Form A

10.

. Date of First Diagnosis : D
H

Attending Physician's Statement

2 N W &

=

. Name of Patient (Last, First) Age (Date of Birth) Sex (Male * Female)
BEZ ARl (RAEH B PERT (55« 20

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

diseases for the use National Health Insurance

1599 2 B O R R AR e R P T R B 4 A7 o

/ /
/ /

ANRN
ANRN

M Y
IR H it

. Duration of Treatment : days

SR H

. Type of Treatment

Ep o
[ |Hospitalization : From / /
A H / / , &
[ ]Out patient or Home Visit : /
ABest / /

( days)
( H )

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

IR INAY T

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

T, Tl DAt D AL D REEE

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

BRI FEROEFEIZEISZ D TT I, AN

. Itemized Amounts paid to Hospital andor Attending Physician : Form B

D S ¢ #= B
Name and Address of Attending physician
H2Y4 & 0 44 §if S O3
Name# ij . Last First# TitleFrr
Addressf¥:/fi . Home H< Phone® &%
: Office i e X 13238 Phone & if
Date HAY : Signature &%

Attending PhysicianfHX{[&
Reference Number of your Medical Record Gf applicable)
SR DT




Form B

Itemized receipt

w0 W

(1) Fee for initial office visit P2 R $
(2) Fee for follow-up office visit 2k $
(3) Fee for home visit 2k $
(4) Fee for hospital visit ABEE BRE $
(5) Hospitalization NS o $
(6) Consultation B2 S $
(7) Operation Tl $
(8) X-ray examination X g $
(9) Medication 7% $
(10) Anesthetics JPRIER $
(11) Operating room charge Fihr=E $
(12) Others (specify) Zof(HEWED  $ $
(13) Total & &t $

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

as B S EREGFICEERRO T S DIERENT I,

Name and Address of Attending Physician,~Superintendent of Hospital or Clinic
TR 3R Be g s & 0 £4 Wi S O

Name
A : Last First Title
1 2 PR
Address : Home HT Phone "&ik
A Office IR X T72%EHT Phone &&k
Date : Signature
HfF B4
REABABIEERRRRES HAH H75S



Form B (%P

RECEIPT (DENTAL)
B ME R

Request to Attending physician
Y BE A~
1.Please fill in this form so that the patient may claim the National Health insurance benefit.
Z ORFUTEE OFEREBERROMBAORFBICHLETTOT, EHEZBEVLET,
2.This form should be completed and signed by the attending physician.
ORI YENTAL, BALTIZEW,
3.0ne form for each month and one for hospitalization / outpatient(home visit)should be filled out.
FHE, AB - ABSMEIZ, 2o 1 BETT,
Separate receipt required for prescriptions.

FHEHIBNCA G EERE O &,

Permanent (JE/i D4 Fiis L OERAL) Baby teeth (1)
87654321 | 12345678 VI D | I 0mvY
87654321 | 12345678 VIVIITT | 1MWNVV
Identify examined teeth : (%3 232 O CTHAFA &2 D)
- Cavity (C) (High) - missing teeth (F) (K#H) - stomatitis (G) (A%)
- Phrrhes alveolaris (P) (H{#f%ifi) - extraction needed (Z) (TikH)
Date of First Diagnosis (#]72 1) Currency paid
Days of Diagnosis and Treatment (24417 - 7= % H %0 day (H [#) (CGHhiEE)

Office Visit Fees G2kl
Examination Fees (i &£}
X-Ray Fee(L o F7)
Other (Z 0> 1t1)

Services (¥ L7121 OFML & IBFE DO FIIH)

| Describe when gold or platinum was used GA#AEHI &, AEEHEM L7z
EEPIAFLLTLIEEYY)

oot i)

-Inlaying (£ > L—X|I7 v L—)

Capping (metal) (4&E)

-Jacket capping (¥ % > hif)

- Capping connected (1 LAk )

Chipped Teeth (/KI fi % ik L 7285 &2 O FBAL & FEH)
-Bridge (7'J »¥)

-Partial artificial teeth (J=EFzEHT)

-Total artificial teeth (eFEH)

Name of Hospital or Clinic (Bt IR 4F5) Total (i)

Signature of Doctor (FHX4[<%54;)

Date (A1)




