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Request to Attending Physician
HYUEADHEEL

1. Please fill in this form so that the patient may claim the national health insurance benefit.
Z OFEAITEE OEREFERROISH OBRFEICMLETT OT, FEHEZBEVLET,

2. This form should be completed and signed by the attending physician.
ZOBITHYEDRTA L, 222084 L TLIEEN,

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

filled out. A, AL « ABSMEICOE, Z O 1 RS TT,

Attending Physician’ s Statement
2 B N B2 B @ &

Form A
FRCA
1. Name of Patient (Last , First) Age (Date of Birth) Sex (Male + Female)
BEA il (AFHR) PR (5 - £0)

2. 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)

59940 Mo OV R R O R T [EI B 0 H0 76 (NO. )
3. Date of First Diagnosis: _ D / M / Y / /
IEAS B H / 4 / /
4 . Duration of Treatment : days
P HEH 5]
5. Type of Treatment
1RIE DS FE
OHospitalization : From / / , to / / ( days)
N H / / , B / / ( H A1)
OOut patient or Home Visit : / / / /
ARtk / / / /
6. Nature and Condition of Illness or Injury (in brief)
E R O

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

TG, FAlZ O o AL E O

8. Was the treatment required as a result of an accidental injury ?  Yes[] Noll

BRITFHOEEIZLD O TT D, EUANRAAY-

9. Itemized Amounts paid to Hospital and/or Attending Physician : Form B
TR ER R B
10. Name and Address of Attending Physician
H24 2 O 4 Bl K& OMERT
Name 4l : Last #f First 4 Title ¥

Address X7 : Home HF Phone &z

Office JAEBE XIL2HERT Phone #EE

Date Hft - Signature &4

Attending Physician 134 [%
Reference Number of your Medical Record Gf applicable)
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Request to Attending Physician or Superintendent of Hospital / Clinic
HAEXIFREFREADEEL

1. Please fill in this form so that the patient may claim the national health insurance benefit.
Z ORI LB O E BAEFRR ORI O RFEICHETT O T, fFHE BN LET,
2. This form should be completed and signed by either the attending physician or the superintendent
of a hospital / clinic. = DOFRFRIIHY E X TFBE O FHRENFE, OBH L TRV,
3. One form for each month and one form for hospitalization / outpatient (home visit) should be filled out.
&AM, ABE - ABSMEIZOE, 2O T P RETT,
4. Ifnot in dollars, please specify the unit used.
FA LIS DEEDLEITZ DB ZFENTIZZE W,

Itemized receipt

8 IX BB oW E

Form B
1B

(1) Fee for initial office visit W2 EL $

(2) Fee for follow-up office visit 2k $

(3) Fee for home visit TERZEE $

(4) Fee for hospital visit INEEgiiE ¢ $

(5) Hospitalization NS $

(6) Consultation B2t 3

(7) Operation FiT e $

(8) X-ray examination X Bt & $

(9) Medication S S ¢ $

(10)  Anesthetics JERI 3

(11) Operating room charge FirERH $

(12) Others(specify) = D (FEHBHEE) 3 $
(13) Total & Ft $

Important : Exclude the amount irrelevant to the treatment, i-e, extra charge for a bed.

T = DR IR R I E RO VB DOIEFEBRWVL T I,

Name of Patient

HEL Last #tE First £

Name and Address of Attending PhysicianSuperintendent of Hospital or Clinic
FH2 = IR R & 044 i R OMERT

Name 4Hij: Last i First 4 Title ¥ 5

Address {£ff : Home HF Phone &3

Office JiBe XIL2IHEPT Phone E&E

Date H At - Signature &4
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Request to Attending Physician
HYUEADHEEL

1. Please fill in this form so that the patient may claim the national health insurance benefit.
Z ORI LB O E BAEFHRR ORI O RFEICHETT O T, fFHE BN LET,

2. This form should be completed and signed by the attending physician.
ZOBITHYEDRTA L, 222084 L TLIEEN,

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

filled out. 45 HfE, ABt « ABSSMEIHOE, ZOBK 1 BABETT,

Attending Dentist’ s Statement
o O 2 R AN A B W E

Form C

EREC

Name of Patient Date of Birth Sex Male + Female

BEA AEAEH B PRI B o &

Date of First Diagnosis Duration of Treatment days

Wz H AR H ]

Permanent Tooth  7K/A Primary Tooth Ltk
87654321'12345678L REDCBAlABCDE
87654321|12345678 EDCBAlABCDE

Name of Illness 54
+ Dental Caries (C) H&E - Missing Tooth (F) K18 - Pyorrhea Alveolaris (P) thHlifER
* The Others & O

