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Form A
R A

1. Name of patient(Last,First)
B OE 4

1. This form is used for claiming the social insurance benefit.
Z ORI, HERBROBTOHRGEICHEMR S ET,
2. This form should be completed and signed by the attending physician
CORRRIFHEYENZEE, 2OBALTTIV, .
o outpatient and
3. One form for each month, one form for hospitalization / home visit

FHE, ABE - ABSSMEIZAT Z O 1 B BT,

Attending Physician’s Statement

DRNETME
Age(Date of Birth) Sex(Male- Female)
w45 (EFEAR) MR (5B - &)

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)

T4 M A2 RRR =R EERER O EE S (RrZR)

3. Date of First Diagnosi:

, 20

I

4 . Days of Diagnosis and Treatment : days

R e
5. Type of Treatment
18I D IYHE
[J Hospitalization : Fron
A 7 H
[J Out patient or Home Visit :
A BE 4

, 20 to , 20 ( days)

= ( H )
, 20 , 20

, 20 , 20

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

HEAR DL

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

LS AT OO AL E O 3R

8. Was the treatment required as a result of an accidental injury ? Yesl] No[]
TERITFHDOBEEFICL D S DT, (=4 AAF-4
9. Itemized amounts paid to Hospital and / or Attending physician : Form B
16 W £ & kU B
1 0. Name and Address of Attending Physician
H 2[5 D 44 i B OMERT
Name 4fi7 ©  Last ik First 4
Address f£/f7:  Home HE Phone
Office JPE I 2IHFT Phone

Date Hff

Signature &4

Attending Physician 1%
Reference Number of your Medical Record Gf applicable)
B OF




Form B

%2 B
Itemized Receipt
| O B oM #E

(1)  Fee for Initial Office Visit ) i Bl $
(2) Fee for Follow-up Office Visit ﬁ B s $
(3) Fee for Home Visit fes B s $
(4)  Fee for Hospital Visit A BE E OB $
(5) Hospitalization A 7 # $
(6) Consultation 2 £ # $
(7)  Operation T it # $
(8) Professional Nursing W ¥ F # M O& $
(99 X-Ray Examinations X # ok A #H $
(10) Laboratory Tests G - { $
(11) Medicines 3 3 # $
(12) Surgical Dressing () H # $
(13) Anesthetics JiZ3 i # $
(14) Operating Room Charge F oM = & H $
(15) The Others (Specify) Z Ol (FEH &) $ $

$ $
(16) Total = B $ $

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

HOE D ERERERRICEEBFRO VS DR T T,

Name and Address of Attending physician .~ Superintendent of Hospital or Clinic
FH [ ST B & O 4 B K OMERT

Name : Last First Title
4Tl jiés 4
Address : Home HE Phone
fERT Office ke X IXR2 AT Phone
Date Signature

Hff B



A PRERER B E RS R

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

1 JERYSE e OV 2R HUE
Certain infectious and parasitic diseases
0101 % EYYE Intestinal infectious diseases

i B

T UTHEMERFEAE & D RYYE

0102 Tuberculosis
0103
Infections with a Predominantly sexual mode of transmission

0104  FZJf§ KR OHEREDTRE % £ 5 0 A Vv AR R

Viral infections characterized by skin and mucous membrane lesions

0105 A )L AIF%  Viral hepatitis
0106 DD 7 A )V AFHE  other viral diseases
0107 HEHEJE Mycoses

0108  JE&YiE K OVFA R OBiR « %IBIE

Sequelae of infectious and parasitic diseases

0109 & DA OIEYLE fo OVF AL B

11 #/E% Neoplasms

0201 HOEMEHAY Malignant neoplasm of stomach
0202 FERGEOEMHAY  Malignant neoplasm of colon

0203 [ELf S IRASIREA T & ONELIG 0> 8T L4

Malignant neoplasm of rectosigmoid junction and rectum
0204 K OWFPNIEE O BEMERT LY

Malignant neoplasm of liver and intrahepatic bile ducts
0205 SE. KBB4

Malignant neoplasm of trachea,bronchus and lung

0206 FLEOEMNH Y Malignant neoplasm of breast
0207 TEOEEFAEY  Malignant neoplasm of uterus
0208 HMED >3 malignant Lymphoma

