Form A '

Attendmg Physwuans Statement

2 BN E ﬂﬂﬁﬂ%

Name of Patient (Last, Firsf) Age (Date of Birth) - Sex (Male-Female)
B2EH ERS(EEAR) . HR(B k)

Name of Illness or Injury preferably with Number of International Classification of
diseases for the use National Health Insurance

HBFE L kU ERERRARRERASEES

Date of First Diagnosis: D . Mo X i bl
. ¥I2H H 7 Rl 5 Pl il
Duration of Treatment: ~__days
SREE H
Type of Treatment
HERD 77
(] Hospitalization : From 7 7 , to 7 o ( days)
N E 7 /7 E2] Pl Vil ( HE)
(] Out patient or Home Visit: P vl . /
AbEst L P Wl ra
+ Nature and Condition of Illness or Injury (in brief)
SEIR DI
Prescription, Operation and Any other treatments (in brief)
W0F5 , FAfiE D OLE DR
Yes[J No[]

10,

Was the treatment required as a result of an accidental injury ?
RN RIRY 4

' BRI FROBELBEDTT 4

to Hospital andor Attending Physician . Form B
B

[temized Amounts p:ncl

R

Name and Address of Attending FPhysician
L ED 4 Hi R UMERT

Name % il : Last i First &~ Title #5 5
Address {7 : Home EIE phone®E &
‘ Officembt X332 BEFn phone®E3d
Date Hfit: Signature &% g
Attending PhysicianfE S[&

Reference Number of your Medical Record (if applicable)
ASEEROD T 5




Form B

temized receipt

OB

(1) Fee for initial office visit mEs
“(2) Fee or follow - up &ﬁce visit BEH
(3) Fee for home wisit - fEEgE
(4) Fee for hospital visit ABEER
(5) Hospitalization | . ARE
(6) Consultation BER e
(7) Operation i 4R
(8) X-ray examination ‘ Xﬁ&ﬁﬁ
(9) Medication EHER
- (10) Anesthetics - RERST
(11) Operating room charge FWMERA
(12) Others (specify) 20t (HERE)
(13) Total 8 Bt

~ Important : Exclude the amount irrelevant to the treatmentl-eextra charge for a bed.
R BRERSERCEREROTOLORIROTTEN, |

Name and Address of Attending Physician/ Superintendent of Hospité.l or Clinic
IS EIRREEEROZBIRUMERN

Name
2T . last ‘ First Title

# A wE
Address : Home B% Phone RiE
XA Office WPEXIIELHFT Phone fE&E
Date ~ Signature

A RECEETIN.



% This form is used for claiming the National Health Insurance benefit. = DRI E RIEEFEIRROB O BIE 12/ A hEd,
3¢ This form should be completed and signed by oither the attending dentist. Z D ITHAYLHHERTALELLTFE,

Attending Dentist’s Statement

WA EANERME

Name of Patient Date of Birth Sex M F
BES AEAR 3 B &
Inicial Office Visit Days of services days
UELR DHRAK A
Tooth Number =
R Permanent Tooth 7K /A L R Milky Tooth H,H# L
Rl H2 #3 #4 H5 #6 H7 H8|H#9 HI0H11#12H13H14 415416 #A H#B HC #D HE[#F #G #H #I #J
8 7 6 5 4 3 2 1|1 2 3 4 5 6 7 8 EDCDB A|A B CDE
8 7 6 5 4 3 2 1|1 2 3 4.5 6 7 8 E D CB A|lA B C D E
#32431 #30#29#28#27#26#25’#24_#23#22 #21 #204#10 #18 #17 HT #S #R H#Q #P[HO HN #M #HL #K
Service (BRNE) Tooth No. (B§Z) Fee (&) | Service (BENE) Tooth No. (#§=))  Fee (Bt4)
1. Examination 8. Filling Amal. 1 serf
3 o1 Tevih 2 serf
2. X-Ray Bite-wings X 3 serf
voMTURER BRI Comp. 1 serf
Periapical X EEVYY 2 serf
R 3 serf
Panoramic X [i5]
Vs d 9. Inlay / Onlay
Models AV =T —
AEFATF L 10. Amal. / Com/ Build-up _
3. Medication Oyes [Ono TYME A BV VLB R B EE
B Post ¢ Core
4. Prophylaxies / Scaling AINay
W —~WakE 11. Crown Porcelain / Gold
Fluoride -~ i A=l
s Lk vin Silver Alloy
5. Extraction HEE
b 41c) Other
8. Periodontal Scaling / Root Planing FDf
BN T AL RETEEL 12. Bridge Work ~ Abut
Gingival Curettage TV Hath
EEREIC
7. Puip Cap
WHEE
Pulpotomy Pontic
HEREYINT - 1K 23—
Root Canal Therapy | canal 13. Plate Denture
WEBHE, 2 canal HHREH
3 canal 14. Other
RE Z i