Dental Treatment Localization of Teeth Examined Material Fee
HEHRR B Bl AT Bk e

Initial Office Visit #JZ2#}

X-Ray Examination L ¥ F7 U B#

Dental Pulp Extirpation $k%#

Extirpation #&H

Filling FiH

Inlay £ > L—

Metal Crown 4@t

Post Crown ket

Jacket Crown ¥ ¥4 v b

Bridge Work 7'V v

Plate Denture FRFEH
Partial Denture JRj&lFEH

G 2z e

Complete Denture #8784

Treatment of Pyorrhea Alveolaris

AR AL

Medicine 3

The Others # Ot

Total A&t
Name and Address of Attending Physician
FH Y = O 4 i L OMERT
Name 4§ : Last It First 4 Title %
Address 77 : Home HTE Phone %3
Office JEE I 2 HEHT Phone i
Date HAT Signature &4

Attending Physician 534 [E
Reference Number of your Medical Record (f applicable)
PR OF &
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Permanent Tooth  7K/A Primary Tooth L&

R87654321|12345678L REDCBAlABCDEL
87654321|12345678 EDCBAlABCDE

BRHAE R ERAL FrEk DS ¢
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Table of International Classification of Diseases for the use of National Health Insurance

= BARRRARBR A EBRARIR 0 R

0101

0102

0103

0104

0105

0106

0107

0108

0109

0201

0202

0203

0204

0205

0206

0207

0208

0209

0210

0211

Certain infectious and parasitic diseases
RBPIER VFLERSE

Intestinal infectious diseases

5 R G

Tuberculosis

Tk

Infections with a predominantly sexual mode
of transmission

T & U THRIRRERAZ & 2 EUYE

Viral infections characterized by skin and
mucous membrane lesions

BEJE B OSREIR DR ZE A 5 07 4 )L AR

Viral hepatitis
4 VA FSE

Other viral diseases
ZOMDT 4 AFRE

Mycoses
HHE

Sequelae of infectious and parasitic diseases
JEYIE o V3 A4 HURE OF5e 38+ 2B E

Others
& DA D JRYLIE e OVFF A= BUE

Neoplasms

wE Y

Malignant neoplasm of stomach
B OEMH Y

Malignant neoplasm of colon

ki 15 D ST A= M)

Malignant neoplasm of rectosigmoid junction
and rectum

B S IRAFE A T8 K OVELRG O ST A2
Malignant neoplasm of liver and intrahepatic
bile ducts

K NN RBAE oD FENE A=

Malignant neoplasm of trachea, bronchus and
lung
RE . KBS O oM E

Malignant neoplasm of breast
FL5E O MY

Malignant neoplasm of uterus

T OEMEFT AN

Malignant lymphoma
LY XN

Leukemia

A i

Other malignant neoplasms

Z DA BT A=)

Others
BIEHT M M OV OO FT £

0301

0302

0401

0402

0403

0501

0502

0503

0504

0505

0506

0507

0601

0602

0603

0604

0605

0606

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

MERCEMFOREL VICREERBOES

Anemia
sl

Others
F OO R o O ifigs O %R B QN et O 5%

Endocrine, nutrjtiqnal and metabolic disorders
RN, RERURBESR

Disorders of thyroid gland

SN i

Diabetes mellitus

BERIP

Others

ZOMDNZUW, FodE K OEHHTERE
Mental \and behavioural disorders
RHREVTEORESE

Vascular dementia and unspecified dementia
1A PE R OVFERIAS B oD 80 2%

Mental and behavioural disorders due to
psychoactive substance use

R VR B NS K DR e T O fRE

Schizophrenia, schizotypal and delusional
disorders

KSR 50, Sy 2RI E K O AR R

Mood [affective] disorders

Ko UBIEIREESE (B> oWz &te)

Neurotic, stress-related and somatoform
disorders
MREMERR S, X b L A B o OV (R R BB

Mental retardation
FE R
Others
Z DM OFER K O TEN O FEEE

Diseases of

MERDKRE

the nervous system

Parkinson's disease
NR—=F Y 95

Alzheimer's disease
T IV INA =I5

Epilepsy
TADN

Cerebral palsy and other paralytic syndromes
R IR S OV DA oD IR JeE M AE A A

Disorders of autonomic nervous system

H iR O S

Others
F OO R DI R



VI

0701

0702

0703

0704

0801

0802

0803

0804

0805

0806

0807

0901

0902

0903

0904

0905

0906

0907

0908

0909

0910

0911

Diseases of the eye and adnexa
REUTBHDEE

Conjunctivitis

TS

Cataract

Sla]

Disorders of refraction and accommodation

JE AT B USRI D i

Others
Z OMDOIR K O @ gs D3R B

Diseages of the ear
ERUVIABKEEDER

and mastoid process
Otitis externa
SE

Other disorders of extarnal ear

Z D OINEFR

Otitis media

HH %%

Other diseases of middle ear and mastoid

Z OO o H K OFLERZEEE D

Disorders of vestibular function
A =x— )LJH

Other diseases of inner ear

Z DA D PN E R R

Others
Z Ofth D B

Diseases of
RRBRRDER

the circulatory system

Hypertensive diseases

e R A

Ischaemic heart diseases

S M R R

Other forms of heart disease
F DD IR

Subarachnoid haemorrhage

< B i

Intracerebral haemorrhage

JIEA PR H

Occlusion of precerebral and cerebral arteries
Jj BT

Cerebral atherosclerosis

JHENIREE(L CiE)

