1. This form is used for claiming the social insurance benefit
Z ORISR BEORFFICEA SN ET,
2. This form should be completed and signed by either the attending
physician or the superintendent of a hospital /clinic
CORRUTHYENEE . »OoFEA L TIIEEN,
3. One form for each month, One form for hospitalization,~outpatient and

Form A home visit.

B

XA H R, ABE « ABSAMEICAT & Z ok 1 BT,

10.

Attending Physician’s Statement
A S R ST

. Name of patient (Last, First) Age (Date of Birth) Sex (Male * Female)

BH FmCEEH H) PERICE « %)

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

for the use of Social Insurance (See the other side of this form).

159940 Mo O L2 PR bR [ B0 2 i 5 (R 2 )

(No. )
. Date of First Diagnosis : , 20
LIEAE
. Days of Diagnosis and Treatment : days
R
. Type of Treatment
B D578
(0 Hospitalization : From , 20 to , 20 ( days)
A B I E2) ( A [#)
[] Out patient or Home Visit : , 20 , 20
At , 20 , 20
. Nature and Condition of Illness or Injury (in brief)
JiE R O AR
. Prescription, operation and any other treatments (in brief)
5, FAfTE Ot AL fE O R
. Was the treatment required as result of an accidental injury ? Yes[] No[]
IBRITFRDEECLD DO TT D, =R NAY-4
. Itemized amounts paid to Hospital ~or Attending Physician : From B
[IED S % X B
Name and Address of Attending Physician
24 £ D44 |l R OMERT
Name 4 fii  : Last i First £ Title #r=
Address {£77 : Home H*% Phone &3
Office Jwfix X IFE2 BT Phone &z
Date HfJ Signature &4

Attending Physician 14 [&
Reference Number of your Medical Record(if applicable)
S 530F: k=




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

o R OH E B RO oy &

I Infectious and Parasitic Diseases B S5 o9
BRYE R OV RUE 26  Other psychoses
1 Intestinal infectious diseases & OO R
B S YL E 27 Neurotic disorders
2 Tuberculosis o E
i % 28 Alcohol dependence syndrome
3 Viral diseases accompanied by exanthem T 3 — ARTESE
RiBHED U A VAR 29 Other nonpsychotic mental disorders
4 Viral hepatitis E OO FEREIIR RGPS
T A IV AR 30 Mental retardation
5 Other viral diseases oM dEE
FEOMD T A AR VI Diseases of the nervous system and sense organs
6  Syphilis and other venereal diseases HERE VREROKRRE
s ] 31 Disorders of autonomic nervous system
7 Mycoses H AR e
=X IiE 32 Infantile cerebral palsy and other paralytic syndromes
8 Others b IS DR DRI R N8 Dtk 0D JBR IR i e
E DM D RYNE K OVFF A HUiE 33 Epilepsy
I Neoplasms T A A
] 34 Other diseases of central nervous system
9 Malignant neoplasm of stomach DML HFREAREE R OB B
H O EMEH AW 35 Disorders of peripheral nervous system
10 Malignant neoplasm of small intestine, colon and RIEHRRER DE R
rectum 36 Cataract
AN, R B MBI D BT AR ) BN R
11 Malignant neoplasm of trachea, bronchus and lung 37 Conjunctivitis
R, KE R L O OB AW OB R
12 Malignant neoplasm of female breast 38 Other disorders of eye
Lk LR O M A Z DOHLODHR D HE
13 Malignant neoplasm of uterus 39 Otitis media
FE DM mOH %
14 Leukaemia 40 Other disorders of ear
S i1 51 Z DD B OB
15 Malignant neoplasm other and unspecified sites VI  Diseases of the circulatory
E DAt B OS] O FEME T AR R DER
16 Other neoplasm 41  Rheumatic of the circulatory system
Z DD AW V=T BN 7~ F O R
Il Endocrine Nutritional and Metabolic Diseases and 42  Hypertensive disease
Immunity Disorders R I A R AR
Wi, RERORBFEBECICAEREE 43  Ischemic heart disease
17 Disorders of thyroid gland i I CVE BB
FORBR D9 2B 44  Other forms of heart disease
18 Diabetes mellitus Z DML LME R
BE R OIR 45  Subarachnoid and intracerebral haemorrhage
19 Gout i E I I
] JE 46 Occulusion of precerebral and Cerebral arteries
20 Other i AEZE
Z DO D PNy U5, 53 M QMR BRI OV o2 i 2 47  Other cerebrovascular disease
IV Diseases of Blood and Blood forming Organs & DAL fd i 5 £
MiE R O AR D& S 48  Atherosclerosis
21 Aneamias U w < WKEE(LIE
= 1. 49  Other Disorders of circulatory
22 Others Z DL DOFEER DT
DA MR B ONE ss DR FR VI Diseases of the Respiratory system
V Mental Disorders ) EXY -
B oW E F 50  Acute respiratory infections
23 Senile and presenile organic conditions 2k KB G
EAEW N O] A 0 S E MERE R 51  Acute bronchitis and bronchiolitis and Bronchitis ,not
24  Schizophrenic psychoses specified as acute or chronic
AT BME R OERANIA oD 58 346

