SR A

& A B

rHERAE

K KR E

it
5
b

g Ul

B T

H H
A H
H i

g 4

H OB E X #

X B A H

A RERRBE KRB

i

pH &

i

(R )

18 B 3 5k >
wnE-F5

R BRE N

Bta(LTn
T EERO

a

# W

Wi

e | T

i W &

BHXITA
HOiEHR R

i I S N
BB oA

RO

IO SRR SEMERCHETINY

=

BN ITEY
&I ER
oA -
FERE E
B B4

B

K4

FiEH,
RO,
T

T e T

8 -

A wmm B
by bEFE R

f_‘i
£ e
£

S0kt 3T RO BT RIS E e A T U GRES

T

AR

BEXITF LI

Lz MoK

me WIS E

-

=-

BRI T YR
HAREE OB E
VAR B RO
EORME, Fo
B A KERE
HLEREST
LENFOR

PR O
WEREELL
< RFEERER
OXFEFRET S
ZEDTELEN
(s} TC_}ESEE

E=FDTHIC
FLEETHD
e &

Srvg
g
HE W

MEEDKA

InEHOLDT

?

HikaRE I
HHFFD L &

b

™

ERF
HH

i

PeiRmE
& DR

WA E O

SRAT LA

i

gy B

)

LoD BEELET,

g

=i

{17

WRBED ()

T oRARERBOEERE B

(Fm

I

=




HE (BFR) HMEF

A BA A 0 TH5)
WAL | BELE - TH®E® n
B4 DR 3 A piP - mEsE | PP
RIS | B FREPIR - AR i
m|r o3
Pluow 1 )
# | 5
H I F ok
g5 2 o
| s # &
2l d #* [t
& " % H &
| TR il v =
= Fli| fal ' =]
| e - BEAS - 868 fil g ]
g
B a1 iz
W i B I
o | i % el
W Hifir F il
oM BT # | = & &
R
z
its 3 23} [&]
NREE:: BRI ( A~ HY | 4
g | LA~ 3 Ak BR ( A~ a)
LAY IS AR ( A~ CHI N
A DA &
FROLBVEIIR @) Wi LIE Lk,
= A A
wm
E A
E4
F ERBA & . ROWRE ZHLT 5,
& A PR UL RADE a0 sb
z & M D TS - &,
1§ A A
= T
i wRgEe o
?
@ AD Eg o
. 4 B N 33
E 2 % 2 o £ T E (B o= )
iy
& FIh{E L
- 5 2 DEREHEWE LE Lk,
ee A |
I
" Yok SRR ST
t T
R
REE e Fi

o T TN S TR

IS

T EHS RIS T M SHEE (¥ SROM

TSR S Oied & B i e & 7+ S HIEH )

ARFH e T UGKRER w»

1

0 e S B <L B 7Y mis

prus

R¥

S HURE
ACRREEHT AL

&

WA ACETNBEEE GE) SEF

AcESFAGS EH)

TR TN

<
o -

e A C e TREE B

<
o -

(o) dab b=




Form A 1. This form is used for claiming the social insurance benefit,
B A TR, HEREoRFORBIERSRET,
2. 'This form should be completed and signed by the attending physician
ZOBTITHYEREE, 2 OBALTTE N,
3. One form for each month, one form for hospitalization /

R, ABE - ABMEIC A T oS 1 T,

outpatient and
home visit

Attending Physician’s Statement

LR ME
1. Name of patient(Last First) Age(Date of Birth) Sex(Male + Female)
B # A 4y ((E4ER A) TR (5 - L)

2. Name of [llness or Injury preferably with Number of International Classification of Diseases for
the use of Social Insurance (See the other side of this form)
A ROt RERENERERHEES (EEER)
3. Date of First Diagnosis : , 20
# #% H

4. Days of Diagnosis and Treatment : days
PR E
5. Type of Treatment
TRFRO A
[J Hospitalization : From , 20 to 20 ( days)
A 7 H £ { H )
1 Out patient or Home Visit : , 20 , 20
A B S . 20 , 20

