Form A

10.

Attending Physician's Statement

2 BN AE W&

Name of Patient (Last, First) Age (Date of Birth) Sex (Male'Female )
BEH Fim (EFEHH) P (8 - &)

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)

15599 4 B OF [ 8 f e o I 1 ] Rt 2 i 9 5 (ST 2 1)

Date of First Diagnosis: D / M / Y / /
IR H - H / % / /
Duration of Treatment: days
S H# H
Type of Treatment
TR 534
(1 Hospitalization :  From / / , to / / ( days)
N H / / E3 / / (  HH)
[0 Out patient or Home Visit: / / / /
AbBest / / / /

Nature and Condition of Illness or Injury (in brief)

SR DAL

Prescription, Operation and Any other treatments (in brief)

W5, T Dt AL iE D BER

Was the treatment required as a result of an accidental injury ? YesLd Noll
BRI HROBEEIILEHDTI A, = AN AT

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

HWRFEH A B
Name and Address of Attending Physician
124 & 0 A4 i e OMEFr
Name %0  : Last #% First # Title Fi%
Address £t Home HE phone & i
Office i bt X & 29 phone 7 &
Date HA¥: Signature & %1

Attending Physician H 2% X
Reference Number of your Medical Record (if applicable)
B D BT




Form B

Itemized receipt

I B &

(1) Fee for initial office visit IEY $
(2)Fee for follow-up office visit ixtes $
(3)Fee for home visit AR $
(4)Fee for hospital visit A Bt i BR $
(5) Hospitalization At $
(6) Consultation LEH $
(7) Operation F1hi & $
(8) X-ray examination XA 5 2 $
(9) Medication B 5% $
(10) Anesthetics JFR W 2 $
(1) Operating room charge SRS -4l $
(12) Others(specify) Z it (%6 H W) $ $
(13) Total R $

Important : Exclude the amount irrelevant to the treatment,I-e,extra charge for a bed.
b B Rl ER SRR EZEROBRLBDRIRN TSV,

Name and Address of Attending Physician./Superintendent of Hospital or Clinic
H 25 1% 390 e 2B = D 44 Hif B UM

Name
B ] : Last First Title

ik 44 L=
Address : Home H%E Phone &k
e Office ikt XX 2 #Ein Phone @ik
Date : Signature

H AT e



Form C

Attending Physician’s / Receipt Statement (Dental)

DFPVE - FEAME (R

Request to Attending physician (FHYE~ISFEY)

1. Please fill in this form so that the patient may claim the National Health insurance benefit.
Z OB OE RAEFRRROIGFT OHFHIMLETTOT, FEHEZ AN LET,

2. This form should be completed and signed by the attending physician.
ZOFEIFHHSENGIA L, B LTS,

3. One form for each month and one for hospitalization/outpatient (home visit)should be filled out.
ERE, ANBE - ABSMEL Z OISV E T,

4. Separate receipt required for prescriptions. FAEHIBNALTEEZ IO L

5. Please specify material, for items marked3¢. SCEHIDIEHIZOWTIIME HHTEL T 7ZE0Y,

Name of Patient Date of Birth Sex M LF
BEAL A A MRl 3B 8
Date of First Diagnosis Duration of Treatment days
WiZH E Rk H R
Permanent Teeth (GK/AH) Baby Teeth (?Lﬁ_ﬁ)
R87654321|12345678L RED A|A DEL
8 765432 1] 12345678 EDCBAIABCDE
Identify examined teeth (F%X49 5HHMI%Z O CTHARL &I 5)
« Cavity (C) (HH) + missing teeth (F) (X) « stomatitis(G) (HIPN%%)
« Pyorrhea alveolaris (P) (HiASiER) « extraction needed(7) (BEHEH)
Services Tooth No. Fee Services Tooth No. Fee
IR EM Bk IR [EN B
1. Examination Z2JE Comp. ES LYY 1. Serf
2. X-ray L T 2H 2. Serf
Bite-wings W& X 3. Serf
Periapical AEHER X #O0ther (Material)
Panoramic /3 7<= X O
Models A& F 4 ET/V %9. Inlay/Onlay Material)
3. Medication[Jyes[Jno AoV —/T v —
e S 10. Amal. /Comp. Build-up
4. Prophylaxes Y4 T<IVH I e LAk B ESE
Scaling FHARRE Post ¢ Core A&y
Fluoride 7 v {b#pédi $¢0ther (Material)
5. Extraction ki DA,
6. Periodontal Scaling/ 11. Crown J&t
Root planing Porcelain/Gold ;R—t L« 4
WA AR - REHE L Silver alloy #R&4
Gingival Curettage *Other (material)
EFEFE DA,
7. Pulp Cap PHEHEE %12, Bridge Work 7'V w3
Pulpotomy SffEINT - $l Abut (material)
Root Canal Therapy i
HYETAE 1canal HRE
2canal Pontic (material)
3canal I—
8. Filling FeiH %13. Plate Denture (material)
Amal. 7~ /L7 2 1. Serf [ AR
2. Serf %14. Other Material)
3. Serf Zfth,
Total Fee &7t
Name and Address of Dentist Office  HHEHERNOKA L OMERTE - idERHERR DA TR OFTTER
Date Signature
B E2

