210 ZDOfthOFEMEFEY)  Other Malignant neoplasms
0211 BMSEEM K OV O OB £

Other benign neoplasms and other neoplasms

I i R OV I 35 00 52 BRI N S5 B DB 25

Diseases of the blood and blood-forming organs and certain
disorders involving the immune mechanism
0301 # I Anaemias
0302 % AL 0D L7 K OV I 2 0D & BRI ONT 505 KA oD e 7
Other diseases of blood and blood-forming organs and certain

disorders of the immune mechanism

IV N3, s ORI R

Endocrine, nutritional and metabolic diseases
0401 HURIRFEZ  Disorders of thyroid gland
0402 HEJR#P  Diabetes mellitus
0403  ZOMONGU, Hea Kk OHHTZE R

Other diseases of endocrine, nutrition and metabolism

VR OGTBO
Mental and behavioural disorders
0501 /B K OSFEAIR B 0D i 1

Vascular dementia and Unspecified dementia

£ 0502 AEHMERERE I K DR R OTBI 05 E

Mental and behavioural disorders due to psychoactive substance use

L 0503 HFPAYEUR, Sy ZLRIIEE R O A

Schizophrenia, schizotypal and delusional disorders

: 0504 &4y (%) FEE (B> % &ie)  Moodlaffective] disorders
© 0505 ARERVERET. A b LA BIHIEE K O AR B REE

Neurotic, stress-related and somatoform disorders

. 0506 FEfIENH  Mental retardation
L0507 ZOMO R OB O

Other psychoses and disorders of action

C VI RO EE  Diseases of the nervous system
: 0601 /S—F> Y Parkinson’s disease

: 0602 T LY /nA < —pi Alzheimer’s disease

. 0603 TAMA Epilepsy

" 0604 IR R ONE OO FRIIEAE (FRE

Cerebral palsy and other paralytic syndromes

© 0605 BHEMEADRES  Disorders of autonomic nervous system

« 0606 Z DO ROEE  Others Diseases of the nervous system

DI REOMBIEOLHE  Diseases of the eye and adnexa

: 0701 #%ME%  Conjunctivitis
' 0702 HEWEE  Cataract
© 0703 JEITROGHEIOFESE  Disorders of refraction and accommodation

. 0704 ZOMOIREOTEZEOZKE  Other diseases of the eye and adnexa

VI RO R O% S

Diseases of the ear and mastoid process

© 0801 4hHZ% Otitis externa

: 0802 Z0fidsHEEE  Other disorders of external ear
. 0803 HFHZ  Otitis media

L 0804 Z DI H K ULERZEE D R B

Other diseases of middle ear and mastoid

' 0805 A==x—/¥ Disorders of vestibular function
© 0806 ZDMOWNHEFEE  Other diseases of inner ear
. 0807 Z0fidHEEHE  Other diseases of ear

: X fEERZRDFMA  Diseases of the circulatory system
10901 FiMEMESRE  Hypertensive diseases

© 0902 RO A Ischaemic heart diseases

© 0903 ZOfhoLEE  Other froms of heart disease

: 0904 < HLFEFHM  Subarachnoid hemorrhage

: 0905 Ji¥PNHiIM  Intracerebral hemorrhage

: 0906 JixfH%E  Occulusion of percerebral and cerebral arteries
0907 JMBIAREE(C (fE) - Cerebral arteriosclerosis

© 0908 ZFOMOKMEZE  Other cerebrobascular diseases

: 0909 BRAE(L (E)  Atherosclerosis

. 0910 #EE%  Haemorrhoids

: 0911 {Xif+ Hypotension

L0912 ZOMOMEERIBAROBE  Other disorders of circulatory system



X FRRER OBRE

1001
1002
1003
1004
1005
1006
1007
1008

1009

1010

1011

X1

Diseases of the respiratory system
AR (1)
SMENHGER K OV R Acute pharyngitis and tonsillitis

DO ZAME EREKYYE Other acute upper respiratory infecitions

Acute nasopharyngitis [ common cold]

fiti% Pneumonia

AMERE SR K OVAMERIR S 3C& Acute bronchitis and bronchiolitis
T LLX—PEESK  Vasomotor and allergic rhinitis

