1.This form is used for claiming the social insurance benefit.
Z ORI RBROMBT OBFFEIEN SN E T,
2.This form should be completed and signed by either the attending physician or the
Form A superintendent of a hospital / clinic.
ZORRKIFHYENEEZ, OBA L TIIZEN,

#RL A 3. One form for each month , One form for hospitalization / outpatient and home visit.
EHiE, ABE - ABEMEIZ S, Z o1 KB SETT,
Attending Physician’s Statement
2N 2 B
. Name of patient(Last , First) Age(Date of Birth) Sex(Male* Female)
BEL Fln (A H) ( / / ) MRl (B - &)

. Name of Illness or Injury preferably with Number of International Classification of Disease for the use of
Social Insurance

IR A M OVFE 2 Ol T E BRI S0 JE 2 7 (No. )
. Date of First Diagnosis:
WA D(H)/MWMH) YF) / /
. Days of Diagnosis and Treatment:
PR days
. Type of Treatment
TRIR D HE
0 Hospitalization: From / / to / / ( days)
A B H E2)
[0 Out patient or Home Visit: / / / /
A B 4k / / / /

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

SR O 2

7 Prescription,operation and any other treatments(in brief)

WVH . FARTE O DAL E DR

8. Was treatment required as a result of an accidental injury? Yes [ No[

BRITFHOEGEICL DD TT I,

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

1R R £k B
10. Name and Address of Attending Physician
FH Y = O 4 HI L OMFEPT
Name 47l : Last @ First 44 Title #: 7=
Address 7T Home H % Phone
Office JRPt XX 2T Phone
Date HfF / / Signature &4

Attending Physician 14 [
Reference Number of your Medial Record(f applicable)
BIBRDE B




1.This form is used for claiming the social insurance benefit.
Z ORI RBROMBT OBFFEIEN SN E T,
2.This form should be completed and signed by either the attending physician or the

Form B superintendent of a hospital / clinic.
#k3{ B ZORRFHYERES HOBA LTSN,
3.0ne form for each month , One form for hospitalization / outpatient and home visit.
FHME, AP - ABAMEIC &, 2O 1 B ETY,
Itemized Receipt

oI B M E
(1) Fee for Initial Office Visit ] 7 Bl $
(2) Fee for Follow-up Office Visit 2 Bl $
(3) Fee for Home Visit f E W $
(4) Fee for Hospital Visit A b E BB $
(5) Hospitalization A Ot % $
(6) Consultation B £ 7 $
(7)  Operation F ity # $
(8) Professional Nursing T ¥ FEME $
(90 X-Ray Examinations X # B & & $
(10) Laboratory Tests o & OB $
(11) Medicines = ES # $
(12) Surgical Dressing @ H # 3
(13) Anesthetics JBR e # $
(14) Operating Room Charge F W E B A $
(15) The Others(Specify) < O (F5FE FH) $ $

$ $

(16) Total = at $

Important : Exclude the amount irrelevant to the treatment , I-e , extra charge for luxurious room

charge.

HEE Rl =ERE, IBRICERERHR 2V DOIFRW T E S0,

Name and Address of Attending Physician/Superintendent of Hospital or Clinic
PH 2 5= IR SRS IR D44 Al OMERT

Name #Hij : Last If First 4 Title #5 5
Address f£FT: Home H¥ Phone
Office JBE X IX 2T Phone

Date H £t / / Signature &4




1.This form is used for claiming the social insurance benefit.

Form C

Z ORI RBROMBAT O FFFIEN S ET,

2.This form should be completed and signed by either the attending dentist or the superintendent of a hospital / clinic.

#=KC

3.0ne form for each month.

