Form A

10.

. Date of First Diagnosis : D
H

Attending Physiciard s Statement

2 oEE PN O B RE B

. Name of Patient (Last , First) Age (Date of Birth) Sex (Male * Female)
BEL FEi (EFEAR) ‘ Ha (5B - %)

. Name of Illness or Injury preferably with Number of International Classification of

diseases for the use National Health Insurance (See the other side of this form)

s kO ERRRRRAERRE D RES

/M /Y /
/ B/ = 7

ZH

. Duration of Treatment : days

PRB E!

. Type of Treatment

BEROHEE
DHospitalization : From / ' /
NG B / /
[JOut patient or Home Visit : /£ /
ABest / pd

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

JEROEE

. Prescription , Operation and Any other treatments (in brief)

W5, FFFE OMONLE DIEE

. Was the treatment required as a result of an accidental injury ? Yes[l No[d

BRIIEROERITL DD TTD, [~ AN AT
. Itemized Amounts paid to Hospital and/or Attending Physician : Form B

BREE ¥ B

Name and Address of Attending Phyéician‘

HYEDAFROER 4
Name 48] :Last ¥ First £ Title #f 5
Address 7 : Home HE phone EEE _

Office JRBESUTBHEET : phone &2

Date Bft : Signature E4 :
: : Attending Physician HYE
Reference Number of your Medical Record (if applicable)

PDREDOEE




Form B

~ Itemized receipt

£ U BA AE =

(1) Fee for initial office visit T2kt

$
(2) Fee for follow—up office visit B2 3
(3) Fee for home visit - : r2h $
('4) Fee for hospital visit J\F%%ﬁﬂ $
(5) Hospitalization '7\5]':6%_ $
(6) Consultation PEE $
(7) ‘Operatibn o FHR .$
(8) X-ray examination ' XBREE 3
(9) Medication - EER $
(10) Anesthetics ‘ _ PR $
(11 'Operbating room charge : . Fii=EH 8.
(12 Others (specify) ZOMCEEEE) S 3
$

(13) Total - ' o & B
Important : Exclude the amount irrelevant to the treatment, I-e, extra charge for a bed.

B OB BEENSERRCEERRRNDOIIBNTT AN,

Name and Address of Attending Physician/Superinfendent of Hospital or Clinic
BYEXIRREEER OARTE OMERT

Name )
- AET : Last First Title
' % | e
Address : Home BT ' .V : Phone &E&
fEFT  _Office JRBEXILXESHRAT : Phone &
Date : ' Signature

BAt 24



RECEIPT (DENTAL)
FRI B E(ERD

Request to Attending physician
HYE~BEN :
1.Please fill in this form so that the patient may claim the National Health insurance benefit.
ZOFENIBE O ERBFERROBADOHBILETTOT, EAZBENLET,
2.This form should be completed and signed by the attending physician.
IOBRNITHEYSENSTAL. BALTIESN,
3.0ne form for each month and one for hospitalization / outpatient(home visit)should be filled out.
TR\, ABt - ABSEIC, 20K 1 B LETT, '
Separate receipt required for prescriptions.

NI T ER RGO &,

Permanent (JJ8 D4 FrIs X UERAL) : _ Baby teeth (L8) _
87654321 |12345678 VIVIIO I IIHI]IIVV
87654321 | 12345678 VVIII | IDONV

Identify examined teeth : (243 28 % O CHARA & 21T 5)

+ Cavity (C) (&) - missing teeth (F) (X#) - stomatitis (G) (AR%)
+ Phrrhes alveolaris (P) (B#E8#E) - extraction needed (Z) (Eik#h)

Date of First Diagnosis (#]22 H) Currency paid

| Days of Diagnosis and Treatment (2% %17 - 7% B 50 day (H &) GZHEaE)

Office Visit Fees (W8}
Examination Fees (]R7E})
X-Ray Fee(L'> h &)
Other (£ DAil)

Services (18 L I DIAL L IR DTELR)

Describe when gold or platinum was used (&M £z &, G&RFERLE
LEFBHTELTLEEN)

Filling (FETA)

‘Inlaying (£ > L—XIZ7 v 1—)

Capping (metal) (&BH)

-Jacket capping (¥ 7 v FiE)

-Capping connected (85 7EREEET)

Chipped Teeth (KiBW# % L 7=3HE % O & EE)
-Bridge (7'V v )

-Partial artificial teeth (FEBzEH)

-Total artificial teeth (K&z%tHE)

Name of Hospital or Clinic (RBEXILZHET4H) Total (#)

Signature of Doctor (FHY4EZE4)

Date (Hf})
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Table of International Classification of Diseases for the use of National Hea‘I th Insurance