1BPERIEFESR  Chronic sinusitis

BTN & PR S nWRAE 305

Bronchitis, not specified as acute or chronic

18 PEPAZEMEMIZE . Chronic obstructive pulmonary disease

B Asthma

Z DO LR FDOIRIE

Other diseases of respiratory system

THILERRDOFE  Diseases of the digestive system

1101
1102
1103

1104
1105
1106
1107

1108

1109

1110

1111

1112

X1I

9 il
HPIZE R OV JEZE . Gingivitis and periodontal diseases
Z DAt o>t F OB 0 SRR O
Other disorders of teeth and supporting structures

BEE & OV ZHEMES  Gastric and duodenal ulcer
HREOH 5% Gastritis and duodenitis
T3 — AR
BIEFFR (Tva—ntko b o zER<)

Dental caries

Alcoholic liver disease

Chronic hepatitis, not elsewhere classified
FFEZE (T v a—A o b0 &ER<)

Liver cirrhosis not elsewhere classified
ZOMOFFE  Other disorders of liver
AHASE K OMEO 5 % Cholelithiasis and cholecystitis
i Diseases of pancreas

Z OO LERRDEE  Other diseases of digestive system

)i e OVBE L D A

Diseases of the skin and subcutaneous tissue

1201

1202
1203

B2 B OV T AL D R YLAE

Infections of the skin and subcutaneous tissue
% K N5 Dermatitis and eczema

Z DAL B2 RE K OB T LAk OB R

Others Diseases of the skin and subcutaneous tissue

Diseases of the musculoskeletal system and connective tissue

Inflammatory polyarthropathies

Spondylopathies

JESRE K OV B #1#%9%  Low back pain and sciatica

Other dorsopathies

Disorders of bone density and structure

Other diseases of skeletal muscles and connective tissues

JREEVEZSR DT Diseases of the genitourinary system

XM A o B Ot L 0D 72 FR

1301  JUEMEZL R ML R LR

1302 PHHIAE  Arthrosis

1303 FHERETE (RHEE 25 Te)

1304 HEMIMRRES  Intervertebral disc disorders
1305 HEWBEAEMAE Cervicobrachial

1306

1307 O OFFHEREE

1308 JEDFE%E  Shoulder lesions

1309 ' OO EOREE

1310 % DAMLOFEHE R B O Ak D7 &
XV

1401

ARERIAE B L OV IR E MM E  Glomerular diseases

© 1402
1408
. 1404
" 1405
© 1406
© 1407

. 1408

R4 Renal failure

JREERETHE  Urolithiasis

ZOMODIREEROEE  Other diseases of urinary system
RISZIRAER  (AE)
OO FBYEMER OB Other diseases of male genital organs
R B e OV S50 0 e

Menopausal and postmenopausal disorders

FLEE K O O RS OB IE

Hyperplasia of prostate

Other disorders of breast and female genital organs

WER, Sl OFEL x <

"XV

Pregnancy, childbirth and the puerperium

+ 1501

' 1905

WirE  Pregnancy with abortive outcome

L1502 bRt #iE
Oedema, proteinuria and hypertensive disoders in pregnancy,
Childbirth and the puerperium

: 1503* Hifh H48%3#t Single spontaneous delivery

1504 ZOMOMER, KR OPEL x <

: Others Pregnancy, childbirth and the puerperium

D XVI EPEMINC R LT e
Certain conditions originating in the perinatal period

© 1601 ARAR RO MLIE T IS B 5 iR
Disorders related to length of gestation and fetal growth

L1602 Z 0o FRERIC 5 L1 FE
Others Certain conditions originating in the perinatal period

DXV RFI, AR ORI R
Congenital malformations, deformations and chromosomal
abnormalities

L1701 DD SERAH  Congenital anomalies of heart

L1702 ZOMOERITG, L& UG ik i
Others Congenital malformations, deformations and chromosomal
abnormalities

CXVI SR, R OSRAERIRETR - R BATTT R CILIC A SR B0
Symptoms, signs and abnormal clinical and laboratory findings, not
Elsewhere classified

D 1800 IR, PR OB EKRRT R - BEBRAR R CHIES b o
Symptoms, signs and abnormal clinical and laboratory findings, not
Elsewhere classified

LXK, BEROLOMONADEE

. Injury, poisoning and certain other consequences of external causes

: 1901 ‘#¥r Fracture

1902 SHENHEE R OPIROHE

I Intracranial damage and internal organ damage

: 1903 #f5 K OVE £ Burns and corrosions

L1904 7 Poisoning
Z DA O O DA DIV D 5%

Others Injury, poisoning and certain other consequences of external

causes

T : 1503 & CkED) IS RBUTEN S EE A,

Important : No.1503 with asterisk is not covered by the social insurance.