CORRIFHEEERES hoBA L TIES N,

KA., O 1 EBRBETT,

Attending Dentist' s Statement

AL 2R R B
Name of patient Age(Date of Birth) Sex ( Male Female )
B4 Al (A R) ( / / ) PERICB - 4o)
Date of First Diagnosis ( / / ) / / )
Wz A
Days of Diagnosis and Treatment days
SRR
Tooth Number (=)
Permanent Tooth 7K/A Milky Tooth S
#3 #7 #6 #5 #4 #3 #2 #1 | #9 H#10 HI11 H12 #13 #14 #15 #16 #A #B #C #D #E | #F #G #H #I 4#]
8 7 6 5 4 3 2 1 1 2 3 4 5 6 7 8 L E D C B A|/A B C D E
8 7 6 H 4 3 2 1 1 2 3 4 5 6 7 8 ’ "E D C B A|/A B C D E
#32 #31 #30 H#29 H#28 H#27 #26 #25|H#24 #23 #22 #21 #20 #19 #18 #17 #T #S #R #Q #P |#O #N #M #L #K
Services 2N Tooth NO.  #={ Fee k& Services ZHRNRE Tooth NO. = Fee B4
1. Examination 8. Filling Amal. 1 surf.
= T T~ 9 surf
. . NN
2. X-ray Bite—wings X 3 surf.
‘f;“f/ e Comp. 1 surf.
o Periapical X *’E/ﬁ\ 2 surf.
PR i 3 surf.
Panoramic X ]
RIT~ 9. Inlay/Onlay
Models A= Tr—
ALTAET IV 10. Amal./Comp. Build—up
3. Medication |:|yes |:|no TINH BTGV VLS BRI
B Post ¢ Core
4. Prophylazies AZNAT
o 11. Crown Porcelain/Gold
Fluoride i R—tlr 4
7 AR EEAR Silver Alloy
5. Extraction fiSEa
E73:0) Other
6. Periodontal Scaling / Root planing Zofh
P B A R s - AR T L 12. Bridge Work Abut
TV X
Gingival Curettage
I=E 3
7. Pulp Cap
e Pontic
Pulpotomy H3I—
Sk 1 T - 13. Plate Denture
Root Canal Therapy HIRFE
A TRIR
1 canal 14. Other
2 canal Zofh
3 canal
A
Name and Address of dentist / Office Total Fee &3F

WERHEMO KA R OMERT E0d ERHERROL Rk OFTE

Date

H AT Eh

Signature




Table of International Classification of Diseases for the use of Social Insurance
fh= OB [E BSR4 FE

1. Infections and Parasitic Diseases
RRNE R OB RAE

0101 Intestinal infectious diseases

o & IR SE

Tuberculosis

it

Infections with a predominantly sexual

0102

0103
mode of transmission
F & U TR E & DR
0104 Viral infections characterized by skin and
mucus membrane lesions
B M OSIEODIREE A D 7 1 /L ATRE
Viral hepatitis
T A IVATR
Other viral diseases
ZDMD T 1 L ASRE

Mycoses

0105

0106

0107
HHE
0108 infectious

Sequelae of and parasitic

diseases

JEYUIE S OVEF AR IE DFGEE - 12IBE
Others

E DOOFEGE K Ve AE B

0109

2. Neop | asms
HEY
0201 Malignant neoplasm of stomach

B OV

Malignant neoplasm of colon
TG OO HERT A=)

Malignant

0202

0203 neoplasm of recto sigmoid

junction and rectum
EAGSIRFE A T S ONE RGOS AEY)

0204 Malignant neoplasm of liver and

intrahepatic bile ducts
R OYHFNRBAE D S A=)

0205 Malignant neoplasm of trachea, bronchus

and lung
B, RUE S OGO A

0206 Malignant neoplasm of breast

FLE DN Y
0207 Malignant neoplasm of uterus
T DM Y
Malignant 1lymphoma
G IR ]
Leukemia
Shiikr]
Other malignant neoplasm
Z DA DTN AW
Others
BAEIEN S O OB

0208

0209

0210

0211

3. Diseases of the blood and blood-forming organs
and certain disorders involving the immune
mechanism
&R EMFROGRE M U ZREEEDES

0301 Anemia

&
0302 Others
Z DAL LR Je QN A DFR BT DN Sz it oD

(B

4. Endocrine, nutritional andmetabolic disorders
R, FERUSEES
0401 Disorders of thyroid gland
SN e
0402 Diabetes mellitus
FERI
0403 Others
ZDOMDPNIIUE, R M O