Name and Address of Dentist / Office (HiFIEDKL kK EFR T EREREDL HE UFTTE)

Date (B ff)

Signature (£4)

Total Fee (A3f)

Monetary Unit
BEEAL




Table of International

Classification of Disease for

the use of National Health Insurance

HREERRFAERRRSRR

| Certain infecous and parasiic Diseases

0101 Intestinal infectious diseases
FEERIYE

0102 Tuberculosis
ek

0103 Infections with a predominantly sexual mode
of transmission
F& U THYREGTE & SBEYE

0104 Viral infections characterized by skin and
mucons membrane lesions

BRSO S 4 )V AR

0105 Viral hepatitis

04 VAR
0106 Other wviral diseases
: FORMDTT 4 AR

0107 Mycoses
FOHAE

0108 Sesuidlse o ‘inotious. wnd parasitic dibeasss

0109 Others
B OMOBRIER U 4 i

Il Neoplasms
HE Y

0201 Malignant neoplasm of stomach
BOREIEETEY

0202 Malignant neoplasm of colon
RO REMERT £

0203 Malignant neoplasm of rectosigmaid junction
and rectum
BB SRR TR U RO B £

0204 Malignant neoplasm of liverand intrahepatic
bile ducts
R SFFARRE DI LR

0205 ‘Malignant neoplasm of trachea, bronchus and
hmng
F. [EXRUNOEIETAEY

0206 Malignant neoplasm of breast
%Eo)%mﬁ&*%

0207 Malignant neoplasm of uterus
FEOREMETELY

0208 Malignant lymphoma
B B

0209 Leukemia
B 157

0210 Other malignant neoplasms
T OMOTIEREY g

021]l Others
BIEE AR DT OO

Il Diseases of the blood and bleod ~forming
organs and cerain disorders involving the
immune mechanism

AR EMEFORELV CREEBOBE

0301 Anemia
=il

- 10302 Others

T OO MM KRS MERDRBN I SR OEE
IV Endocrine, nutriional and metabolic disorders
s, RERURE

