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Form A (B0 A)

Request to Attending Physician
Y EA~OIFEN

1. Please fill in this form so that the patient may claim the National Health Insurance benefit.
Z ORI, BE OERBERROBMNPFHICLETTOT, iEHEBEWLET,
2. This form should be completed and signed by the attending physician.
ZORMIT, HYEMAEES, HOoBEA LTS,
3. One form for each month and one form for hospitalization / outpatient (home visit) should be filled out.

ZORMIT. AT e ABE ABSFZ LI HBETT,

Attending Physican’s Statement
2ol N oRw® W\ OM EF

1. Name of Patient ( Last, First ) Age (Date of Birth) Sex (Male * Female )
BEAL il (ZE4EAB) PR (3B - %)

2. Name of Illness or Injury preferably with the Number of International Classification of diseases for the use of

National Health Insurance (See the attached paper)
540 M ONE] R R el EI RPN /0 JE R 5 (RS IR)

(No. )
3. Date of First Diagnosis: _D/M/Y / /
W2 A H/H/% / /
4. Days Diagnosis and Treatment: days
PR A H [#]
5. Type of Treatment
TR DA
[J Hospitalization: From / / , to / / ( days)
N H / / = / / ( HfE )
[J Outpatient or Home Visit: / / / /
N4 / / / /
6. Nature and Condition of Illness or Injury (in brief)
DR O B
7. Prescription, Operation and Any other treatments (in brief)
WF . FHTE OO E DA
8. Was the treatment required as a result of an accidental injury? Yesl] Nol]
BHRITFHLDOEFEICL D DT, (=LA AAY-S
9. Itemized Amounts paid to Hospital and/ or Attending Physician : Fill in Form B.
AR A B IZROA
10. Name and Address of Attending Physician
Y = O 4 R K OEFT
Name 487 : Last @ First £ Title %5
Address 177 : Home HZE Phone E:E
Office JiPi & 7= 12T Phone &gk
Date Hf? : Signature E4

Attending Physician #H34%E

Reference Number of your Medical Record ( if applicable )
DIRERDOE T

TR EI AR GG 156 39 75



Form B (#:z( B)

Request to Attending Physician or Superintendent of Hospital / Clinic
Y E 7R R~ DB
1. Please fill in this form so that the patient may claim the National Health Insurance benefit.
Z ORI, BE OERBERROBMNPFHICLETTOT, iEHEBEWLET,
2. This form should be completed and signed by either the attending physician or the superintendent of the hospital / clinic.
COMKIE, HMEELIPEROFEENEES, 1hOBLELTIESN,
3. One form for each month and one form for hospitalization / outpatient (home visit) should be filled out.
COMMKIE, FA L. ABE. AR LT oE —HMLETT,
4. If not in dollars please specify the unit used.
RADSDBEDOHETL, ZOEEZFENTIEIN,

Itemized Receipt
o N x BM F

(1) Fee for Initial Office Visit IR S $
(2) Fee for Follow-up Office Visit skt $
(3) Fee for Home Visit Ezk $
(4) Fee for Hospital Visit PN $
(5) Hospitalization NI $
(6) Consultation 2y $
(7) Operation Fifr e $
(8) X-ray Examination X M B $
(9) Laboratory Tests A $
#Please fill in the content of the Laboratory Tests.
HEIRAEDONEEZTAL T IEEN,
(10) Medication =3 $

2 Please fill in the name and the amount of the prescription of an individual medicine.

TG LTl % DEDAFRE BATLAL TS ZE W,

(11) Anesthetics PRI 2 $
(12) Operating room charge Fhfr=2 H $
(13) Others ( specify ) Z O (A H BED)

$
(14) Total At $

Unit is & H{L

Important: Exclude the amount irrelevant to the treatment in payment for a luxurious room charge.
HE R EEHE RIS EREBIMR DO 2V b DX, BRONT RS,

Name and Address of Attending Physician / Superintendent of Hospital or Clinic
FH 2 5= 3R & 04 Bilds L OMERT

Name 4#ij @ Last IE First 4 Title #r &
Address f£FT : Home HFE Phone fEiE
Office JPiF 721321 Phone Ed
Date Hff Signature EH#4

PR EIPRAR UG 155 40 5



- JRSEBR 4G H G2

AEICEADLLIRES

Agreement of Authorization

L REAEISS e

ENE=SSIPN|

- Starting date of medication

- JRITIT IR H Y it

Year Month

Day

=] PN H

—

- BetrpRE (B
(Wbt )

CE)

