1. This form is used for claiming the social insurance benefit.
Z ORRRIF S RBOBHORFFIHEN S E T,
2. This form should be completed and signed by the attending physician.
ZOMGUFHYERE S pOoBA LTSN,
Form A 3. One form for each month, one form for hospitalization , outpatient and
XA home visit.
&AM, ABE - ABESMEICA Z Ok 1 B BT,

Attending Physician's Statement
PR AWM E

1. Name of patient (Last, First) Age (Date of Birth) Sex (Male + Female)
BF 4 5 (EFHR) MR (5 - %)

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)
i M Ot R E R R 0 % (HiES )
3. Date of First Diagnosis : ,
# % H
4. Days of Diagnosis and Treatment : days
2 A K
5. Type of Treatment

1RO 5 HA
O Hospitalization: From , to , ( days)
N 73 H ES ( E))
[1 Outpatient and Home Visit : , ,
A BE 4 , ;
6. Nature and Condition of Illness or Injury (in brief)
JEAR DA

7. Prescription, operation and any other treatments (in brief)
WFT . FE Ot AL E DA

8. Was the treatment required as a result of an accidental injury? YES [ NO OJ
BRIZELOGHEIZLD DD TT N, EON AIAF-4
9. Itemized amounts paid to Hospital and,or Attending Physician : Form B
el e ¢ kLB
10. Name and Address of Attending Physician
024 [ D4 |l 2 OEFT
Name 44 :  Last First 4
Address {Efff: Home A% Phone
Office Jpfe ST 72 Phone
Date HfF Signature &4

Attending physician 1%
Reference Number of your Medical Record(if applicable)




I

Table of International Classification
of Diseases for the use of Social
Insurance
AR [ B S H R
Infectious and Parasitic Diseases
JEYUAE K OV 42 UE
1 Intestinal infectious diseases
5 R YIE
2 Tuberculosis
i 23
3 Viral diseases accompanied by exanthem
RLEMED VA NABB
4 Viral hepatitis
A VAR
5 Other Viral diseases
ZOMO T A VAL
6 Syphilis and other veneral diseases
T bz}
7 Mycoses
HOWE
8 Others
Z Dty D EYIE B OV Az e

Neoplasms
Bk W
9 Malignant neoplasm of stomach
H OEMER A

10 Malignant neoplasm of small intestine, colon and rectum
ANBS, R B ONEL G O SEMEBTAE
Malignant neoplasm of trachea, bronchus and lung
K, R SR OO BT )
12 Malignant neoplasm of female breast
BEFLE DN A
13 Malignant neoplasm of uterus
TH OEMEH 4D
14 Leukaemia
ST
15 Malignant neoplasm of other and unspecified sites
& Dt OB R B 0 TR A4
16 Other neoplasm
Z OB A

1

jan

Endocrine, Nutritional and Metabolic Diseases and Immunity Disorders
PG, R By ORI AL OV SRy i
17 Disorders of thyroid gland
LR IR o> 5% £
18 Diabetes mellitus
RO
19 Gout
i) &
20 Others
ZORDPU, A M ORHIR B DN o b

Diseases of Blood and Blood Forming Organs

LR B OV I 35 0D 95 £
21 Annemias
" il
22 Others

DAL KON i 5 DB

Mental Disorders
R I 5E
23 Senile and presenile organic psychotic conditions
EAEW N O 0 2R B MRS e
24 Schizophrenic psychoses
iy 285
25 Affective psychoses
B o o
26 Other psychoses
Z O ORERIT
27 Neurotic disorders
R E
28 Alcohol depence syndrome
TV — )UK

Vi

X

29 Other nonpsychotic mental disorders
Z OO IR MRS R

30 Mental retardation
i KR RE]

Diseases of the Nervous System and Sense Organs
AR R R OV AR O FR

31 Disorders of autonomic nervous system
R

32 Infantile cerebral palsy and other paralytic syndromes
St /I Y PR B OV Ol o0 IR MESE fE

33 Epilepsy
Thnh

34 Other diseases of central nervous system
DAt AR R ORI

35 Disorders of peripheral nervous system
RRHIER OREE

36 Cataract
[ERNa I

37 Conjunctivitis
whOm R

38 Other disorders of eye
ZOfhOIROBE

39 Otitis media
O %

40 Other disorders of ear
Z Do B OBHE

Diseases of the Circulatory system
PEER R DOFAE

41 Rheumatic fever and rheumatic heart diseases
VU FREONY v~ F R R

42 Hypertensive diseases
e L P AR

43 Ischemic heart diseases
A R AR

44 Other forms of heart disease
Z DAL

45 Subarachnoid and intracerbral haemorrhage
B i

46 Occulusion of precerbral and Cerebral arteries
oo A 2

47 Other cerebrovascular diseases
Z DA fi R R

48 Atherosclerosis
C @ < REEALIE

49 Other disorders of circulatory system
Z OO PEBR T DI

Diseases of the Respiratory system
IR DR FE
50 Acute respiratory infections
A R AR R
51 Acute bronchitis and bronchiolitis and bronchitis, not specified as acute
or chronic &M} UFFHIA IO SAE S 5¢
52 Chronic sinusitis
TRPERI e 2%
53 Allergic rhinitis