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

FER OB

7. Prescription, operation and any other treatments {in byief)

nJ7, FHFEOMONEOEE

8. Was the treatment required as a result of an accidental injury 7 Yes[] Nol]
BRI ENOREIC LS O TIN, e ARV 4
9. Itemized amounts paid to Hospital and / or Attending physician : Form B
mREER #X B
1 0. Name and Address of Attending Physician
624 R D4 B R UMY
Name 481 @ Last # First 4,
Address {Ef7 ¢ Home BT Phone
Office falE N 1L 3HRT Phone

Date A4 Signature B4

Attending Physician fAX4iE
Reference Number of your Medical Record (f applicable)
RS




Form B
¥\ B

Itemized Receipt
RN E

(1) TFee for Initial Office Visit
(2} Fee for Followup Office Visit
(3} Fee for Home Visit

(4) TFee for Hospital Visit

(5) Hospitalization

¢ R

=
$

5
i
i

5

(6) Consultation =2
{7) Operation iy
{8) Professional Nursing ¥ F
{9) X-Ray Examinations # o

F*
Bt

{10) Laboratory Tests
(11) Medicines

(12) Surgical Dressing
(18} Anesthetics

AHEOABEXTHYL> Doy
o
(]
Bz

T oo o R R N M OE O BB

(14) Operating Room Charge o= #
(15) The Others (Specify) o (FF R 3
]

p
il

B8 IR 160 |65 |65 160 |20 [B0 185 A |68 |60 80 [t IR IR S

(18) Total

Important : Exclude the amount irrelevant to the treatments, i. e, payment for laxurious room charge.

B SREEEnRRICEEERO RO b OB TR S,

Name and Address of Attending physician  Superintendent of Hospital or Clinic
02 = R ER R O 4 TR UMERT

Name Last First Title
F i 2 4
Address ' Home B Phone
e Office BT MIXRAETN Phone
Date Signature

£+ E4




R B R EREE R

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

T EHER O F A G

Certain infectious and parasitic diseases

0101
0102
0103

0104

0105

0106

0107

0108

0109

BRERSE  Intestinal infectious diseases

# I Tuberculosis

E& L THEMERERE & 5 RE

Infections with a Predominantiy sexual mode of transmission
PR R OSBRI R 85 v A VAT
Viral infections characterized by skin and mucous membrane lesions
74 - AJT4  Viral hepatitis

FOMOD T ARER  other viral disenses

HisE  Mycoses

BT S OVt s D e + RIEE
Sequelae of infectious and parasitic diseases

& O OBEAE K U4 IIE

I #44 Neoplasms

0201
0202
0203

0204

0205

0208
0207
G208
0209
0210
0211

BOEMYAY  Malignant neoplasm of stomach
HGOEMEN S Malignant neoplasm of colon

BN S PRI IT R CEAROE £
Malignant neoplasm of rectosigmoid junction and rectum
IF8 RIS OEEFIES
Malignant neoplasm of liver and intrahepatic bile ducts
BB, RERUHOESESED
Malignant neoplasm of trachea,bronchus and lung
HEOENS £ Malignant neoplasm of breast
FEOEEN 4SS  Malignant neoplasm of uterus
e

HEiE Y 58 malignant Lymphoma

AMm§ Leukasmia

FofkeEMES4Y  Other Malignant neoplasms
B R o thoir g

Other benign neoplasms and other neoplasms

T e Jo 43 i SR 05 3 O SR B AR D ISEE

Digeases of the blood and blood-forming organs and certain

disorders invoiving the immune mechanism

0301
0302

# 1M Anaemias
F O dLiE R O i BRI B i A OBEE

Other diseases of blood and blood-forming organs and certain

disorders of the immune mechanism

IV Pgyis, SRR OHUABRR

Endocrine, nutritional and metabolic diseases

0401
0402
0403

FARRRREE
TOMOFSFES, FERUHHAERA

Qther diseases of endocrine, nutrition and metabolism

Disorders of thyroid gland

Diabetes mellitus

V_EEUTBOEE

Maental and behaviouwral disorders

0501

B R AT A o R

Vascular dementia and Unspecified dementia

0502

0503

0504
0505

0506
0507

VI Mg FosE Di

RN EENC L 2B ROITEO Y

Mental and behavioural diserders due to psychoactive subsiance use
R as, AEUELEEE T O E AR

