1. #A B F03 e 8 0 M AR R U TR TR BB L0 IRIFIC
ST A DB FIZHOWTL, BARENICB T2 REZEOSEET
FERCTEET,

2. FERFRCICHEEILESH
SMEGEFLH DY B 1%, BIFCCH I L TEE 0, BRI, BIERE O R4 -
AT R e R L TR,

O WEEFHRE

@ XA (LY D ERTIASFEEL)

@ FRAB (Y O EA E2 IR EOFER)

@ [FEF

®) NATR =D NFER S EMUBIEDO DL —T DG L

3. ABIHZHK AT AR A kT L1 DAL ThH- TIEE W,

Bl - AFICOSREBA LTkl i@ CTARE, 5H FHXITIBBEL
BN SR B U N T 7 Gl A5 2 B S

4. AD2, 6, TR UBO15IZHOWTIZERICIBER L, RE DR Kb %
AL TS, FIERRADEELILALTIESY, )

5. W DLZIIBATZEH L T<7Zany,

6. FEEB O RIZEMEIDIREEFTE OS2 LIZH OF HING
A 2R T H LR TERILVET O TIEEIZEN,



Request to Attending Physician
B E E A~ 0 B FE WL
1. Please fill in this form so that the patient may claim the social insurance benefit.
Z OHERITBE OHSRROBA OBFEITHETTOT, FEHE BBV LET,
2. This form should be completed and signed by the attending physician.
ORI YENRFEE, »OBLLTEI,
3. 3. One form for each month and one form for hospitalization / outpatient (home visit) should be

filled out. &4 fE. ARt « ABBSMEICfT, Z OMK 1 A LETT,

Attending Physician’s Statement

Form A 2 B RN & B M £

R A

1. Name of Patient (Last, First) Age (Date of Birth) Sex (Male + Female)
BEA i (EFEAR) Rl (5 - &)

Name of Illness or Injury preferably with the number of International Classification of Diseases for the use of Social
Insurance(Please refer to the table attached to this form).

540 K O PRI [E BSR 0  5 (BHRE )

No. )
Date of First Diagnosis : , 19
I
Days of Diagnosis and Treatment : days
S A
Type of Treatment
TRIRDHE
[ Hospitalization:  From , to , ( days)
A 73 H ES) ( A [#)
[J Outpatient or , ,
Home Visit:
A B S ) )

Nature and Condition of Illness or Injury (in brief)

FEAR DA 2

Prescription, operation and any other treatments (in brief)
WT5 . TFhlTE Ot D JLiE O R

Was the treatment required as a result of an accidental injury? Yes L] No L]
BRI FHOGEEICLD DT, (E4A ALAY-4
Itemized amounts paid to Hospital and /or Attending Physician. : Fill in Form B
HH e R
10. Name and Address of Attending Physician

24 %= D 4 7 B OMEPT

Name 4 Ai : Last it First 4 Title #r7=

Address f£fT : Home HZE Phone &7

Office Bt S /X2 AT Phone &7
Date HfF Signature &4

Attending Physician 84 &
Reference Number of your Medical Record (if applicable)

LR OE S
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1. Please fill in this form so that the patient may claim the social insurance benefit.
Z ORI BE OHSRBROM A O HFEICHLETT O T, FEHEZ BBV L ET,
2. This form should be completed and signed by either the attending physician the superintendent of a hospital /clinic.
ZORRRITHLENREE, »OBFEHLTTEN,
3. One form for each month and one form for hospitalization / outpatient (home visit) should be filled out.
FHAE ABE » ABSMEICA . Z O 1 3BT,
4. If not in dollars, please specify the unit used.
RVESNDEREDHZEITZEDEEZFENTFIN,
Itemized Receipt
Form B 'ﬁE 1|)l BA %Hi %
R B
(1) Fee for Initial Office Visit P $
(2) Fee for Follow-up Office Visit o2 R $
(3) Fee for Home Visit T 2 B $
(4) Fee for Hospital Visit N $
(5) Hospitalization N ¢ $
(6) Consultation - $
(7) Operation F I #E $
(8) Professional Nursing Tk i $
(99 X-Ray Examinations XA $
(10) Laboratory Tests FETRAT R $
(11) Medicines E ¥ $
(12) Surgical Dressing o $
(13) Anaethetics B OEr T $
(14) Operating Room Charge Fifr=Et A $
(15) Others (Specify) Z O (TE H PR $ $
$ $
Unit is
(16) Total = Bl $ 15 i BT
Important : Exclude the amount irrelevant to the treatment, i.e., payment for a luxurious room charge.
T B BRI EIRR I CEEBIR O N L DRV T F S,