T UL X P
54 Pneumonia
Jiti %*

55 Influenza
ST

56 Chronic bronchitis
1B Sk

57 Asthma
T hsN

58 Other diseases of respiratory system
T OMOPER RO

Diseases of the Digestive System
HILR OB E
59 Diseases of teeth and supporting structures

B B OV OO SRR O R AR

PHRNEIMEOEE(Z D 1)



60 Gastric and duodenal ulcer
B RO RIS
Gastritis and duodenitis
HREO+ I8 %
62 Appendicitis
IR S
Hernia and intestinal obstruction
MHRAZE K O~ L =T
64 Liver cirrhosis
o A
Chronic liver disease
BT
66 Other disorders of liver
Z DM DIFOLE
Cholelithiasis and gallbadder
NEATIE R OMED 5 %
Other diseases of digestive system

Z DOMOWLFR OIS

6

=

6

@

6

at

6

3

6

®

X Diseases of the Genitourinary system
WAIR A B R DI R
69 Nephritis and nephrosis
BREUR 77—
70 Renal failure
"R &
Calwlus of urinary system
IR R DA
72 Other diseases of urinary system
Z DHOWIRFH DRI
Hyperplasia of prostate
RIS IR
74 Other diseorders of male genital organs
Z OO BT OFE
Menopausal and postmenoposal disorders
kb R OSRR o B
76 Other disorders of breast and female genital organs
FL5E B O DAt o> Lo A Bl 2 DB R

7

—-

7

w

7

ot

XI Complications of Pregnancy, Childbirth and the Puerperium
IR, SRR OVE Tk < DG OHE
77 Pregnancy with abortive outcome
i PE
78 Hypertension complicating pregnancy and excessive vomiting in
pregnancy IR RE
79 Delivery in a completely normal case
I 5y
80 Other
ZOMOUENR, 3R OE L x < OGHHE

XTI Diseases of the skin and Subcutaneous Tissue
B2 K OVBE TRk D7 I
81 Infections of skin and subcutaneous tissue
B2 B OB TRk D
82 Others
DAL B2 R K OB T ALk DR

XII Diseases of the Musculoskeletal System and Connective Tissue
A% R S OV B R AR O R B
83 Rheumatoid arthritis and other inflammatory polyarthropathies
1BMERE ) v~ F (FHEAEERS)
4 Osteoarthrosis and allied disorders
ZE A B HE K O
85 Disorder of back
ME W E
86 Other dorsopathies
ZOMMOFFHEE
87 Peripherral enthesopathies and allied syndromes
A Ok
88 Others
Z OO RS ORGSR O IR B

®

XIV  Congenital Anomalies
e KB

89 Congenital anomalies of heart
RO e K BEH

90 Congenital musculoskeletal deformities
e RIER% BB

91 Others
Z OO R

XV Certain Conditions Originating in the perinatal period
JEPEMNC I U7z EE TR
92 Slow fetal growth and fetal malnutrition and disorders relating
to short gestation and unspecified low birth weight
BRVEFEEERIE, R VLA IAE K ORI
93 Others
Z Do
JEPEMNC R A LT B
XVI Symptoms, Signs and 1ll-defined Conditions
HEAR, P R O W40 R e >R T
94 Symptoms, Signs and 1ll-defined Conditions
HEAR, P R O 740 R e >R T

XVI Injury and Poisoning

HER O E
95 Fracture
s i

96 Intracranial injury, internal injury and injury to nerves and
spinal cord
T & & TeHHZE N R OB 5
97 Burns
E %
98 Poisoning by drugs, medicaments and biological substances
L FEWE DA EER
99 Other
Z O OIREE O

Important : No.79 with asterisk is not covored by social insurance

79 CkED) (IHERRRETEMA S EE A,

PIRNAHMEOEE(Z D 2)



1. This form is used for claiming the social insurance benefit
Z ORFRIFHSREORBA O RFEICER INET,
2. This form should be completed and signed by either the attending
physician or the superintendent of a hospital ~clinic
ZORRITHYENREE, »OBL L TIIEIN,

F*;E?II; 3. One form for each month, One form for hospitalization ~outpatient and
kT

home visit.
& A, APE - ABESMEICAT Z O 1 A HE T,

Itemized Receipt
fEH 0 B M

(1) Fee for Initial Office Visit w2 R $

(2) Fee for Follow-up Office Visit # & # $

(3) Fee for Home Visit T % B $

(4) Fee for Hospital Visit A Bt BB $

(5) Hospitalization A BE & $

(6) Consultation %82 # $

(7) Operation T oM & $

(8) Professional Nursing T 3 F o I 2 $

(9) X—Ray Examinations X #t B A $

(10) Laboratory Tests R < ¢ $

(11) Medicines = O3 #® $

(12) Surgical Dressing aoow #® $

(13) Anaesthetics w Er $

(14) Operating Room Charge FIF=EE M $

(15) The Others (Specify) Zofh (Rt k) $ $
$ $

(16) Total a 6 $

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

E B mRER R IR E RO RO b DIFFRNT T S0,

Name and Address of Attending physician / Superintendent of Hospital or Clinic
24 [ SO R O 4 ik OMERT

Name : Last First Title
Ed) : 24

Address :  Home H%E Phone
T Office Ji e X 1327 Phone
Date : Signature

H AT F



