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No.
Request to Attending Physician
BPHEANDBFEL

1 .Please fill in this form so that the patient may claim the social insurance benefit.

ORAFBEDOUHZRROBADORFICLETT DT, ABAZBENLET,
2 .This form should be completed and signed by the attending physician.

CORAFBHEANEE, " OBLLTTFI L,
3.0ne form for each month and one form for hospitalization/outpatient (home visit) should be

filled out. Z#A®. Aft - ABRMBICH, ZOKRA LMD RETT,

Attending Physician’s Statement

Form A
Bt A 2 R AN BF BB W E
1 .Name of Patient (Last,First) Age (Date of Birth) Sex (Male - Female)
B F % F# (EEHR) MR (B - )

2 Name of Iliness or Injury preferably with the number of International Classification of Diseases for
use of Social Insurance (Please refer to the table attached to this form).
BRE2RVHRBAERERSEES (HHsR)
(No. )
3 .Date of First Diagnosis: , 20
7 ® H
4 .Days of Diagnosis and Treatment: days
ZE B # H A
5.Type of Treatment
BE O A
[]Hospitalization: From , to
A B S|
[]Outpatient or ,

, ( days)
( =1i5)

s

Home Visit
N , ,
6 .Nature and Condition of Iliness or Injury (in brief)

E K o B =

7 .Prescription, operation and any other treatments (in brief)
. FMZ O DIE DEEE

8 .Was the treatment required as a result of an accidental injury ? Yes No
BEAFEROBEICL2DTTH, gu 0wz

9 .ltemized Amounts paid to Hospital & / or Attending Physician. : Fill in Form B
EHRAEEE = BIZk D

1 0.Name and Address of Attending Physician
BYHED AR KR OMER
Name &®7]: Last #% First & Title #35
Address {£FT : Home BZE Phone &%

Office fEBR XL Phone B

Date Hf Signature B4

Attending Physician B4[&E
Reference Number of your Medical Report (if applicable)

2 B B 0 & 5
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No. 4
Request to Attending Physician or Superintendent of Hospital / Clinic

BYHEX IHEREFBRADBEL

1 .Please fill in this form so that the patient may claim the social insurance benefit.
ZOKRRIEBEOHRERBOBITOBRBICLETTOT, AEBAZHBEVLET,

2 .This form should be completed and signed by either the attending physician or
the superintendent of a hospital / clinic.
ZOBRAIFBEEXIIHFEROEFERAEE, " 2BLLTTFIL,

3.0ne form for each month and one form for hospitalization/outpatient (home visit) should be
filled out.

FRE. A - ARSAMEICH oKX 1 RABETT,

4 If not in dollars, please specify the unit used.

FALANDOEBEDBEIEZDEEENTTIL,

Form B

& : B
(1
(2
(3

Fee for Initial Office Visit
Fee for Follow-up Office Visit

Fee for Home Visit

(5
(6
(7
(8

)
)
)
(4) Fee for Hospital Visit
) Hospitalization
) Consultation
) Operation
) Professional Nursing
(9) X - Ray Examinations
(10) Laboratory Tests
(11) Medicines
(12) Surgical Dressing
(13) Anaethetics
(14) Operating Room Charge

(15) Others (Specify)

[temized Receipt
FEUNEAHEE
w8

Fme S
maEwRe S
Xigeae S
B
%

]

$ $

2L
n

e Unit is

i
& | | | |&H

FMEER BHEA
Zoftt (RE#RE)

(16) Total a i 3
Important : Exclude the amount irrelevant to the treatment, i .e.,payment for a luxurious room charge.
AR REMERRICEEBRLEVDDIEFHRVTT I,
Name and Address of Attending Physician/Superintendent of Hospital or Clinic
BHEX IIHREBRO AR OMER
Name #7817 : Last % First & Title #r&

Address {E£Ff : Home B¥E

Phone FEi&
Offise JmBr I3

Phone Ei&
Date : H{ Signature %
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No

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

I Infectious and Parasitic Diseases
JEYUIE B VT AR e
1 Intestinal infectious diseases
oA SR GiE
2 Tuberculosis
ik ¥
Viral diseases accompanied by exanthem
RS VA NV ARE
4 Viral hepatitis
A NVARFR
Other Viral diseases
T/ T A L AP
Syphilis and other venereal diseases
M iz}
Mycoses
" W JE
8 Others
& DAL D FEYLSE & OVFF A B
II  Neoplasms
oA W
9 Malignant neoplasm of stomach
H OB A
10 Malignant neoplasm of small intestine, colon
and rectum
TN RERE B ONELNG D BT AR 4
11 Malignant neoplasm of trachea, bronchus and lung
KB, RE RO OEMEF LY
12 Malignant neoplasm of female breast
LB OB A
13 Malignant neoplasm of uterus
T OB A
14 Leukaemia
B g
15 Malignant neoplasm of other and unspecified sites
& DAt K O AR B O I A4
16 Other neoplasm
EOMDH LY
I Endocrine, Nutritional and Metabolic Diseases and
Immunity Disorders
PG, SR8 M OMREITR BRI DN sa s e
17 Disorders of thyroid gland

w

(2]

(2]

-

FOPR AR D R

18 Diabetes mellitus
EOR W

19 Gout
Ji JE,

20 Others

T OMDOINIUW, 53 K ORI DN S e b
IV Diseases of Blood and Blood Forming Organs
IR B ON 1fi i D 92 £,
21 Anaemias
“ ik
22 Others
Z DA O M7 e OV s D5 F
V  Mental Disorders
o E
23 Senile and presenile organic psychotic conditions
ZFH K O OZE VRGP
24 Schizophrenic psychoses
k53 ZUE
25 Affective psychoses
B 5 o 9H

