Request to Attending Physician
HEE~OHFEL

1. Please fill in this form so that the patient may claim the health insurance benefit.
ZOHFRIIBE ORBERBEORMOBFICSLETTOT, AL BENLET,

2. This form should be completed and signed by the attending physician.
ZOFRNUTHLBERTLEAL, HOBELHLTLLEE,

3 . One form for each month and one form for hospitalization/ outpatient (home visit) should be

filled out. #A%., EIABE - ABSMEIZ &, ZOBR1IKBXLETT,

Attending Physician's Statement
2 E R B B B &

Form A
A
1. Name of Patient(Last, First) Age(Date of birth) Sex (‘Male + Female)
BEAL E@R(EERR) ) . PRI

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

Bs R URRRRAERERSRES

( No. )
3. Date of first Diagn;)sis
et
4 . Days of Diagnosis and Treatment
4=k days
5. Type of Treatment
BROSE
[ Hospitalization =~ From / / to / / ( days)
N ] / / = / / ( B )
O Outpatient or Home Visit / / . / /
ABES / / . / /

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

7 . Prescription, Operation and any other Treatments(in brief)

WF, FE OMOMEDOHE

8. Was the treatment required as a result of an accidental injury? —————— [] Yes 1 No
BRIIEHROEZIZL Db DOTT N,

9. Itemized amounts paid to Hospital and / or Attending Physician : Fill in Form B
EFEE. TR BYECK-EREONR  #RBIcL 3

10 . Name and Address of Attending Physician

B E DL FI R OYERT
Name Last(#t) First(4) Title(#5 5)
Address  Home(H %) Phone(&E )
Office (JFle 371X 9RET) Phone
Date( A ) . . Signature(£4)

Attending Physician($834 [E)

Reference Number of your Medical Record(if applicable)
DRGEOEE

KA R

%

2. BR%4 R OMREREAERKRDEES

6. EROHME

7. 8005, FEOMONEDOHE

HIRRE
ERT

K4

(BEERS4)
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Request to Attending Physician
HEAE~OBREN

XA R

1. Please fill in this form so that the patient may claim the health insurance benefit.
ZOHFRIIBE ORBERBEORMOBFICSLETTOT, AL BENLET,

2. This form should be completed and signed by the attending physician.
ZOFRNUTHLBERTLEAL, HOBELHLTLLEE,

3 . One form for each month and one form for hospitalization/ outpatient (home visit) should be
filled out. #A%&. AR - ABRAEIZOE, ZOBRK 1 KASBETT,

2. R4 RORRERAERERBRES

2HERFELE (100]1)

Attending Physician's Statement .
¥ E RN B B & = 6. FEROBME

Form A v TER, B

FR=CA
Age(Date of birth) Sex  (Male

1. Name of Patient(Last, First)
EWEERR) 27 . 5 1988 Rl

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

Bs R URRRRAERERSRES

RURE' [BIE1RIR A B e o 2R % 1

Acute nasopharynoitis

(No/00])—

LR LT SERELALFT,

7. 8005, FEOMONEDOHE

3. Date of first Diagn;)sis n

weR_27. 1 2006 | mmnmp e Enea8Ts. DARE 15
4 . Days of Diagnosis and Treatment X ;’*@ﬁﬁ i ”’*’ n:'?EQQE#

PEAK 7  days ———>p AZOBE - - - ABEAMS8EAF TORE
5 Tove ot Toomment (REBNSEBAZTORBTIBFEA. )

. Type of Treatmen
1RIRO ¥ [ )
Lo AT I RDZETI S HICALFT,
E/){Il;pltahzatlon Fl‘gom 27 ; 7 ;ZOlé ';t; 28 // 7 //20,é(( 2 dg;;;; AEOESIE ABIEIEIAAL, HFELIE
BCABSEALFT,
EfOutpatient or Home Visit 27 1 1 12076 . 29 1 12016 S A XA 40/ B8 E—
NS / / . / / LT, -
\ J @ER%

6 . Nature and Condition of Illness or Injury(in brief) EFT 456 A4 @O A4 USA

EROPE

Fever , Headache .
7 . Prescription, Operation and any other Treatments(in brief) KA ;t;ﬁ fE} (‘gw

WA, FREOMOUEOWE Bra 987-654-3210

Blood test, Medications _
8. Was the treatment required as a result of an accidental injury? O Yes IS(NO

EREE. S EC - EREONR : BXBICL ' e . A
10 . Name and Address of Attending Physician X iﬂAm gl:Iﬁ” iﬁ')E Bﬁ ’ ﬁ §§ Qﬁ Eﬂ ',Eb(Z"Eél ’E ﬂ'
BYEDOL IR OER = b/ :E’ &S], 51 g
Name Lasttt) @OO@ First(s) AAAA Title(F &) ) /[ / | ZHHs lgiﬂ‘/' A igjﬂgfﬁﬁ/ SCA TR ﬁ IFBCEICH, lfﬂ/ Té-"Z'
Address Home(H %) Phone(&E ) [CHFE & #_bé"a;
 Office(lciciignnn) /123 @@ AA @@ USA Phone/23-456-7890 #T JBHIETICAABADIG I, FIE, RBICHELINIGE MBS T
Date(Bf) 29 . ] 2076 Signature(24) @00 AAAA <X
Attending Physician($834 [E) o=t y