5.Mental and behavioral disorders
FHEMTBDES

0501 Vascular dementia and unspecified dementia

M M OFERASB O

0502 Mental and behavioral disorders due to

psychoactive substance use

T ERWE R L DA O TRh DR

0503 Schizophrenia, schizotypal and delusional

disorders



KRR Z0R, S adiilbe s K OV e &
Mood[affective]disorders
SOy RAEIREE (Mo SR EEie)

Neurotic,

0504

0505

stress—related and somatoform
disorders

PFRRENERET, A b L A B K O RS

=2
=

0506 Mental retardation
FEAEE

Others

Z DRSO TENDFEE

0507

6. Disease of the nervous system

HRRDEE
0601 Perkinson’ s disease

IR—F YV R
Alzheimer’ s disease
T IV A
Epilepsy

TAD N

Cerebral

0602

0603

0604 palsy and other paralytic

syndromes

JIRG PRI Ko ONE DAt D RIS EE A
Disorders of autonomic nervous system
HAERSR O E

Others

Z DAOFRER DI

0605

0606

7.Disease of the eye and adnexa
BREUMIEROER
0701 Conjunctivitis
TEHEIE
0702 Cataract
FHINFE
0703 Disorders of refraction and accommodation
Jer T M O Ol
0704 Others
Z DDA O} Eas OB

8.Disease of the ear and mastoid
ERUEREEDRSE
0801 Otitis externa
PANEE/N

0802 Other disorders of external ear

Z DDI B

Otitis media

HE R

Other disease of middle ear and mastoid
Z OO H K OHARSGE DOFRIE

Disorders of vestibular function

A = T— /L5

0803

0804

0805

0806 Other disease of inner ear
F DI ONE R
Others

Z DA HFRE

0807

9.Diseases of the circulatory system
BIRBZRDER

0901 Hypertensive disease

IR 7Y

Ischaemic heart disease

A I U A

Other forms of heart disease

Z DD

Subarachnoid haemorrhage

< BT Hf.

Intracerebral haemorrhage

JIbdPA .

Occlusion of precerebral and

0902

0903

0904

0905

0906 cerebral
arteries

JibitsiE

Cerebral atherosclerosis
NERAEA L, (iE)

Other cerebrovascular disease
Z DO AR
Atherosclerosis

FReE( . CiE)