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

] A e ¢ o P 1 B8 20 i

I Certain infectious and parasitic diseases
BRENUSFERE
0101 Intestinal infectious diseases
1o IR
0102 Tuberculosis
A%
0103 Infections with a predominantly sexual mode of
transmission
F & L THMEIRRAE & 2 &G9E
0104 Viral infections characterized by skin and mucous
membrane lesions
B2 I8 I ORI DR ZE & D 7 4 v AR
0105 Viral hepatitis
4OV A
0106 Other viral diseases
ZOMD T 1)V AR
0107 Mycoses
FLIARE
0108 Sequelae of infectious and parasitic diseases
0109 Others
Z DD IEGHE F O R BUE

I Neoplasms
wOE WY
0201 Malignant neoplasm of stomach
B OB
0202 Malignant neoplasm of colon
i o O Sk A=
0203 Malignant neoplasm of rectosigmoid junction and rectum
B3 RAS I A T80 S OVEL G 0 ST A= 1)
0204 Malignant neoplasm of liver and intrahepatic bile ducts
R OV RS o BEVE 3T A W
0205 Malignant neoplasm of trachea, bronchus and lung
RE RE O O B
0206 Malignant neoplasm of breast
L O EVE A Y
0207 Malignant neoplasm of uterus
FE O AW
0208 Malignant lymphoma
Bk 2 oNE
0209 Leukemia
I35
0210 Other malignant neoplasms
Z DM ENEH Y
0211 Others
FPES AW e OS2 oo Hr A

' Diseases of the blood and blood-forming organs and
certain disorders involving the immune mechanism
MmERVEMBROERBLEV ICREBRIBOBGE

0301 Anemia

0302 Others
Z DA ML S O3 1l 25 D P AL DN S i o 15 %

IV Endocrine, nutritional and metabolic disorders
A7, RERURKBEHES
0401 Disorders of thyroid gland
FRIRA s 4
0402 Diabetes mellitus
BE PRI
0403 Others
ZDMDRITW FAE T O

V  Mental and behavioural disorders
BHRUTEHORES

0501 Vascular dementia and unspecified dementia
L5 J OVREHAS B 0 i %

0502 Mental and behavioural disorders due to psychoactive
substance use
FERE R R A S & 2 8500 B O T By o i

0503 Schizophrenia, schizotypal and delusional disorders
A SRR

0504 Mood [affective] disorders
Ko DBdE] B (B oWz &)

0505 Neurotic, stress-related and somatoform disorders
FIREREVERE . A b L A BRI E N O R R B R
0506 Mental retardation
G
0507 Others
Z DD KE K OATE) D&

VI Diseases of the nervous system
HERDER

0601 Parkinson's disease
A R

0602 Alzheimer's disease
TIVIINA T —R

0603 Epilepsy
TADA

0604 Cerebral palsy and other paralytic syndromes
IRV IRR I8 K OF 2 o> At o 8 M 1

0605 Disorders of autonomic nervous system

E R R OB
0606 Others
Z DO HIFER DB
Vi Diseases of the eye and adnexa
IR UfIESRDES
0701 Conjunctivitis
AE M
0702 Cataract
S]]
0703 Disorders of refraction and accomodation
JE AT L ORI o B A
0704 Others
ZDMDIR K Ot g 2 DR
Vil Diseases of the ear and mastoid process
HRUAGREDEE
0801 Otitis externa
HLE g
0802 Other disorders of external ear
Z OMWDOHLE B
0803 Otitis media
HH R

0804 Other diseases of middle ear and mastoid
Z DD E L O FLERZSEE D H

0805 Disorders of vestibular function

A =T — VIR

0806 Other diseases of inner ear
Z OO HEBR

0807 Others
Z DM H

IX Diseases of the circulatory system
fRIRSRRDIES

0901 Hypertensive diseases
TR I P 9 R

0902 Ischaemic heart diseases
R IO TR

0903 Other forms of heart disease
Z DD
0904 Subarachnoid haemorrhage
< B RT I
0905 intracerebral haemorrhage
i A S 1
0906 Occlusion of precerebral and cerebral arteries
i 2
0907 Cerebral atherosclerosis
B ENIRAEAL GhE)
0908 Other cerebrovascular diseases
Z DA i 45 A
0909 Atherosclerosis
BIRMEAL ChE)
0910 Hemorrhoids
FERL
0911 Hypotension
B SE
0912 Others
Z DM DYE B R DS