BRIIEROEEZIZLD b DO TTD,

. Itemized amounts paid to Hospital and / or Attending Physician : Fill in Form B

Reference Number of your Medical Record(if applicable)

pRenEs 12345 GEANG<TEF ], )

(BEERS4)



0101

0102

0103

0104

0105

0106

0107

0108

0109

0201

0202

0203

0204

0205

0206

0207

0208

0209

0210

0211

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

RIZAERERSER
Certain infectious and parasitic diseases m Diseases of the blood and blood—forming
BRLFERVETERE organs and certain disorders involving the
immune mechanism
Intestinal infectious diseases MFERGENRBOKREBLVICRERBOEE
R & B
0301 Anaemias
Tuberculosis 2m
fE
0302  Other diseases of blood and blood—forming organs and
Infections with a predominantly sexual mode certain disorders of the immune mechanism
of transmission ZTOMOMBERVEMRDEBLVICREREDES
FELTHMGBHRKELDBLAE
v Endocrine, nutritional and metabolic diseases
Viral infections characterized by skin and R, RERURBIEE
mucous membrane lesions
EERUMEDREESEII(IILAKE 0401  Disorders of thyroid gland
RRIRES
Viral hepatitis
4L AR % 0402  Diabetes mellitus
HERIA
Other viral diseases
ZDD I ILAEKERE 0403  Other diseases of endocrine, nutrition and metabolism
FTOMDAD W, RERURBEER
Mycoses
BHIE v Mental and behavioural disorders
BHRUVITHOES
Sequelae of infectious and parasitic diseases
BREFERUVFEREOHTRE-LEE 0501  Vascular dementia and Unspecified dementia
mEHRVFERATBAOHER
Other infectious and parasitic diseases
ZFOMDBELERVFERE 0502 Mental and behavioural disorders due to
. psychoactive substance use
ggc&ma@]ms BHERYEFERICLABERVITHORES
0503  Schizophrenia, schizotypal and delusional
Malignant neoplasm of stomach disorders
BOEMIEY HAEKRE. HELMEREERUEEEES
Malignant neoplasm of colon 0504 Mood [affective] disorders
HEOEYTEY KRR RBEIEE (BSOFEEED)
Malignant neoplasm of rectosigmoid junction 0505  Neurotic, stress—related and somatoform disorders
and rectum MIZEREE, AN ABEEESERVUSHREKES
EERSKEBZTHRVEROESTED
0506 Mental retardation
Malignant neoplasm of liver and intrahepatic HMESE FFHER)
bile ducts
FRUFANREDEEHEY 0507  Other psychoses and disorders of action
ZDhOBEMERVITHOES
Malignant neoplasm of trachea, bronchus and
lung VI Diseases of the nervous system
[E.REXRVHOESEEFEY HBRROESR
Malignant neoplasm of breast 0601 Parkinson’s disease
AEDEUHEY IN—F2YUIR
Malignant neoplasm of uterus 0602  Alzheimer's disease
FEOEUTHED FILINAR—IR
Malignant Lymphoma 0603 Epilepsy
Ei\fE ThADA
Leukaemia 0604 Cerebral palsy and other paralytic syndromes
=ik R 14 R R TR 2 OD th D R B o (B
Other Malignant neoplasms 0605 Disorders of autonomic nervous system
ZTOMDEMIFTEY BEMEROEE
Other benign neoplasms and other neoplasms 0606  Others
REFEDRUVZTOMDOHEY ZTOMOMBRRADES

(BEERS4)



0701

0702

0703

0704

0801

0802

0803

0804

0805

0806

0807

0901

0902

0903

0904

0905

0906

0907

0908

0909

0910

0911

0912

Diseases of the eye and adnexa

REUVTERBOKE

Conjunctivitis
HEE 2

Cataract

BRE

Disorders of refraction and accommodation

Bif RUREDOEE

Other diseases of the eye and adnexa

ZOHMDBR UM ERHRDEE

Diseases. of the ear and mastoid process

HRUIKEEDRE

Otitis externa
SE %

Other disorders of extarnal ear

TOMDONEKRE

Otitis media
FE %

Other diseases of middle ear and mastoid

ZFOMDHERUVEAKRFEDEKS

Disorders of vestibular function
AZI—LIR

Other diseases of inner ear

ZOMDAEEE

Other disorders of ear

ZDHhDERE

Diseases of the circulatory system

BIRBFRDES

Hypertensive diseases

BilEEORS

Ischaemic heart diseases

R MtV B

Other forms of heart disease

ZOthDLRE

Subarachnoid hemorrhage

(HIETH I

Intracerebral hemorrhage

i P H 1M

Occulusion of precerebral and Cerebral arteries

Wy

Hixi

Cerebral arteriosclerosis

i B AR 1L (SE)