Hemorrhoids

Tk

Hypotension

fRIE

Others

Z DHMOTEER AR OIRE

0907

0908

0909

0910

0911

0912

10. Disease of the respiratory system
2R R DEE



1001 Acute nasopharyngitis [common cold]
SRR ()]

Acute pharyngitis and tonsillitis
B SRR K OVENE Rk

Other acute upper respiratory infections
Z Ot FERGERYYE

Pneumonia

Jii%%

Acute bronchitis and bronchiolitis
TSRS S S OV IR S %
Allergic rhinitis

T LR

Chronic sinusitis

TR A

Bronchitis,

1002

1003

1004

1005

1006

1007

1008 not specified as acute or
chronic

BMEE I8 & R S 7RWRE SR

Chronic obstructive pulmonary disease

P PAZEME T AR

Asthma

M =

Others

Z DMDOFFR R OTRE

1009

1010

1011

11.Disease of the digestive system
HIEBRZRDER

1101 Dental caries
2 gh

1102 Gingivitis and periodontal disease
PRI S OVl ST

1103 Other disease of teeth and supporting
structures
Z DD B B OBl 0D SpiAR

1104 Gastric and duodenal ulcer
BRSO —faliass

1105 Gastric and duodenitis
BR&EO+Fam%

1106 Alcoholic liver disease
TV 2 — /TR

1107 Chronic hepatitis, not elsewhere classified
&SR (7 a— Db DEER<)

1108 Liver cirrhosis
JIFEZE (7 /v a—/AWED b DZFRS)

1109 Other disease of liver
ZDMDIFEEE

1110 Cholelithiasis and cholecystitis
EAE R OED 5 %%

1111 Disease of pancreas
FRERR IR

1112 Others

Z DO LR OTRE

12.Disease of the skin and subcutaneous tissue
RERUVR THEBORSE
1201 Infections of the skin and subcutaneous
tissue
B M OV T AERR D ERGSE
1202 Dermatitis and eczema
Fef& R ONZ
1203 Others
Z DD F Oz PRI
13.Disease of the musculoskeletal system and
connective tissue
AERRROIEEHEBDER
1301 Inflammatory polyarthropathies
RAEMEZHME BRI
Arthrosis
BALE
Spondylopathies
THEREE BHEEZGTe)
Intervertebral disc disorders
HEMIARPE
Cervicobrachial syndrome
FRpOIEfAE
Low back pain and sciatica
HELRIE My OV BT
Other dorsopathies
Z DA OFFHERTE
Shoulder lesions
JR DR
Disorders of bone density and structure
B OB R O OREE
Others
Z DO EHE R OFE SRR DO P E

1302

1303

1304

1305

1306

1307

1308

1309

1310



14.Disease of the Genitourinary system
FRESIEZRRDIRE

1401 Glomerular disease
SRERIRIRE K OV PR R MR A

1402 Renal failure
A

1403 Urolithiasis
PREEHEATE

1404 Other disease of urinary system
ZDIDPREEFRDEE

1405 Hyperplasia of prostate
ANZBRAER  (E)

1406 Other disease of male genital organs
Z DA FVEPERFOPRE

1407 Menopausal and postmenopausal disorders
R K OPHR R0

1408 Other disorders of breast and female
genital organs
FUFRE K OE DD I gR DR

15. Pregnancy, childbirth and the puerperium
bR, PRRUEL &<
1501 Abortion
ipE
1502 Edema,

disorders in pregnancy, childbirth and the

proteinuria and hypertensive
puerperium
TR EEE
1503 Single spontaneous delivery*
R B R i
1504 Others
ZOMOEEYR, F3i Ml OPELT X <
16. Certain conditions originating in the
perinatal period
BERICRE LT-fRE
1601 Disorders related to pregnancy and fetal
growth
TR M ORI B B D f
1602 Others
ZDOMMDJEFEINZ I A LT JpifE

17. Congenital Malformation, deformations and
chromosomal abnormalities
KR, ERRUEBAREE
1701 Congenital anomalies of heart
UHRO e KA
1702 Others
ZDOMDIEKAIG, M QG R T

18. Symptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified
FEK. BIERR UEREERRATR - EERERR THIZH4E
=Y (AL N

1800 Symptoms, signs and abnormal clinical and

laboratory  findings, not elsewhere
classified
K, e M OB RRPR T I, - B R L Ot
IR D

19. Injury, poisoning and certain other

consequences of external causes
B, PERVZOMONEDEE
1901 Fracture
BT
1902 Intracranial injury and injury to organs
SHENHRIG K OIS
1903 Burns and corrosions
B R OV
1904 Poisoning
i
1905 Others
g2l

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

1503 & (xEI) [2DUL\T, #ERRIGEBRINEE A,



BNRERERBHEICHSIREICELIREE

T T H ARG B LA

TRED LB . B RBEZZIT7E) 130 SRR TTHTA R E 36 O Rk B 536 B i BT A 1
BHEFHENEFE LI FELE D MR REHFETHICH L FHE (RETRHTIT o2 AR, 5T,
BERNE) ZHERT 5720, FEEHEORMEICL - T, BEITAEIT o THITRE 2TV, Uik
ENORETKT DEROBUEAZ T L Z LICFEELET,

Fo, ERERERICHZD, NAR— O =R HE L R DA, SRR — b & LE R T
MR B LFMAAICIR R T2 Z &b CTRIBE L E T,

AL

(& 4 H] 4A £ i H

[REHM] S 4 H H ~ 40 HE H H

gLz I8 (BF) OFELMR]

(& £ )

(fE 77

(£ & H H) : Hfn- k- SF i H H

(A& B oE4 ]

(Fr B’ P 4)

(MEBSLTES) -

(K& )

(£ AT

& % A H) : B - ok G2 J] H
(& LMK 0 AN - PHREE

% AREEOHEDHLES B 5658 T,

% BAIL, WIREZT AT - T EEV, 2B, AANLDILETHECERVEAITBES N E 4
LTSN,

% EHI, ERHE D ITE DR BB &k Lha . FrEOBEC B8 TR /-
LI EBbHY ET,