Request to Attending Physician or Superintendent of Hospital / Clinic
B E X I R kR BB E ~ 0 & B L

Name and Address of Attending Physician / Superintendent of Hospital or Clinic

P24 [ ST B B R o0 4 [ M OMEFT

Name 4 i :Last 2 First 4 Title #r %
Address f:FT ‘Home H % Phone &7
Office il X IX2 e HT Phone &7
Date: Hff Signature &4
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Table of International Classification of Diseases for the use of Social Insurance

F2 PR E BRI 20 H 3R

Infectious and Parasitic Diseases

Intestinal infectious diseases

5 RS

Tuberculosis

i

Viral diseases accompanied by exanthem
B EED U AV RBER

Viral hepatitis

AL A JFS

Other Viral disease

Z DD T A L ZSGR

Syphilis and other venereal diseases
2]

Mycoses

=N; P

Others

& DA DFEGLIE Fe OV A B

Neoplasms

W

Malignant neoplasm of stomach

B OB EY

Malignant neoplasm of small intestine, colon

and rectum

AN RS M OVEL G O SRR A )

Malignant neoplasm of trachea, bronchus and lung
R RE K OIR OB LY

Malignant neoplasm of female breast

ZetEFLE OB R AEY

Malignant neoplasm of uterus

T OB )

Leukaemia

I 1157

Malignant neoplasm of other and unspecified sites
Z DAt K O AS B D BT A

Other neoplasm

DO F AW

Endocrine, Nutritional and Metabolic Diseases

and Immunity Disorders
PGTUA, e B O A DN s PR
Disorders of thyroid gland

FRR AR D2 HB
Diabetes mellitus
BRI

Gout

I R

Others

Z OO, SR N ORETR B N e R

Diseases of Blood and Blood Forming Organs

iR B OV i af D 7 8
Anaemias

=il

Others

Z DAL LR K O s D IR R

Mental Disorders

TP

Senile and presenile organic psychotic conditions
KL OWIZ I OB ARG

Schizophrenic psychoses

K 285

Affective psychoses

B 5 o
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45
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47

48

49

50

51

52

Other psychoses
2 DA O FEHIF
Neurotic disorders
PRI
Alcohol dependence syndrome
TV a— UARTE
Other nonpsychotic mental disorders
& DA D FERE I R
Mental retardation
FErREEs
Diseases of the Nervous System and Sense Organs
PR R B OVRR L8R D PR R
Disorders of autonomic nervous system
SRV
Infantile cerebral palsy and other paralytic
syndromes
JibdH I8 R K IR oD fth, D Jef i S
Epilepsy
TAMP
Other diseases of central nervous system
Z DAL AR HRRE R DB R
Disorders of peripheral nervous system
RSB OEE
Cataract
FIP e
Conjunctivitis
iR ¢
Other disorders of eye
Z DM DOR DR
Otitis media
PH%
Other disorders of ear
OO F O
Diseases of the Circulatory system
PEER R DY R
Rheumatic fever and rheumatic heart disease
Vo~ FERE O U~ F LR ER
Hypertensive disease
e L PR A
Ischemic heart disease
R O R
Other forms of heart disease
Z DD PR R
Subarachnoid and intracerebral haemorrhage
Jibd 5 1
Occulusion of precerebral and Cerebral arteries
JibateE 2
Other cerebrovascular disease
& DA R4 i 5 95 B
Atherosclerosis
C o < JJRAEALIE
Other disorders of circulatory system
Z DO OTEE TR DI E
Diseases of the Respiratory system
LR EARE/I:
Acute respiratory infections
2tk ERGE R Y
Acute bronchitis and bronchiolitis
and bronchitis, not specified as acute or chronic
BME R OBERIAS B 0D &S 3¢
Chronic sinusitis
TP R PE
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68