Other cerebrovascular diseases

& Ot oD fipd af. B R R
Atherosclerosis

BIREEAL GF)

Hemorrhoids
P

Hypotension

i A

0912

1001

1002

1003

1004

1005

1006

1007

1008

1009

1010

1011

1101

1102

1103

1104

1105

1106

1107

1108

1109

1110

1111

1112

Others
O OIEER AR DR

Diseases of the

MR ERRDKEE

respiratory system

Acute nasopharyngitis [common cold]

SESIHERAR [E]

Acute pharyngitis and tonsillitis
SWME S IHER 2 K OVEME Rk 2%

Other acute upper respiratory infections

Z OBt L RGERYYE

Pneumonia
fitiZ¢

Acute bronchitis and bronchiolitis
ASMERE IR L AR X%

Allergic rhinitis
T LIV X— R

Chronic sinusitis
1ML S g

Bronchitis, not specified as acute or -chronic
BT & IR SR VWERE R

Chronic obstructive pulmonary diseases
18 14 BAZEME TR 2R

Asthma
i L

Others
Z DAt D M ER R O TR &

Diseases of

HIEBRRDESE

the digestive system

Dental caries
5 fi
Gingivitis and periodontal disease

R PR 2% K OV el )

Other diseases of teeth and supporting
structures

Z DA O K OVl O X Rk

Gastric and duodenal ulcer
BB N O+ 5
Gastritis and duodenitis

H R & O+ EER

Alcoholic liver disease
TV a— VYRR R

Chronic hepatitis, not elsewhere classified

BYEATR (T va— kDb O &ER<)

Liver -cirrhosis

P2 (Fa—A Mo b DxEL)

Other diseases of liver

ZF DO T

Cholelithiasis and
REAIE K OO 5 4%

cholecystitis

Diseases of pancreas
e B8

Others
Z OMMOIEILER TR DI



X1n

1201

1202

1203

Xm

1301

1302

1303

1304

1305

1306

1307

1308

1309

1310

XV

1401

1402

1403

1404

14056

1406

1407

1408

Disease§ of the skin and subcutaneous tissue
EERUVETHBOES

Infections of the skin and subcutaneous
tissue

e e OV AL O R

Dermatitis and eczema

B B N2

Others
Z DAL D F7 & K Oz TR D ¥ R

Diseases of the musculoskeletal
connective tissue
HEERRRUESHBORKE

system and

Inflammatory polyarthropathies
PRIENEZL RN BT

Arthrosis
BEfE

Spondylopathies
FHeRES (BHEEL B 1)

Intervertebral disc disorders

HE ) A i

Cervicobrachial syndrome

B o i

Low back pain and sciatica

PEETRRE e OMAR B AR

Other dorsopathies
Z Ot OFFFERRE

Shoulder lesions
B OEE

Disorders of bone density and structure

B D% E R OSSO REE

Others
Z OO IR ¥ T K O ARk 0 9% iR

Diseases of the Genitourinary system

REBMERRDEE

Glomerular diseases
SRERIASE FB R OV RS PR 18 FR

Renal failure
B4

Urolithiasis
PR AE

Other diseases of urinary
Z DD IR EEF DA

system

Hyperplasia of prostate
RNZIRIE R ()

Other diseases of male genital organs
Z DD B VMRS DFR IR

Menopausal and postmenopausal disorders
A RRBEE K OPARR B L p s

Other disorders of breast and female

genital organs

R K OV DAL D LM ER D ¥

XV  Pregnancy, childbirth and the puerperium
iR, PHERUEL &<

1501 Abortion
Vi PE

1502 Edema, proteinuria and hypertensive
disorders in pregnancy, childbirth and
the puerperium
SRR T

1503 Single spontaneous delivery *
Hifih B 8RO i

1504 Others
DM, SMEOFEL x <

XVI Certain conditions originating in the perinatal
period
BEHICRE LI-RE

1601 Disorders related to pregnancy and fetal
growth
IR K OV R B IS B 5 [

1602 Others
Z Ot JE FEBNCH A LT

XVI Congenital Malformations, deformations and
chromosomal abnormalities
EXAFN. EBRUVEEBHFESE

1701 Congenital anomalies of heart
LMD S KA

1702 Others
Z DD KA, B R OG AR

XV Symptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified
FER. MIBERUVEERRKAR - EEREMRE THIC
FEINGVLD

1800 Symptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified
REIR, e R OB TR IR T AL - R R L Tl
Var =RV ARANAN N

XIX Injury, poisoning and certain other
consequences of external causes
BE. PERVZTOMONRDEE

1901 Fracture
BT

1902 Intracranial injury and injury to organs
SHBEWNRG K OWIROHE S

1903 Burns and corrosions
VG K OV &

1904 Poisoning
i

1905 Others
Z DA

Important : No.15083 with asterisk is not covered
by the National Health Insurance.
1503 F(x A E RERARITEN S ER A,
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