HRABHEIERRHERRES @88 755 ——— 63



X Diseases of the respiratory system
IFRERRDESE

1001 Acute nasopharyngitis [common cold]
Sk RIEE 2% (78]

1002 Acute pharyngitis and tonsillitis
Sk R EE 2% I YRR Rk

1003 Other acute upper respiratory infections

Z DD S F B R AIE
1004 Pneumonia
it %&

1005 Acute bronchitis and bronchiolitis
BHRE LR B OB EAE LK
1006 Allergic rhinitis
TLUVF—HaR
1007 Chronic sinusitis
i ) S 5%
1008 Bronchitis, not specified as acute or chronic
SO LR E N VWRE LR
1009 Chronic obstructive pulmonary diseases

Pk PR PRI

1010 Asthma
Wit .

1011 Others
Z DMDOWF W25 D

X | Diseases of the digestive system
HILBRRDES

1101 Dental caries
9 it

1102 Gingivitis and periodontal disease
B9 OB R i

1103 Other diseases of teeth and supporting structures
Z DM B OV 0 SRR

1104 Gastric and duodenal ulcer
T B O R
1105 Gastritis and duodenitis
HWRL O+ %
1106 Alcoholic liver diseases
V2=V
1107 Chronic hepatitis, not elsewhere classified
B (7Va— kO 0EEL)
1108 Liver cirrhosis
FFZE (7 VI — Db D% L)
1109 Other diseases of liver

Z DD TR R
1110 Cholelithiasis and cholecystitis
N SE L OHD 95 4
1111 Diseases of pancreas
LR
1112 Others
Z DML R OB
X Il Diseases of the skin and subcutaneous tissue
RERURTHEOERS
1201 Infections of the skin and subcutaneous tissue
B2 R B OV Rz R O RE G e
1202 Dermatitis and eczema
B2 K OB
1203 Others

Z DD K OB T HRE OB

X Il Diseases of the musculoskeletal system and
connective tissue
BERRRUESHEEDOERR

1301 Inflammatory polyarthropathies
JEREVE S 1 B i 5

1302 Arthrosis
54 B hE

1303 Spondylopathies
FHEREE (FHEE &)

1304 Intervertebral disc disorders
e A e

1305 Cervicobrachial syndrome
S A Mo 7

1306 Low back pain and sciatica
WS B OV P

1307 Other dorsopathies
Z OMOFFFE R E

1308 Shoulder lesions
JB DREE

1309 Disorders of bone density and structure
G OB T O 75 o i

1310 Others
Z DD B O Ak o 9 2

X IV Diseases of the Genitourinary system
RIEEB[ROER
1401 Glomerular diseases
SRER AP BB OV DA 1 R
1402 Renal failure
B4
1403 Urolithiasis
PR B84 9
1404 Other diseases of urinary system
Z DD RS R DB
1405 Hyperplasia of prostate
HEZBRIER CiE)
1406 Other diseases of male genital organs
Z DM BV R OB
1407 Menopausal and postmenopausal disorders
IR IR 5 J O P e 0 0 e
1408 Other disorders of breast and female genital organs

s OS2 OB PR O3

X'V Pregnancy, childbirth and the puerperium
iR, BERUEL &<

1501 Abortion
i

1502 Edema, Proteinuria and hypertensive disorders in
pregnancy, childbirth and the puerperium
I b e

1503 Single spontaneous delivery *
Hills BRI

1504 Others
ZOMDIEYR. 55 ORE L & <

X VI Certain conditions originating in the perinatal period
EERRICRE L -fRiE

1601 Disorders related to pregnancy and fetal growth
IR K OB YRS T IS B3 % Rt

1602 Others
Z OO BN FAE L 72 96iE

XVl Congenital Malformations, deformations and
chromosomal abnormalities
ERBFE. ZERUREBHREE
1701 Congenital anomalies of heart
LN D S KA
1702 Others
ZDOMDI KA 2 Gtk Few

XVl Symptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified
ER. BRRUORRRAFIR - REEREFRRTHICSTSh
BWED

1800 Symptoms, signs and abnormal clinical and laboratory
findings, not elsewhere classified
ﬁﬁ%&@ﬁﬁﬁﬁﬁﬁﬁﬁ-%ﬁ@ﬁﬁﬁ?@ﬁ%ﬁéh
Vb o

X IX Injury, poisoning and certain other consequences of
external causes
B8, FERUZDOARDEE
1901 Fracture
R
1902 Intracranial injury and injury to organs
PR IR M O O 1815
1903 Burns and corrosions
B RO A
1904 Poisoning
i35
1905 Others
Z D

ImportantNo.1503 with asterisk is not covered by the National Health Insurance.
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