Other cerebrovascular diseases

Z 0o ERE

Atherosclerosis

BIAREE L (FE)

Haemorrhoids

%

Hypotension

€M 5

Other disorders of circulatory system

FDMDTEIRFRDESE

1001

1002

1003

1004

1005

1006

1007

1008

1009

1010

1011

XI

1101

1102

1103

1104

1105

1106

1107

1108

1109

1110

1111

1112

Diseases of the respiratory system

FIRFRRDES

Acute nasopharyngitis [common cold]

S SWEL [ME](EE)

Acute pharyngitis and tonsillitis
SHEFEBELRUIERL

Other acute upper respiratory infections

ZDHDRM L RERRE

Pneumonia
fifi 2%

Acute bronchitis and bronchiolitis
SHRERRARUAHERSES &

Vasomotor and allergic rhinitis

TLULE 48K

Chronic sinusitis
A R

Bronchitis, not specified as acute or chronic

BHEXIXBHLATREIAGORER %

Chronic obstructive pulmonary diseases

B EAZE IR B

Asthma
TS

Other diseases of respiratory system

ZDMDPRBFRDEE

Diseases of the digestive system

HIERRDERE

Qental caries
S8l

Gingivitis and periodontal diseases

HRARRUEERE

Other disorders of teeth and supporting structures

ZDHDOERVEOZIFRBOEE

Gastric and duodenal ulcer

ERBRU+ = EBAS

Gastritis and duodenitis

BREU+ZIEEA

Alcoholic liver disease

FLa—IL TR E

Chronic hepatitis, not elsewhere classified

BHEF & (FILa—ILEDEDER)

Liver cirrhosis

FFREZE (7 IL3—ILEDLOZERL)

Other disorders of liver

TOMDIEE

Cholelithiasis and cholecystitis

FBREERVEDS#

Diseases of pancreas

3031

Other diseases of digestive system

ZOMOHERRDOKS

(BEERS4)



X1

1201

1202

1203

X

1301

1302

1303

1304

1305

1306

1307

1308

1309

1310

X

1401

1402

1403

1404

1405

1406

1407

1408

Diseases of the skin and subcutaneous tissue

RERVETHEBOKS

Infections of the skin and subcutaneous
tissue

RERUVR THEEDBRE

Dermatitis and eczema

RERVED

Others
FOMOEBRUE THEDES

Diseases of the musculoskeletal system and

connective tissue
BERRRUVESHEBOEE

Inflammatory polyarthropathies

RIEM S MRS

Arthrosis
R EAE

Spondylopathies

HHES (FHEEZET)

Intervertebral disc dlsorders

HERES

Cervicobrachial syndrome

FpnAE 1 A%

Low back pain and sciatica

B IE R U B 1R

Other dorsopathies
FDhDERIEE

Shoulder lesions

RO&EE (B E)

Disorders of bone density and structure

BOEERUVHEBEDES

Other diseases of skeletal muscles and
connective tissues

ZOHDHERRRUESABOEE

Diseases of the genitourinary system

BREBUERROKE

Glomerular diseases

AEEERBRUBRMEMELRSE

Renal failure

BRL

Urolithiasis

REBHEEIE

Other diseases of urinary system

ZOMDRBRDER

AH_‘Yperplasia of prostate
TS ARAB K (fiE)

Other diseases of male genital organs

2Ot D BIEEBRDRE

Menopausal and postmenopausal disorders

AREERVHRBDIHES

Other disorders of breast and female
genital organs

ABERUVZOMDZIELETERDER

XV

1501

1502

¥1503

1504

XV

1601

1602

XVI

1701

1702

X

1800

XX

19801

1902

1903

1904

1905

Pregnancy, childbirth and the puerperium
iR, SERUECLS

Pregnancy with abortive outcome
RE

Edema, proteinuria and hypertensive
disorders in pregnancy, childbirth and
the puerperium

VYR M FEE 1R B¥

Single spontaneous delivery

HisERS R

Others
FTOMDIR., 3R UELCLL

Certain conditions originating in the perinatal
period

BIE#IZRELT-fRhE

Disorders related to pregnancy and fetal
growth
EBJE&UH“E%’%I BET HEE

Others
FTOMOBEERIZFEL-TRRE

Congenital Malformations, deformations and
chromosomal abnormalities

EXAH. EBRURRERERE

Congenital anomalies of heart

D KA

Others
ZTOMDEXRTR, EBRULBAER

Symptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified

fER, MR R U EERRA R - BEEREMR T
SEShELLD

Symptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified

R, BIERUERRRKMR - BERENRR THIC
SEINGLLD

Injury, poisoning and certain other consequences
of external causes

B, PERUVEZOMDONEDHE

Fracture

B

Intracranial damage and internal organ damage

BEEREBERUVREORES

Burns and corrosions

RERUERER

Poisoning
=
=

Others
%@ﬁiﬂ.ﬂ)imﬁ&lﬁ%@ﬁﬂo)%l@ 2y

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

1503%F

CKEDXRBRARKREERSAERA,

(BEERS4)