Schizophrenia, schizotypal and delusicnal disorders

Sar (B 1BE BH-o%Ea)
IMERENEE, 2 b LR SR R Oy R B AR
Neurotic, stressrelated and somatoform disorders
E#LEH  Mental vetardation

T OfO TR U TEI O

Meod[affective] disorders

Other psychoses and disorders of action

of the nervous system

0801
0802
0803
0604

606
G606

sS—% 1V 9 Parkinson's disease

TV~ =3 Alzheimer's disease

Thd A, Epilepsy

N BRI M T8 0 il 0 FRBRMESE R 8F

Carebral palsy and other paralytic syndromes
BiEMHERORE  Disorders of autonomic nervous system

FOMOMERDHEKR  Others Diseases of the nervous system

VI FREHEROEM Diseases of the eye and adnexa

0701
0702
o703
0704

ik Conjunctivitis
AAR  Cataract
FEIF B OB OREE  Disorders of refraction and accommodation

TOBOER U E#MOBMR  Other diseases of the eye and adnexa

W BRUHRELOESR

Diseases of the ear and mastoid process

G801
0802
0803
0804

0805
0806
0807

SHE#K Otitis externa

FOoAHHER  Other disorders of external ear
REH  Otitis media

T oo F ER USSR OER
Other diseases of middle ear and mastoid

# =xr—n45  Disorders of vestibular funetion
FoMOMEESR Other diseases of inner sar
ZofOERM  Other diseases of ear

X _{BR&FOHEE Diseases of the circulatory system

0901
0802
0803
0904
0806
0906
0907
0908
0909
0910
0811
0912

B EEEE  Hypertensive diseases
EinftiEB  Tschaemic heart diseases
FOMoGHE  Qther froms of heart disease
< BT Hif
il
FHIBE  Occulusion of percerebral and cerebral arteries
TABINRE{L (JE)
FOMORRREER  Other cerebrobascular diseases
Rl (FE)
Y
fiki/E Hypotension

ZOHOBRBROKB  Other disorders of circulatory system

Subarachnoid hemoxrhage

Intracerebral hemorrhage

Cerchral arteriosclerosis

Atherosclerosis

Haemorhoids




X EEWHRROFEMS Di of the respiratory system
1001 2HBEES M) Acute nasopharyngitis I common cold]
1602 AdkmmrEss B AR Acute pharyngitis and tonsillitis

1003 & Oflboadt FRERYSE Other acute upper respiratory infecitions

1004 f##¢ Pneumonia

10056 BERE X RETRMERESF % Acute bronchitis and bronchiolitis

1006 7 Lva¥—#RY%  Vasemotor and allergic rhinitis
1007 BHEIARFY  Chronic sinusitis
1008 BHEMITBHELHFENLVHERR
Bronchitis, not specified as acute or chronic
1009 BHEREMMERE  Chronic obstructive pulmonary disease
1010 A58 Asthma

1011 ZoihorfEEE%O%E  Other diseases of respiralory system

X1 WitwEAOESB Diseases of the digestive system
1101 5 Dental caries
1102 RSN UHERKREA  Gingivitis and periodontal diseases
1103 # OO RUHEOXFFRMORES

Other disorders of teeth and supporting structures
1104 HEELG--ZHEBEE  Gastric and duodenal ulcer
1106 HERTH-THiBH  Gastritis and duodenitis
1106 7o —AHETHRE  Alecholie liver disease
1107 BHEEFE Tra—attohodbRd)