EREF AR RS AR

0101-

0102

0103

0104

0105
0106
0107
0108
0109
i

0201
0202

0203

0204

0205

0206
0207
0208

0209

Certain infectious and parasitic diseases

RRERUFERSE

Intestinal infectious diseases

o E RRHYIE

Tuberculosis
73

Infections with a bredominantly sexual mode of
gransmission__

F o U THNEEHRNE L 2BYE

Viral infections characterized by skin and
mucous membrane lesions

R URSEDRE 2D 7 4 VAKRSE

Viral hepatitis
v 1 IV AR

Other viral diseases

TOMDY 1 VAKRE

%%coses

Sequelae of infestious and parasitic diseases
REAYE R U3 £ RAEDRFE - BEIE

Others
%?UDHQUDEﬁﬁﬁﬁkairéﬁéEfﬂih

Neopl asms

Mallggant ne@glasm of stomach

Malignant neoplasm of colon
tEH

RO _
Mal1gnant neoplasm of rectosigmoid junction
and rectum

B S KRBT R UEROBESED
Malignant neoplasm of liver and intrahepatic
bile ducts

FFR OB S O BG4

Mallgnant neoplasm of trachea, bronchus and

KB R OBOERE Y

Mallgnant neo é;sm of breast

LB OE M

Mal1gnant neo %;sm of uterus

FEOEMES

Malignant lymphoma
Q?EE%)«/I\H%m

Leukemia

0210 Other malligant neoplasns

0211

- Z DD

Others
EiEE%ﬁéE?@lQZ}%fo)ﬂﬁo)%ﬁﬁi*%

Il Diseases of the blood and blood-forming organs
and certain disorders involving the immune
mechanism

MFERCENROERRL I REBIEDEE
0301 Anemia
il

0302 Others
%%@@Mﬁ&Uuﬂ%@ﬁ%ﬁUkﬁﬁ%ﬁ

IV Endocrine, nutritional and metabolic disorders

RSB, RERURBESR
0401 Disorders of thyroid gland
KB

0402 Diabetes mellitus
RS

0403 OQthers
%@ﬂ@Wﬁw\%éﬁUﬁ%ﬁ%

\/ Mental and behaVIoural disorders

R UTEIORE

0501 Vascular dementia and unspecified dementia

M E R CRARADRIR

0502 Mental and behavioural disorders due to
%% choactive substance use

TERWEMERIC & 5 BmRUTEIORS

0503 Schizophrenia, schizotypal and delusional
disorders

HRnERE, TRREEERUCEREREE

0504 Mood [affective] disorders
S URE] BE 85 ORESD)

0505 Neurotic stress-related and somatoform
disorders

@gﬁﬁﬁ%\ZFDXﬁﬁﬁ%&G%ﬁiﬁﬁ

0506 Mentgl\retardation
g :

0507 Others °
ZDMOBH R CITEIDRBE

VI Diseases of the nervous system

HREROKE

0601 Parkinson’s disease
N—F V%

0602 Alzheimer’s disease
7;w/w T—i5

0603 Epilepsy
TADA

0604 Cerebral palsy and other paral t1c syndromes
BERAR U 2 DD B P

0605 Disorders of autonomic nervous system

HERMREROEE

0606 Others
FOMDOMBROKE



1112
Xl
1201
1202
1203

X

1301
1302
1303
1304
1305
1306
1307
1308
130§
1310

XV

1401
1402
1403
1404
1405
| 1406

1407

Important : No.1503 with asterisk i

Others

- TOMOHLEERDOER

Diseases of the skin and subcutaneous tissue

RERUETERORSR

Infections of the skin and subcutaneous tissue

B B UF B TR OD R E

Dermatitis and eczema

Rk UIRE

Others ‘ ‘ :
FOMDERE R THEBOES

Diseases of the musculoskeletal system and
connective tissue

BERRRUESESOES
Inflammatory polyarthropathies
T s s P
Arthrosis

REHIE

Spondylopathies :
#itigs (i)

Interver;gbral disc disorders
[=]

Cervicobrachial syndrome
R

ERHES

Low back pain and sciatica

FERER R EHERE

Other dorsopathies
T DMOFEREE

Shoulder lesions
BOBEE
Disorders of bone density and structure

BOEERUBEDREE

Others
FOMDEERRR UEEEEOES

‘Diseases of the Genitourinary system

REMEBRDES

Glomerular diseases

ARBRERRUCERAEEENRS .
Renal failure

BRE

Urolithiasis

RESFEGTE

Other diseases of urinary system

Z DMOREROLE

Hyperplasia of prostate
HSTRRIER GE)

Other diseases of male genital organs

ZTOMDBEERORE .