(EFAR) F

* Insured (Patient)

(Name of the insured)

(Address)

(Date of birth)  Year

- BlREE CRED
(Wefris & 4k 44)

Month Day

(3:41)

(Hi A= H 39D F

L DR SR (BHRD)
(@ 2 &R

)

(EdHEY) =

r
IRY

=] Ql
e =

HH R PRAR ARG 56 46 51



Hh R R [ AR RS B

L (FEEZT T2, & FhoHEE 3=, IZ.
EALG OB H 5L, SHANEFE L FEEDN, WINEEBEREEHEICH HFFE REITAEIT-
7o BIE, ST, RENE) EMHERT D70, HEEEHORMEICL - T, EEITAEZIToF IS %
TV, HEENORIT T 2 FHRORMEZZ T 5 Z LICFRELE T,

Fo, FRHEERICHIZY | NAR—=FOa v —nREE R 551, NAR— MEEHEIZERT D
ZELPFECRELET,

To: Chuoukensetsu National Health Insurance Society

I (patient who has received treatment), and my head of house hold,

authorize the National Health Insurance Society or its staff, and its

subcontractors to refer and obtain any and all factual information related to an overseas medical
treatment benefit claim(s) filed or to be filed including date of the treatment, place, and any
treatment records and information from the medical organization in order to verify by submitting
the related application forms.

Also, I agree to submit a photocopy of my passport if it is necessary along verification process written

above.

B e i [ RAE R RIS P 2

AN UFFRER N BN E :
FR i R DR S 2 WA 57 B T B A PR 5 W 2 AR 2R FE 07 9 A AR NI SN T 77 Bl R BB T iR S S (T 7RI
Bl 7. JTIRAED, IRGERIEBURL, RISRRMYTIRE S, IS AR B RS B

F3, ACL ERIMT AR NFI IR BN, AR R A 5 [ R R IR Hh 3 it

|
I

ENECR
J=

TLHETAZEATY 7T

=2 (r¥gs 24 o Mol Mz =
H=UHZETY Y F200 AHEHYZAE LML sheLHUEMFO 7(x &
MERSETL2EUE)S 2SR g L7|20f =25 StALL g7 U222 EH
d2E Ma#g=d sl

Lot 219 =0 o Ar=0| Eavt 4% H=UAZEAZ oS MAISH=H Sl

R [E AR ARG 1 5 46 752



E4 - HEE

BL - FHEHNT. BB EZ T TWRRE RN T TR, ZRBROEGAIL. BMHESE ORADREE
DOEE) . ER RN ORADBAERZ RAOEE) . IEEMBA CRADEL L TWDLEE) BNE4.
HEIL TR XU,

Insured person who has received treatment shall sign one’s signature. However, in the following case,
guardian (insured person is under age), guardian of adult (insured person is adult ward), heir

(insured person is dead) shall sign one’s signature.

SR TT BRI AR NSRS T « 5. DUR O 150, RPN CRAKREE) . BEERP N (RN
NESM I RFEN) RN CRANCHT) 287 - s,

rir

—_

XN2g @2 OEHX=Q0] MBI FYUS StoforgfLthuEAt=0l0] O dEHA £
A L=

[
ogdx=delel de0s ®EX E= olo] M. Eelo] HagtLct

(K40) Fll

(R

(H£H) F J H

(BHELOBER) AN - BUEE - EEMEBAN - O [ )

X AREIEEZEOANHARIZTEL AND 6 » A TY,

Signature
(Signature)
(Address)
(Date) Year Month Day
(Relation to the insured) : Self + Guardian - Heir - Other ( )

% This agreement of authorization expires six month after the signed date.

HHRE [ PRAR ARG 1 56 46 753



(4) s
({£4E)
(H35) i H H
(5EREXR) - BEAAN - WA - EEgEN - HAh ( )
X AKFEBIELE 6 NMHNAK.
ME. ool
(): ol
(F):
(: ER 2
sixtero|mA|: Bol MHK. HWHAMSKL I ( )
2 SolMe MUURH 6N SEFLT

kB, EOHE, R O ITEDRIEEF LRI E 2RO NG E . ITEDEHICKHEFHE
FALHTES 22DV £7,

Also, we might ask you to fill out the formatted documents if countries or regions, and medical

institutions required submitting their format of agreement of authorization or authorization letter.
FAh, WERER. X, EITHESRIAE R i FE BEEER, TRFEER SIS,

]

7 9o B FAEX|CIRTITOIM EY SOUN EE YIS T T A
L)

SHMOF & = = LIL.