HEEE OH~ XER OV T SIHBIZEROFRRAD D DAL T FIERZ DI TSV,
MEOEAIFEAC ED L S R DA8R L TLEEW,




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

ERERARAERERD ER

I Certain infectious and parasitic diseases
RBEERUFERIE

0101 Intestinal infectious diseases
55 S i

0102 Tuberculosis
k%

0103 Infections with a predominantly sexual mode
of transmission

T & U THENEHRERZ & 2 BEE

0104 Viral infections characterized by skin and
mucous membrane lesions

BEJE K OREIEDIRIE 2 £ 5 7 A )L AR

0105 Viral hepatitis
T A v AV

0106 Other viral diseases
ZOMD T A L AR

0107 Mycoses
B

0108 S g:lelae of infectious and parasitic diseases

JERGNE N OV A U D e 78 - 1% R

0109 Others
% O flt ) JEFLRE Je O P 2 i

I Neoplasms
oA

0201 Malignant neoplasm of stomach

H o EEH LY

0202 Malignant neoplasm of colon

il O VR Y

0203 Malignant neoplasm of rectosigmoid junction
and rectum

TEL WS S AR 5 8% 17 150 B OIS 0D B9 2 49y

0204 Malignant neoplasm of liver and intrahepatic
bile ducts
I R OV P TS 0 ST 2

0205 Malignant neoplasm of trachea, bronchus and
lung

S, KB RO O BT

0206 Malignant neoplasm of breast
FLE5E O B Y

0207 Malignant neoplasm of uterus

T B O BEH Y

0208 Malignant lymphoma
R N

0209 Leukemia
11 197

0210 Other malignant neoplasms
Z DAt L H A

0211 Others
REH AR Z Do H £

I Diseases of the blood and blood—forming
organs and certain disorders involving
the immune mechanism
Mk REMFOREL NI REHEBEDOES

0301 Anemia

0302 Others
Z O il D ML K O 33 I 85 0 95 BRI ON 1 S % A A o [ 5

IV Endocrine, nutritional and metabolic disorders
A, FRBERURBESE

0401 Disorders of thyroid gland
UIEIN Y

0402 Diabetes mellitus
B SR 9os

0403 Dyslipidemia
NE'HE FHiE

0404 Others
ZOMO W, KERORHEE

V Mental and behavioural disorders
BHERMTBDGE

0501 Vascular dementia and unspecified dementia
AV K O ER A B O F8 JE

0502 Mental and behavioural disorders due to
psychoactive substance use

A R BTG U & B R R DT B O B

0503 Schizophrenia, schizotypal and delusional
disorders
B IRAIE A e IRAE R B 7 N OV AR M

0504 Mood[affective]disorders
S DRG] REE (S oWz &)

0505 Neurotic, stress-related and somatoform
disorders

MREETERE S, A b L A BE R E e O B R Bk E

0506 Mental retardation
FNRIRETE  CREhENT)

0507 Others
Z Ol D KE M T8 O [

VI Diseases of the nervous system

IZRDEE

0601 Parkinson's disease
IN—=F 2 V¥R
0602 Alzheimer's disease
TIVINA I —IR

0603 Epilepsy
TADA

0604 Cerebral palsy and other paralytic syndromes
0GP R 9B B O 22 D Ml D JRR 8 17 i ik T

0605 Disorders of autonomic nervous system

H R R o R

0606 Others
Z O fl D #i R R D PR B



VI Diseases of the eye and adnexa
REMIESHROESR

0701 Conjunctivitis
FEMES

0702 Cataract
1A B

0703 Disorders of refraction and accomodation

Jrt T e U3 T O B

0704 Others
Z D Ath D M K O 8 35 D i /i

Vi Diseases of the ear and mastoid
process
BERUIHEZEDEKRE

0801 Otitis externa
LANEEAY

0802 Other disorders of extarnal ear

Z Dl s H 5

0803 Otitis media
EENER S

0804 Other diseases of middle ear and mastoid
Z DAt H B U AL 28 0 7k B

0805 Disorders of vestibular function
AT — LR

0806 Other diseases of inner ear

ZT OO NEEE

0807 Others
Z DD HE R

IX Diseases of the circulatory system
RIRFRRDEE

0901 yjﬁertensive diseases

H
£ I 7 A4

0902 Ischaemic heart diseases
i OO0 P2k o 9 B

0903 Other forms of heart disease
Z DAt D5 R

0904 Subarachnoid haemorrhage
< BJEH i

0905 Intracerebral haemorrhage
Jibd AT £ afi
0906 Occlusion of precerebral and cerebral arteries

Jivg R 5%

0907 Cerebral atherosclerosis

B IRRE{L ()