0401 Disorders of thyroid gland
FRikIRMEE

0402 Diabetes mellitus

BRI

0403 Others
FOMDAS B, RERURHER

V Mental and behavioural disorders
R OTRIOBE

0501 Vascular dementia and unspecified dementia
MEER VAR OESR

0502 Mental and behavioural disorders due to
peychoactive substance use

B ERMEERIC L AR UTEORS

0503 Schizophrenia, schizotypal and delusional
disorders

WESRRA. SRANRERVERIEES

0504 Mood [affective] disarders
o EEEE B3 OREED)

0505 Neurotic, stressrelated and somatoform
disorders

FORENIRE. A L AMERERUVSHFRBEES



0506 Mental retardation
R

0507 Others
T OMORRR N TR S

VI Diseases of the nervous system

0801 Parkinson's diseass
I8=—F ) AR

0602 Alzheimner's disease
FIINA T—1F

0503 Epilepsy
TAhIA

0604 Cercbral palsy and other paralytic syndromes
HERRE B T OO PR EERRE

0605 Disorders of autonomic nervous system
SRR OIEE

0606 Others
F AR ROGR

VI Diseases of the eye and adnexa
BRR M B2 DERE

0701  Conjunctivitis
i

0702 Cataract .
B3I

0705 Disorders of refracton and accomodation
TR URHEIOEE

0704 Others
ZOMEORRRUMIREORE

VI Diseases of the ear and mastoid process
ERUIMSEDGE

0801 Otbs externa
NER

0802 Other disorders of extarnal ear
FOALDONEFRR

0803 Ofitis media
FHEHK

0804 Other diseases of middle ear and mastoid
ZDO T ERUIREORS

0805 Disorders of wvestibular function
AZT~)UR

D806 Other diseases 'of inner ear
FOAEOPENRE

0807 Others

FOMOERE

IX Diseases of the circulatory system
EIREEROES

0901 Hypertensive diseases
o FEPE R

6902 Ischaemic heart diseisos
Emn ik R

0903 Other forms of heart disease
ZOMOLKRR -

0904 Subarachnoid haemorrhage
< HE T

0905 Intracerebral haemarrhage
FRPIH fn

0906 Occlusion of precerebral and cerebral arteries
BHEEE

0907 Cerebral atherosclerosis
ISR (E)

0908 Other -cerebrovascular diseases‘
FOMOIRMERS '

0909 Atheroaclerosis
BREEE (B

0910 Hemorrhoids
iz

0911 Hypotension
{EMERE

0912 Others ;
TOMOEREFROEE

X Diseases of tha respiratory system
PREEROIRR

1001 Acute nasopharyngitis [common cold]
B ]

1002 Acute pharyngitis and tonsillitis
Bl RREAR USRS

1003 Other acute upper respiratory infections
FDMORNE EFOEESE

1004 Pneumonia

fin

1005 Acute bronchitis and bronchiolitis
BESE AR URERSE XA

1006 Allergic rhinitis
7 LIF—EER



1007
1008
1009
1010

1011

X1
1101
1102

1103

ﬁ1q4
1105
1106
1107
1108
1109
1110
1111

1112

Chronic  sinusitis

PR MR

Bronchitis, not specified as acute or chronic
BB RENINEESHR

Chronic obstructive pulmonary diseases
Asthma

I3E,

Others

%@fﬁ;@ﬂq‘ﬁ%ﬁfa@ﬁﬁ

Diseases of the digestive system
BEERORE

Dental caries
Shd -

Gingivitis and periodontal disease
BRSNS .

Other diseases of teeth and supporting

structures

AR TS

Gastric and duodenal ulcer
ESE R U ERE

Gastritis and duodenitis
BARU-—HEmA

Alcoholic hver disease

P a—)AERE

Chronic hepatitis, not elsewhere classified
TR (L a-EDLOERS)

Liver cirrhosis -

FEE (Fa—=MEOHDERRL)

Other diseases of liver
FOHDFFRE

Cholelithiasis and cholecystitis
PEEERUNIBED SR

Diseases of pancreas
HERR

Others
T OABOT LZEROESR

X0 Diseasés of the skin and subcutansous tissue

1201

BERUE TEBORS
Infections of -the skin and subcutar'teous

tissue

R RN THERL O

1202

1203

X

1301
1302
1303
1304
1305
1306
1307
1308
1309

1310

XV
1401
1402
1403
1404
1406

1406

Dermatitis and eczema

KRR NEZ

Others
FOMOE BB UE T OER

Diseases of the musculoskeletal system and.
connective tissue

FERRRUESEEORE

Inflammatory polyarthropathies
RESSRIERTES

Arthrosis
BEERE

Spondylopathies
FEEE (FREZSL

Intervertebral disc disorders
HRREE

Cervicobrachial syndrome
EiERRE

Low back pain and sciatica

ERER UM RN

Other dorsopathies
TOMOEERE

Shoulder lesions

EomE

Disorders of bone density and
BROBERUEEDRE

structure

Others
FOMOFHEERRUIESIBORSR

Diseases of the Genitourinary system

PREBIEEZRORE

Glomerular diseases
HFIREERRUBRBEREERE

Renal failure
BrE
Urolithiasis
IREGHERIE

Other diseases of urinary system -
TOMDRBFOEE

Hyperplasia of prostate
BTIZARRER GE)

Other diseases of r:nuale genital organs
FOMOBAMEROEE



1407 Menopausal and postmenopausal disorders
ek R UTARR I

1408 Other disorders of breast and female

genital organs
HERUFOHMERIEERORE

XV Pregnancy, childbith and the puerperium
R AREUEL£<

1501 Abortion

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

IHREPEHE

1503 Single spontaneous delivery *
Higa otk

1504 Gthers
| FOMOER, SHARIEL XL

XV] Certain conditions originating in the perinatal
period
FEEERRI TR LT IRRE

1601 Discrders related to pregnancy and fetal

growth
YRR NS RSE T A T DS

1602 Others
FOAMDEERR 2 A UTIRAR

XV Congenital Malformations, deformations and
chromesomal  abnommalities

£REH. ERAEEER

1701 Congenital anomalies of heart
TARDERFE

1702 ) Others
FOMDERETH, ERERURGHERE

XVI Symptoms. signs and abnormal clinical and
laboratory findings, not elsewhere classified
Rk, MERUVERIEFFR - REREFRRTHIC
AFENEODD

1800 Symptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified
ek, MEEUBREEERPTR - RERERR THIC

H[IFETNELHD :

XIX Injury, poisoning and certain other consequences
of external causes

#BE. PERUTOMLONEADRR

1901 Fracture
B

1902 Intracranial injury and injury to organs
TREEPUHRIR B MR OHRIE

1903 Burns and corrosions

HMERURE

1904 Poisoning
i

1905 Others
i

Important ; No.1503 with asterisk is not covered by the

National Health Insurance.

1503F(+ ENIEERFERBIZEREINEE A,