Chronic hepatitis, not elsewhere classified
1108 FFREE (FAa—AiEo o)

Livex cirrhosis not elsewhere classified
1108 ZOBORER  Other disorders of liver
116 BAHERUIED 5% Cholelithiasis and cholecystitis
111%  f&fkE  Diseases of pancreas

1112 ZoMliop{dsRoFE~E  Other diseases of digestive system

XU REAUR THREGEORE
Diseases of the skin and subeutaneous tissue
1200 BOJE M USE T#REE O REEHE
Infections of the skin and subcutaneous tissue
1202 HEHEHUNEE  Dermatitis and eczema
1208 00D AR OER THREDHRE

Others Diseases of the skin and subcutaneous tissue

XW SEERRORSREDER

Diseases of the musculoskeletal system and connective tissue
1301 HIEMES HEHENERGE  Inflammatory polyarthropathies
1302 EAEfE Avthrosis
1303 FFHEE (FHHELFT)  Spondylopathies
1304 HiEHRESE  Intervertebral dise disorders
1306 SARGAEMRFE  Cervicobrachial
1806 MERFEE CUEEHERR  Low back pain and sciatica
1307 FooFEEE  Other dorsopathies
1308 HEolEF  Shoulder lesions
1309 Fom R UREEOMRE  Disorders of bone density and structure
1310 Z oo ERRRUREARROKR

Other diseases of skeletal muscles and connective tissues
XTIV RS R OIER  Diseases of the genitourinary system
1401 AEkEAR CHFRAYHEMES  Glomerular diseases

1402 A% Renal failure
1403 RER#TDIE  Urolithiasis
1404 #OhORBZROHER  Other diseases of urinary system
1405 EiszfEk (fE)  Hyperplasia of prostate
1408 @i BEEROER  Other diseases of male genital organs
1407 ASREE RUPAERLDIECLE
Menopausal and postmenopausal disorders
1408 AERGZ Ot tEMEROEBR

Other disorders of breast and female genital organs

XV R, HEROEEL Y <

Pregnancy, childbirth and the puerperinm
1501 7% Pregnancy with abortive outcome
1502 fRiRPEHE
Qedema, proteinuria and hypertensive disoders in pregnancy,
Childbirth and the puerperium
1503% B 8840 Single spontancous delivery
1504 T OHDIIR, SN TEL £ <

Others Pregnancy, childbirth and the puerperium

XV REEMICIEAE Ui ikiE

Certain conditions originating in the perinatal period
1601 HHRRORRREICHEETSEE

Disorders related to length of gestation and fetal growth
1602 2O fE0EEIICEA LIBE

Others Certain conditions originating in the perinatal peried

X ARG, ERRUEOERE

Cangenital malformations, deformations and chromesomal
abnormalities

1701 Do %RETH  Congenital anomalies of heart

1702 FOMhOERRTRE. ERECRAKRSR
Others Congenital malformations, deformations and chromosomal

abnormalities

XV sk, MERCEABRERNR - RERENA TR SEEhLVLO

Symptoms, signs and abnormai clinical and laboratory findings, not

Eisewhere classified
1800 fEdk, WHERUERBERR - EFREFRChicafizhinho
Symptoms, signs ard abnormal clinical and laboratory findings, not

Elsewhere classified

XK BiE, PEEUTofhos Ko

Injury, poisoring and certain other consequences of external causes
1901 HiF Fracture
1902 EAEARELRTAEORE
Intracraniat damage and internal organ damage
1908 BMERUEER  Burns and covrosions
1904 $1% Poisoning
1905 FOMOFERTE oMo EOREE
Others Injury, poisoning and cevtain other consequences of external
causes
01503 F (D (bR BRBUOEA ShEEA,

Important : No.1503 with asterisk is net covered by the social insurance.