0908 Other cerebrovascular diseases

% O fibL D g i 5 R

0909 Atherosclerosis
BRwE{L  GiF)

0911 Hypotension
Rl E )

0912 Others
Z Dl D IEER &7 R D P

X Diseases of the respiratory system
BN ERENDIS-

1001 Acute nasopharyngitis [common cold]

kB 28 [0 ]

1002 Acute pharyngitis and tonsillitis
T SR IHER J% F OVaE R pk &

1003 Other acute upper respiratory infections
Z OO B B ARG EYE

1004 Pneumonia
Jifi 48

1005 Acute bronchitis and bronchiolitis
BAMXE LR RO AE X%

1006 Allergic rhinitis
7LV F — PR

1007 Chronic sinusitis

182 17 Wl R 28

1008 Bronchitis, not specified as acute or chronic

BB LR E N VKRB L 4

1009 Chronic obstructive pulmonary diseases

1 1 P 2 1k il o FR
1010 Asthma
li; 5.
1011 Others
Z DAl I35 R O
X I Diseases of the digestive system
JHIEBRRDIER
1101 Dental caries
9 file

1102 Gingivitis and periodontal disease
B 1A 78 S U ol JT 9 R

1103 Other diseases of teeth and supporting
structures
Ot fe Ol O S Rl o [

1104 Gastric and duodenal ulcer
=Rzt Y RO gt =13 {2

1105 Gastritis and duodenitis
HR KO+ B %

1106 Hemorrhoid
FEk%

1107  Alcoholic liver disease
TV 3 — V5 R

1108 Chronic hepatitis, not elsewhere classified

BHEFL (NI EOBDEERL)

1109 Liver cirrhosis

iz (PLa—ItEodbozik)

1110 Other diseases of liver
Z D ftb D JiF 9 BB

1111 Cholelithiasis and cholecystitis
JHESE K D 5 %

1112 Diseases of pancreas



1113 Others 1408 Other disorders of breast and female genital
Z DD HL# R DG organs
L K O O i o 2 11 B8 o 95 1R

XI Diseases of the skin and subcutaneous tissue o )
EERVETHEBOKSE XV Pregnancy, childbirth and the puerperium
MR, DIRROE L &<

1201 Infections of the skin and subcutaneous

tissue 1501 Abortion
B2 B O Bz T HLA% 0 IR e i
1202 Deir_r/latitis‘“ and eczema 1502 Hypertensive Disorders of Pregnancy
BRR KON SER A
1203 Others
Z DA D B2 B U B T #L % o 95 1503 Single spontaneous delivery*
Bl H R 5 I
XII Diseases of the musculoskeletal system 1504 Others
and connective tissue Z DD, ML TEL £ <
MERRRUESHEEBORE
1301 Inflammatory polyarthropathies XVI Certain conditions originating in the
GONE T 2 78 17 B i e perinatal period
BEHICREL-RE
1302  Arthrosis
38 i 9t 1601 Disorders related to pregnancy and fetal
growth
1303  Spondylopathies IR K O TG R FEH 1T B 4 5 s
BHEE (FHEz &)
1602 Others
1304 Intervertebral disc disorders Z Do FFEMIZFAE LTk
HE R 52 e 5
1305 Cervicobrachial syndrome XVI Congenital Malformations, deformations
35 i 3 1 T and chromosomal abnormalities

ERFN. ERRUVRBHERER

1306 Low back pain and sciatica

JEErR A1 S OVAA B P ORI 1701 Congenital anomalies of heart
DR D Je KA TE

1307 Other dorsopathies
Z Ot o 5 1% 5 1702 Others

Z DD KA, BIEKOREERRFE

1308 Shoulder lesions

JH O B
XVI Symptoms, signs and abnormal clinical
1309 Disorders of bone density and structure and laboratory findings, not elsewhere
B O T U O i classified
fEK. MIERUERRKMR - EERERRTHIZS
1310  Others LY (A AL T0)

Z Dt D 137 B A% R K O & LR D 95
1800 Symptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified

XIV Diseases of the Genitourinary system SR, U R R BRI R - BRERE R TS
FRERMEZRRDIEER Hahzwbo
1401 Glomerular diseases
SAERAA 5 B N O B N A RS g R XIX Injury, poisoning and certain other
consequences of external causes
1402 Renal failure BiE. FERVZDOMONERDOEE
B a
1901 Fracture
1403  Urolithiasis Fir
i B A5 A hE
1902 Intracranial injury and injury to organs
1404 Other diseases of urinary system 9H 2 A e O i o 41 453
Z D fth D FR % % D ¥

1903 Burns and corrosions
1405 Hyperplasia of prostate B OV £

HISEER (i)
1904 Poisoning
1406 Other diseases of male genital organs B

Z DD BN DB
1905 Others
1407 Menopausal and postmenopausal disorders % O il

JI R I 55 e O PR AR 500 O e 5

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

15037 (¢ HI) I E REEHR R EM S h E B A,