0209 A Leukaemia

0210 Z OO A Other Malignant neoplasms
0211 EMHAEM K O OMOHEY

Other benign neoplasms and other neoplasms

I ifn 7% e ONeE i g3 D F5 AEF N SR SRS D[R E

Diseases of the blood and blood-forming organs and certain
disorders involving the immune mechanism
0301 # Iii. Anaemias
0302 % DAt i K O ifiL 2 D B ONT S e DI
Other diseases of blood and blood-forming organs and certain

disorders of the immune mechanism

IV N Us, TR M ORGP R
Endocrine, nutritional and metabolic diseases
0401 AURIRFEE  Disorders of thyroid gland

0402 HEfRJ% Diabetes mellitus
0403 EDMDORNGUW, 278 K ORHE S

Other diseases of endocrine, nutrition and metabolism

VKR OTE O E

Mental and behavioural disorders
0501 1AM R ORI B 0D i 1

Vascular dementia and Unspecified dementia

0502 FEAPEHME R A IC X 2 Reh L O TBh o155

Mental and behavioural disorders due to psychoactive substance use
0503 FEMZYF, S PRI E K O AR E R E
Schizophrenia, schizotypal and delusional disorders

(U&HE) Bl (B S Sz ate)

K5y Moodlaffective] disorders

0504 77
0505 FRERMERRTE . R | L A B K OV AR R B R

Neurotic, stress-related and somatoform disorders
0506 FE#IEH;  Mental retardation
0507 & DO KEH K O TE) DR
Other psychoses and disorders of action
VI HHRRDE Diseases of the nervous system
0601 /X—F> Y% Parkinson’s disease
0602 7V A <=—% Alzheimer’s disease
0603 TAMA Epilepsy
0604 IMMERIE K ONE OOt oD JFRIEMEE (R
Cerebral palsy and other paralytic syndromes
H AR R O FE

FEOMOMEROZEE  Others Diseases of the nervous system

0605 Disorders of autonomic nervous system

0606

VI IR O B DR

Diseases of the eye and adnexa

0701 #&#E%  Conjunctivitis
0702 MM  Cataract
0703 JEIT R OFRE OFEE  Disorders of refraction and accommodation

0704 ZOMMOIRE O EBEEOEE  Other diseases of the eye and adnexa

VL E K OFLERZE L D%

Diseases of the ear and mastoid process

SLH % Otitis externa

ZOMOSN HHE  Other disorders of external ear
FHZ  Otitis media

Z O o> B K OFLEEZEE D PR R

0801
0802
0803
0804

Other diseases of middle ear and mastoid
0805 A ==x—/L¥5 Disorders of vestibular function
0806 FDfhdNHIEE Other diseases of inner ear
0807 Do HHE  Other diseases of ear

X ffBRER R OHE

Diseases of the circulatory system

0901 @EifEPEZRE  Hypertensive diseases
0902 i PE LA Ischaemic heart diseases
0903 ZDfthod.LEHE  Other froms of heart disease

0904 < HAEFHIfL  Subarachnoid hemorrhage

0905 NI Intracerebral hemorrhage
0906 fMf#%E Occulusion of percerebral and cerebral arteries
MMEIRAEAL (i)

& DAL AR R
BRAEAL (iE)
PR
{&1filJ£  Hypotension

Z O OFEERRR R OHE

0907 Cerebral arteriosclerosis

0908 Other cerebrobascular diseases

0909 Atherosclerosis

0910 Haemorrhoids
0911

0912 Other disorders of circulatory system



X PR R OB

1001
1002
1003
1004
1005
1006
1007
1008

1009
1010
1011

X1 {H{bgrfhoEE

1101
1102
1103

1104
1105
1106
1107

1108

1109

1110

1111

1112

X1I

Diseases of the respiratory system
SYERIEEER [HE]
AMENHZER K OB ERmPkER  Acute pharyngitis and tonsillitis

Acute nasopharyngitis [ common cold]

Z DD Bk KB YYEOther acute upper respiratory infecitions
MtiZ¢  Pneumonia

MRS IR K ORI RS 322k Acute bronchitis and bronchiolitis
T LR — g
PR e
BMESOTEYE & IR SR WRE SR

Vasomotor and allergic rhinitis

Chronic sinusitis

Bronchitis, not specified as acute or chronic
1B MEPAZEME TR Chronic obstructive pulmonary disease
i Asthma