(o]
PN

HH R PRAR ARG 1 55 46 54



Table of International Classification of Diseases for the use of National Health Insurance

] B e PR IR A (R B 0 FR 3k

ICertain infectious and parasitic diseases

BRER UFLERE

0101 Intestinal infectious diseases
58 YL E

0102 Tuberculosis
R

0103 Infections with a predominantly sexual

mode of transmission

T & U THRIRRERAZ & 2 BYYE

0104 Viral infections characterized by skin and

mucous membrane lesions

PLRE B OSKEIBEDIRIE 22 5 7 1 )L AR IR

0105 Viral hepatitis
U A VAT

0106 Other viral diseases
DD T 4 VAR

0107 Mycoses
FE

0108 Sequelae of infectious and parasitic
diseases

JRRYIE K OV A2 HUEE D e 58 - TRIBIE

0109 Others
E DM D EYE K OVFF A BE

I Neoplasms

mED

0201 Malignant neoplasm of stomach
B OB LY

0202 Malignant neoplasm of colon
i D TN AR

0203 Malignant neoplasm of rectosigmoid

junction and rectum

ELJG S IRAE R A THE K OVELRG O ST A

0204 Malignant neoplasm of liver and
intrahepatic bile ducts

TR OB REAE O BT AR

0205 Malignant neoplasm of trachea, bronchus

and lung
RE. KLU OB Y

0206 Malignant neoplasm of breast
FLEE DM AW

0207 Malignant neoplasm of uterus

T B O A

0208 Malignant lymphoma
ALY oNE

0209 Leukemia
M 1%

0210 Other malignant neoplasms
OO ENEG AW

0211 Others
BB K O O oBi A

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

Mm#ER CEMRORBLVIREBBEDOEE

0301 Anemia
2 if

0302 Others

Z DAt MR B UNE HL#s D IR BT NS S B D155

IV Endocrine, nutritional and metabolic disorders

RSB, RERURBHKE

0401 Disorders of thyroid gland
R R e o

0402 Diabetes mellitus
PEIRIP



0403

Others
T OMDOWNIIMWE, 7% K OMUHIE A&

V Mental and behavioural disorders

FARUVTRIORE

0501

0502

0503

0504

0505

0506

0507

Vascular dementia and unspecified dementia

1AM R ONRERMAS B D i

Mental and behavioural disorders due to
psychoactive substance use

FEAE AN & 2 K R O T8 D [

Schizophrenia, schizotypal and delusional
disorders

LR

53y BLR IR e OV AR MR

T

Mood [affective] disorders
SOy EAEIREE (B S SWEEie)

Neurotic, stress-related and somatoform
disorders

FRIIEMERRE . A b L A B R E M O S R R B R E

Mental retardation
FEAE T

Others
E DA OKER R O TBY DO REE

VI Diseases of the nervous system

EROKE

0601

0602

0603

0604

0605

0606

Parkinson's disease
IR=F Y PR

Alzheimer's disease
T IV oNA <

Epilepsy
TADN

Cerebral palsy and other paralytic syndromes

Jibh PR BB K TR OD A, 0D R PR P P

Disorders of autonomic nervous system
H R DR E

Others
F DM OFHRE TR DR

VI Diseases of the eye and adnexa

BEUHERROER

0701 Conjunctivitis

RS

Cataract

H P

0702

Disorders of refraction and accomodation
JEHT B OV oo e

0703

Others
Z OMDIR K OMF B AR D &

0704

VI Diseases of the ear and mastoid process

BERUIAGHREDEKSE

0801 Otitis externa
ShEA

Other disorders of extarnal ear

Z DM DIE R

0802

Otitis media

hHE %

0803

Other diseases of middle ear and mastoid

Z OO EH K OFLERZEE DR R

0804

Disorders of vestibular function
A = T— LR

0805

Other diseases of inner ear

Z DO ELKE

0806

0807 Others

F Do B

IX Diseases of the circulatory system

ERSBROEE

0901 Hypertensive diseases
i I MR R

Ischaemic heart diseases

iz i M R R

0902

Other forms of heart disease

Z DAL LR R

0903

0904 Subarachnoid haemorrhage

< BEEF i

0905 Intracerebral haemorrhage

Jibd A H



0906

0907

0908

0909

0910

0911

0912

Occlusion of precerebral and cerebral arteries
fipiA 2

Cerebral atherosclerosis

IHBIIRAEAL  (AE)

Other cerebrovascular diseases
Z DAL R . PR

Atherosclerosis

BREE L ()