26 Other psychoses
T OO KERHIT
27 Neurotic disorders
moR E
28 Alcohol dependence syndrome
TV — ARTFSE
29 Other nonpsychotic mental disorders
Z Of O IRV
30 Mental retardation

K w55

VI Diseases of the Nervous System and Sense Organs

PRRR S ONETE AR D PR R
31 Disorders of autonomic nervous system

EREil s

32 Infantile cerebral palsy and other paralytic syndromes

Jbd s N VR BRI Ko TN 0Dt 0D IR MEE B
33 Epilepsy
T A A
34 Other diseases of central nervous system
Z DAL HPRXARRE R DR R
35 Disorders of peripheral nervous system
RIS R DfEE
36 Cataract
"N kE
37 Conjunctivitis
O %
38 Others disorders of eye
Z DLDIR DR E
39 Otitis media
BoH %
40 Others disorders of ear

OO FE O E

VI Diseases of the Circulatory system

PEER R DR
41 Rheumatic fever and rheumatic heart disease
Vo~ FEHREONY T~ FHELER

42 Hypertensive disease

R IR P R
43 Ischemic heart disease
M PR R
44 Other forms of heart disease
T DML
45 Subarachnoid and intracerebral haemorrhage
S 1}
46 Occulusion of precerebral and Cerebral arteries
M BEgE
47 Other cerebrovascular disease
Z O, 0D 5d . A5 R
48 Atherosclerosis
U < RTE(LAE
49 Other disorders of circulatory system
Z DMLDOYEER T DR
VI Diseases of the Respiratory system
W SR D3 B

50 Acute respiratory infections
A A R

51 Acute bronchitis and bronchiolitis
and bronchitis, not spencified as acute or chronic
BVE R OGN O 58 3k

52 Chronic sinusitis

BRI PSR

TLTFoiovVEBRERRES
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53 Allergic rhinitis

T LIV X — RN
54 Pneumonia
Jifi %

55 Influenza
A7V
56 Chronic bronchitis
PBPERE
57 Asthma
Wit p58
58 Other diseases of respiratory system
DO R D FRE B
IX Diseases of the Digestive System
LR O R
59 Diseases of teeth and supporting structures
CEYAONLIDBE St ik 22
60 Gastric and duodenal ulcer
H KO+ 5
61 Gastritis and duodenitis
BREO+ _falx
62 Appendicitis
LIER
63 Hernia and intestinal obstruction
JBPA%E R O~ L =T
64 Liver cirrhosis
i w28
65 Chronic liver disease
18 M B %
66 Other disorders of liver
Z OO OFEE
67 Cholelithiasis and gallbladder
B K OMED 5 %%
68 Other diseases of digestive system
F DD R OIS
X Diseases of the Genitourinary System
WAPRAEFH R D PR R
69 Nephritis and nephrosis
BREORT7u—8
70 Renal failure
B R A&
71 Calculus of urinary system
WIRROREA
72 Other diseases of urinary system
T DMLDUWAR TR DI
73 Hyperplasia of prostate
CIRA Y awN
74 Other disorders of male genital organs
Z Ot LA DA
75 Menopausal and postmenopausal disorders
A RRREE K O PRI O F
76 Other disorders of breast and female genital organs
B K O OO A b O PR B
XI Complications of Pregnancy, Childbirth and the
Puerperium
R, il O U x < DA DHE
77 Pregnancy with abortive outcome
it JE
78 Hypertension complicating pregnancy and excessive
vomiting in pregnancy
IR B
* 79 Delivery in a completely normal case
1EH 56
80 Others
ZOMDIEYR, MK OVE L X < OEDHE
XI Diseases of the skin and Subcutaneous Tissue

B B OSEE T L OB R

No. 7

81 Infections of skin and subcutaneous tissue
B M OVRZ TR o Jk e
82 Others
Z DA KRG K OV TRk DI
XII Diseases of the Musculoskeletal System and Connective
Tissue
B R B ONRE & LA D9 iR
83 Rheumatoid arthritis and other inflammatory polyar -
thropathies
1BPEBEE ) v~=TF (FHEZBR)
84 Osteoarthrosis and allied disorders
AL BAFE K& O {ELAE
85 Disorder of back
N e E
86 Other dorsopathies
Z DAL B R M OSRE G ik D 72 2R
87 Peripheral enthesopathies and allied syndromes
H OO E
88 Others
Z DO R o B OV A fiL R oD 72 7R
XIV Congenital Anomalies
o R BOE
89 Congenital anomalies of heart
DR e R S
90 Congenital musculoskeletal deformities
Fe R BEE L
91 Others
Z OO RER
XV Certain Conditions Originating in the perinatal period
JEIPERINZ R U 7= T ER e
92 Slow fetal growth and fetal malnutrition and disorders
relating to short gestation and unspecified low birth

weight
MRIRFEBIRAL, iR VA 228 JFAE B OV AR
93 Others

Z DM FPEHNC R A L 7= R RE

X VI Symptoms, Signs and I11 - defined Conditions
SR, R K O W4 SR IR RE

94 Symptoms, signs and ill - defined conditions
SR, T K OV NI DR R

XVI Injury and Poisoning

BEHEL O
95 Fracture
B #r

96 Intracranial injury, internal injury and injury to nerves
and spinal cord

Fh 7 G HEN KONGRS

97 Burns
# %
98 Poisoning by drugs, medicaments and biological
substances
L oA EEM
99 Others
E DM OEE R O

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

insurance CkF) IXESREBITEHT S EE A,
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