Z OO RO E  Other diseases of respiratory system

Diseases of the digestive system
9 fh  Dental caries
M 28 B OV S R Gingivitis and periodontal diseases
Z OO F OVl D STRFREL O [

Other disorders of teeth and supporting structures
BES L O 5518 Gastric and duodenal ulcer
HR L O+ "% Gastritis and duodenitis
T va—PEFRE  Aleoholic liver disease
BT (T a—A Db D &)

Chronic hepatitis, not elsewhere classified
RFREZE (7L a—na ko b D& HR<)

Liver cirrhosis not elsewhere classified
ZOMORFEE  Other disorders of liver
JRATIE B OHD 5 %% Cholelithiasis and cholecystitis
i 8B Diseases of pancreas

OO LEROZEHE  Other diseases of digestive system

A YA AN TN

Diseases of the skin and subcutaneous tissue

Others Diseases of the skin and subcutaneous tissue

Diseases of the musculoskeletal system and connective tissue

Inflammatory polyarthropathies

Spondylopathies

B E J OV B 44#%)d  Low back pain and sciatica

Other dorsopathies

Disorders of bone density and structure

Other diseases of skeletal muscles and connective tissues

Diseases of the genitourinary system

1201 BEJ K OV Tk o0 iYL
Infections of the skin and subcutaneous tissue
1202 FRER &L ONBYZ  Dermatitis and eczema
1203 £ O B B OB Tk OB R
XM fi5 4 o M OV kL 0D 2 £
1301  SIEMEZ R IE R PR E
1302 PAHIAE Arthrosis
1303 FHERE (FHHEZ &)
1304 HERIMKEETS  Intervertebral disc disorders
1305 $MuiEE#t  Cervicobrachial
1306
1307 & OMOFFAERE
1308 JE D% Shoulder lesions
1309 B O R UHBE ORE
1310 Z OO B K O ALk o 7 i
XIV_ R ROBE
1401

BRI B OV RS LR Glomerular diseases

1402
1403
1404
1405
1406

1407

1408

XV

FEIN

JREEFREFAE  Urolithiasis

Renal failure

ZOMOIREEFZROEE  Other diseases of urinary system
ANZARIER (F)
Z OO BHEMEEZROE B Other diseases of male genital organs

A TR B OFPRIRR A i 1R

Hyperplasia of prostate

Menopausal and postmenopausal disorders
LB K O Ot 2 g D B 8

Other disorders of breast and female genital organs

TR, o3 i R OFE L &

Pregnancy, childbirth and the puerperium

1501 JfifE Pregnancy with abortive outcome

1502 ALARHHEHE
Oedema, proteinuria and hypertensive disoders in pregnancy,
Childbirth and the puerperium

1503* HLjG H#X5r1%  Single spontaneous delivery

1504 T OMOUENR, 5K OFEL x <
Others Pregnancy, childbirth and the puerperium

XVI 8 PEMC R U - E
Certain conditions originating in the perinatal period

1601 #EAR K OVR R 12 B g~ 2 My
Disorders related to length of gestation and fetal growth

1602 = OO JEEMICRAE LIZ ik
Others Certain conditions originating in the perinatal period

XVI SER#EH, R OY ORI
Congenital malformations, deformations and chromosomal
abnormalities

1701 LD K4 Congenital anomalies of heart

1702 ZDMMDERATIE, KOG iR T H
Others Congenital malformations, deformations and chromosomal
abnormalities

XVIL SR, e K OB RRIRPT I, « S B R Ciic i S h g b o
Symptoms, signs and abnormal clinical and laboratory findings, not
Elsewhere classified

1800 JiEdR, fHufR K OB EERIRFT . » B RART R Clic s hisn b o
Symptoms, signs and abnormal clinical and laboratory findings, not
Elsewhere classified

XIX $#Hff, DR O OO O
Injury, poisoning and certain other consequences of external causes

1901 ‘B¥7 Fracture

1902 BHHENRAE K OO
Intracranial damage and internal organ damage

1903 EVEKUVE S  Burns and corrosions

1904 % Poisoning

1905 % DA DML K O Dt SR K 0 525

Others Injury, poisoning and certain other consequences of external

causes

2 1503%  (kHD) (IAEARRIEEH S EE A,

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