Hemorrhoids
R

Hypotension

R £ 5E

Others
F DM DOIEER AR DIRE

X Diseases of the respiratory system

FERARFR DK S

1001

1002

1003

1004

1005

1006

1007

1008

1009

1010

Acute nasopharyngitis [common cold]
DESIHEER [H>E]

Acute pharyngitis and tonsillitis
fak LRI OV R 2

Other acute upper respiratory infections
Z Ot EE ERGEIYYE

Pneumonia
fitige

Acute bronchitis and bronchiolitis
BMERE IR B OVBME R K

Allergic rhinitis
T LR — R R

Chronic sinusitis
12 MR g

Bronchitis, not specified as acute or chronic
DR SUT B & AR SR W SR

Chronic obstructive pulmonary diseases

& PR ZE AT % R

Asthma
i L

1011

Others
F OO FRR DB R

X I Diseases of the digestive system
HIERRDESR

1101

1102

1103

1104

1105

1106

1107

1108

1109

1110

1111

1112

Dental caries

o ik

Gingivitis and periodontal disease
B P % R ON Bl JE 5% R

Other diseases of teeth and supporting structures

Z OO M OVl O LR

Gastric and duodenal ulcer

R M O RIS

Gastritis and duodenitis

BREO+ falhRk

Alcoholic liver disease

T 3 — LT R

Chronic hepatitis, not elsewhere classified

BYETR (Tva =D b O E2ER<)

Liver cirrhosis

HFiE (Tra— o ozkkL)

Other diseases of liver

F DO OATIREE

Cholelithiasis and cholecystitis
JEAE L ONRD 9 4

Diseases of pancreas

JRepR

Others
Z O DOIELRR DB R

X 1 Diseases of the skin and subcutaneous tissue

RERUVETHBORE

1201 Infections of the skin and subcutaneous tissue

H T OV T AL A

1202 Dermatitis and eczema

B K ONE 2

1203 Others

Z DAt oD 57 & R OV T i D 757 HR



XII Diseases of the musculoskeletal system and

connective tissue

FERERARUVHEAEROKE

1301

1302

1303

1304

1305

1306

1307

1308

1309

1310

Inflammatory polyarthropathies
PAEME LR NVE B H R E

Arthrosis
REfiiE

Spondylopathies
THERRE (CFHEEZ &)

Intervertebral disc disorders

A A B

Cervicobrachial syndrome

B E o i

Low back pain and sciatica

FELTRE B UM e e

Other dorsopathies
Z O OFHEREE

Shoulder lesions
B DREE

Disorders of bone density and structure
B OFEFE K O O FRE

Others
Z DD # o K NG ARk D ¥ 2B

XIV Diseases of the Genitourinary system

REFERROKRSE

1401

1402

1403

1404

1405

1406

Glomerular diseases
SRER RS BB OVE R A BB 2B

Renal failure
BAA

Urolithiasis
IR A AR

Other diseases of urinary system
Z DD R R DFR I

Hyperplasia of prostate

AR R GE)

Other diseases of male genital organs
Z DD BYEVERR DR

1407 Menopausal and postmenopausal disorders
H R N OV R ) i o

1408 Other disorders of breast and female genital organs

L5 B O DA D 2R D PR

XV Pregnancy, childbirth and the puerperium
FiR, PMERUEL &<

1501 Abortion
VLR

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

1503 Single spontaneous delivery *
HiR B RS 0

1504 Others
ZOMOMR, L OPEL x <

XVI Certain conditions originating in the perinatal
period

BEHICRE LI-FRE

1601 Disorders related to pregnancy and fetal growth
BEYR K OV e 2 B I B~ 2 B

1602 Others
Z OO B FEEMIZFEAE LT JiE

XVI Congenital Malformations, deformations and
chromosomal abnormalities

EXFHH. ERRURBERE

1701 Congenital anomalies of heart

DD S R A

1702 Others
ZOMDIERETE, I Gt R s

XVI Symptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified
fER. MIERUREERKMA - REREMR THIC
SEShGTVED

1800 Symptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified
FEAR. e S MR ERIRET R, » B HART R Tz
SEINRNED



XIX Injury, poisoning and certain other consequences 1903 Burns and corrosions
of external causes G R OE R
HE. PERUVEOMOINEDOLE
1904 Poisoning
1901 Fracture eE

BT

1905 Others
1902 Intracranial injury and injury to organs Z Dfth,

SHEEPNIRG X OWIROHE S

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

1503 75 (s FI) X [E AR OR BRI A S v E A,