Menopausal and postmenopausal diserders

RAREEERUCEEE LRSS

1503 % ) I3 B R AR RRRI WA & N E B A

1408

XV

1501

1502

1503

1504

XV

1601

1602

Xwvi

1701

. 1702

XVl

1800

XIX .

1901

1902

1903

1904

1905

Other disorders of breast and female genital

organs
AERCZOMOIEERDES
Pregnancy, ch{ldbirth and the puerperium
k. IWRUEL £

Abortion
1L,

Edema, proteinuria and hypertensive disorders
inwgreggancy,childbirth,and the puerperium
SRR S e

Single spontaneous delivery*
P

Others .
T OMOHIE, PHRUEL XL

Certain conditions originating in the
E;rinatal period .
ERICRE Lotk

Disorders related to pregnancy and fetal

rowth
FHRR U AR T B 5 s

Others
TODREERICFEE LTk
Congenital Malformations, deformations and

chromosomal abnormalities

ERGH. ERRUREGRE

Qpn enital ‘anomalies of heart
Oy G)?E?E€ﬁﬂ? »

‘Others .

ZTOMDIEREY. ERRCREEER

Symptoms, signs and abnormal clinical and
Iaborato&é finﬂiggs, not elsewhere classified
R, MIERURERKFRR - REREFMR T
E8FENEVED

Symptoms, signs and abnormal clinical and
laborator fiqdigés, not elsewhere classified
R, BIRRURERRFR - REREFRE Cf
KHEThiansD

Injury, poisoning and certain other

consequences of external causes

/e PERGZOMONEDRE

Fracture
=ein

Intracranial injury and injury to organs

HENRERUNEDOESE

Burns and corrosions
RERUER
Poisoning

FE

Others
Z DAt

s not covered by the National Health Insurance.



VIl Diseases of the eye and adnexa
IRRUIRIEEDOESR

0701 Conjunctivitis
wER

0702 Cataract
=]

0703 Disorders of refraction and accomodation

B R URRE DRSS

0704 Others
ZOMOBEKRUTEEOKRS

VIl Diseases of the ear and mastoid process

HRUABREDRSE

0801 Otitis externa
HER

0802 Other disorders of extarnal ear

ZOMDONERE :

0803 Otitis media
HE#

0804 Other diseases of middle ear and mastoid

ZOMOHE R UL HZSEDBS

0805 Disorders of vestibular function
AT —IViF

0806 Other diseases of inner ear

ZOMOWNERR

0807 Others
ZFOMOERSR

IX Diseases of the circulatory system
RRBRAODEER

0901 Hypertensive diseases
mMEERE

0902 Ischaemic heart diseases
MmO ERE :

0903 Other.forms of heart disease
ZOMMONESR

0904. Subarachnoid haemorrhage
< BETHm

0905 Intracerebral haemorrhage

PP i

0906 Occlusionofprecerebralandcerebralarteries
Az '

0907 Cerebral atherosclerosis

RBIAREE L CGiE)

0908 Other cerebrovascular diseases

T DAMORRI EHRE

0909 Atherosclerosis
EiRmE(t G

0910 Hemorrhoids
%

0911 Hypotension
e

0912 Others ’
T DMOIEREZRDOBER

X Diseases of the respiratory system

PRI ERRODERE

1001 Acute nasopharygitis [common cold]
SERWER (]

1002 Acute pharynﬁgtis and tonsillitis

S BIETR ) TR RRR
1003 Other acute ﬁg er reggiratory infections
- ZOMORME ERUERGE
1004 Pneumonia
ik

1005 Acute bronchitis and bronchiolitis
AR ETAR AR ES L
1006 Allergic rhinitis
T UIbE—aRk

1007 Chronic sinusitis
IBPERISRER
1008 Bronchitis, not specified as acute or chronic

BEXBE LIRE R ESR

1009 Chronic obstructive pulmonary diseases

BB E
1010 Asthma

SN

1011 Others
FOMOPERIFTADIERE

X Diseases of the digestive system

HEERRDEE

1101 Qpntal caries
5 Bl

1102 Giggivitiq and periodontal disease
R R U EEERS

1103 Other diseases of teeth and supporting
structures

TOMOMRTEOKIE

1104 Gastric and duodental ulcer

BEERC+ _IEREE
11056 Gastritis and duodenitis
BRRUT R
1106 Alcoholic liver disease
T a— SR

1107 Chronic hepatitis, not elsewhere classified
BERFR TLa—HotoEB)

1108 * Liver cirrhosis

FFgZE (FVa—EosDzRL)

"1109 Other diseases of liver

ZFOMOFESR

1110 Cholelithiasis and cholecystitis
FEERER GRED 5 %

1111 géseases of pancreas

CN