25  Affective psychoses 52  Chronic sinusitis



53

54

55

56

57

58

PR PERI SR PE S
Allergic rhinitis

T LIV —ERR
Pneumonia

il %*
Influenza

A7z H
Chronic bronchitis

MR R
Asthma
Wi B

Other diseases of respiratory system

Z DD FER a5 D IR

IX Diseases of the digestive system

59

60

61

62

63

64

65

66

67

68

HLR DREB
Diseases of teeth and supporting Structures
Bl K2 OVl 0D S FFRE D 95 FR
Gastric and duodenal ulcer
B & O ZFR S
Gastritis and duodenitis
BRI O+ "%
Appendicitis
wooHE R
Hernia and intestinal obstruction
IEPAZER "~ L =T
Liver cirrhosis
o A
Chronic liver disease
8% %
Other disorders of liver
FEOMDIF OB R
Cholelithiasis and gallbladder
NG E & ONRD 9 4&
Other diseases of digestive system

Z DDA R DT

X Diseases of the genitourinary System

69

70

71

72

73

74

75

76

WAPR AEFESR DR
Nephritis and nephrosis
BRI O 7 n—E
Renal failure
L N
Calculus of urinary system
WAPR 5B DFEH
Other diseases of urinary system
Z D DUWAIR T DI
Hyperplasia of prostate
AL AR R AE
Other disorders of male genital organs
Z DD BYEAEFHER DR
Menopausal and postmenopausal disorders
A RS K OPARR I o s
Other disorder of breast and female genital organs

FL5E B OV DD Lo AR FERR D TR

XI Complication of Pregnancy, Childbirth and the Puerperium

77

78

79

80

iR, SHKROEL x < DEHHE
Pregnancy with abortive outcome
it E
Hypertension complicating pregnancy and excessive
vomiting in pregnancy
PRl R
Delivery in a completely case
1E & o it
Other
T OMDUEYR, ik ORE L x < DEOHE

XI Disease of the skin and Subcutaneous Tissue

81

82

BER O R TR D5 &

Infections of skin and subcutaneous tissue
B2 B OVRE T Rk oD g

Others
Z DD B K OB T ALk D R

X Diseases of the Musculoskeletal System and

83

84

85

86

87

88

Connective Tissue
N Y AON Ty LT
Rheumatoid arthritis and other Inflammatory
polyarthropathies
MR U v~ T (FHERBR )
Osteoarthrosis and allied disorders
ZETENME B HE B OEEVE
Disorder of back
JE W E
Other dorsopathies
Z DA OFAELE R
Peripheral enthesopathies and allied syndromes
ICN
Others
Z DD E A R K O SRRk DB R

XV Congenital Anomalies

89

90

91

EREW

Congenital anomalies of heart
WAL PN Y

Congenital musculoskeletal deformities
SE RNVERR BE# I

Others
Z DML e R I

XV Certain Conditions Originating in the perinatal period

92

93

FBRERICRE L EERRE
slow fetal growth and fetal malnutrition and disorders
relating to short gestation and unspecified low birth

weight
FRITHE I, VT RETE K ORI
Others

FOMOFEPFERNC A LT EENEE

XVI Symptoms, Signs and Ill-defined Conditions

94

fERR, JEFEKR OB WL RHAREORE
Symptoms, signs and ill-defined conditions

SEAR, (e K OV2lr4n AR RE O (R R

X1 Injury and poisoning

95

96

BEROTE
Fracture
B #r

Intracranial injury internal and injury, to nerves and

spinal cold

Filz & LHHEN K ONERE

97  Burns
£ JiE
98  Poisoning by drugs, medicaments and biological
substances
{22 E DA EEM
99  Others
Z DA O K O 5
Important : No.79 with asterisk is not covered by social

insurance

79 (- H) IS EBRITEA S EEA,



1. This form is used for claiming the social insurance benefit.
Z ORISR OFFEICEA I ET,
2. This form should be completed and signed by either the attending
physician or the superintendent of a hospital ~clinic.
ZOMRNITHYENE S, 1oBL L TIEEN,
3. One form for each month, One form for hospitalization,outpatient and

Form B home visit.

% X B KHE, AP« ABSSMEICfATE Z 0RO BT,
Itemized Receipt
oI B M E

(1) Fee for Initial Office Visit Wl 2 B $

(2) Fee for Follow-up Office Visit B2 K $

(3) Fee for Home Visit = 2 K $

(4) Fee for Hospital Visit e Bk $

(5) Hospitalization A bt & $

(6) Consultation v %5 % $

(7) Operation F oW & $

(8) Professional Nursing e AR $

(99 X-Ray Examinations X Wi $

(10) Laboratory Tests AR AR $

(11) Medicines SR ¢ $

(12) Surgical Dressing IS ¢ $

(13) Anesthetics R $

(14) Operating Room Charge Fifr=&H $

(15) The Others (Specify) ZOMEFFEE L) $ $

$ $
(16) Total & al $

Important : Exclude the amount irrelevant to treatment, i.e., payment for a luxurious room

charge.
TR ARERERREICEERBRRO NS DEFERN T Z 3N,

Name and Address of Attending physician /Superintendent of Hospital or Clinic
PH Y = U IR B 55 & O 44 Al M OME T

Name : Last First 44 Title 7=
A

Address : Home HE Phone &3
EfT Office JiPe XX 2 PT Phone E:
Date : Signature &4

H AT