69

70

71

72

73

74

75

76

X1

77

78

79

80

Allergic rhinitis
T LR —PEE R
Pneumonia
Jiti &
Influenza
ATy
Chronic bronchitis
PP S
Asthma
Mt =
Other diseases of respiratory system
Z DA DIF R DR
Diseases of the Digestive System
LR D
Diseases of teeth and supporting structures
B K OVl o0 SR O AR
Gastric and duodenal ulcer
B & O IRIE 5
Gastritis and duodenitis
HR KO+ ZF8EK
Appendicitis
HHEER
Hernia and intestinal obstruction
IBPHZEE R OV~ v =7
Liver cirrhosis
JHAE 2
Chronic liver disease
PP 5
Other disorders of liver
Z OO DL E
Cholelithiasis and gallbladder
REA K OROD 5 %%
Other diseases of digestive system
Z DL DVER DL
Diseases of Genitourinary System
WAPRAEFIH R D FR
Nephritis and nephrosis
BREORT7r—F
Renal failure
BARA
Calculus of urinary system
WIRRDREA
Other diseases of urinary system
Z DA DUR R DI
Hyperplasia of prostate
AITSZ AR AE RE
Other disorders of male genital organs
DA D B PEATHER DR
Menopausal and postmenopausal disorders
A R S OB D i
Other disorders of breast and female genital organs
B K OE O LSRR DR
Complications of Pregnancy, Childbirth and the
Puerperium
AR, iR OVE U x < OEHHE
Pregnancy with abortive outcome
L
Hypertension complicating pregnancy and
excessive vomiting in pregnancy
IR
Delivery in a completely normal case
IER Sy i
Others
ZOMDIEIR, 53K OFE L x < OEPHE

X1I
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X
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87

88

X1V

89

90

91

XV

92

93

X VI

94

X VI

95

96

97

98

99

Diseases of the skin and Subcutaneous Tissue
FZRE B OV TRk O R
Infections of skin and subcutaneous tissue
FZRE R OV T LR 0> ke
Others
Z DO F & R O TRk o 1% R

Diseases of the Musculoskeletal System and Connective

Tissue

iEAs R I L OSSR DR &R

Rheumatoid arthritis and Other inflammatory

polyarthropathies

B v~ F (FREZBR<)

Osteoarthrosis and allied disorders

T B EAE M OA{EUAE

Disorder of back

e i

Other dorsopathies

Z DA DOFHRE

Peripheral enthesopathies and allied syndromes

JH OREE

Others

E DA DO EHE R B O ARk DR
Congenital Anomalies

SERELH

Congenital Anomalies of heart

Ll S RV R

Congenital musculoskeletal deformities

SE RN B i

Others

DA DS RILE

Certain Conditions Originating in the perinatal period

JEPERNT R AL U T E BN TR

Slow fetal growth and fetal malnutrition and

disorders relating to short gestation and unspecified low

birth weight
NR BB RIE, R 28 RAIE K OR#A R
Others
OO EEINC A U SR
Symptoms, signs and ill-defined conditions
SEdR . JRAE R O\ R O R TE
Symptoms, signs and ill-defined conditions
SEdR . JRAE R O\ R O AR TE
Injury and Poisoning
B L O
Fracture
B
Intracranial injury, internal injury and injury
to nerves and spinal cord
T2 G OHEEE N K ONEHEG
Burns
s
Poisoning by drugs, medicaments and biological
substances
L5 DA FVEH
Others
Z O OEE K O E

Important:No.79with asterisk is not covored by the

social insurance
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