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Form A (0 A)

Request to Attending Physician
Y EA~DISFE

1. Please fill in this form so that the patient may claim the National Health Insurance benefit.
ZOMKIE, B OEREFERROMBA HFHISETT OT, BV LET,

2. This form should be completed and signed by the attending physician.
ZOMMIE, HYEMAEE, hOBFL LTSN,

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

ZORMIT. FA L ABE ABSZ LI BETT,

Attending Physican’s Statement
2o N OAx B oM E

1. Name of Patient ( Last, First ) Age (Date of Birth) Sex (Male * Female )
BEL Flin (EFHR) PRI (5B - %)

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)
i Je OV BARBECR R [E B 0 i 5 (RIS IR)

(No. )
3. Date of First Diagnosis: _D/M/Y / /
Wz H H/H/% / /
4. Days Diagnosis and Treatment: days
U NEE H
5. Type of Treatment
TR DT HE
O Hospitalization: From / / , to / / ( days)
PN B / / E) / / ( B )
[1 Outpatient or Home Visit: / / / /
ABesh / / / /
6. Nature and Condition of Illness or Injury (in brief)
ER DA EL
7. Prescription, Operation and Any other treatments (in brief)
W5 FTE OO ALE OBEE
8. Was the treatment required as a result of an accidental injury? Yes[] Nol[J
BFRITEMDOEEICL D DO TT I, =4 AT
9. Itemized Amounts paid to Hospital and/ or Attending Physician : Fill in Form B.
e ¢ BB IZREA
10. Name and Address of Attending Physician
824 £ D 44 |l e OMEPT
Name #4i#i : Last First £ Title #r%&
Address ¥77 : Home H¥ Phone S
Office JRPE & 72 IX2IEFT Phone 7EiE
Date Hf¥ : Signature &4

Attending Physician 1%

Reference Number of your Medical Record (if applicable )
BIGROT 5

TR E AR R 5 39 5



Form B (= B)

Request to Attending Physician or Superintendent of Hospital / Clinic
YR F 72 I3RS R~ D BFE

1. Please fill in this form so that the patient may claim the National Health Insurance benefit.
ZOMKIE, B OEREHERROMBA HFHISLETT OT, BBV L ET,
2. This form should be completed and signed by either the attending physician or the superintendent of the hospital / clinic.
COMKIE, HEEELIDRROFHEENEE, OB ELTIESN,
3. One form for each month and one form for hospitalization / outpatient (home visit) should be filled out.
COMMIE, FA L. ABE. ARSI Z LT oE —HMETT,
4. If not in dollars please specify the unit used.
FA LIS OBEDGEL, TDEEZZHENTI LS,

Itemized Receipt
o N oA oM E
(1) Fee for Initial Office Visit W2k $
(2) Fee for Follow-up Office Visit 2k $
(3) Fee for Home Visit TERZE $
(4) Fee for Hospital Visit B B $
(5) Hospitalization N $
(6) Consultation DR $
(7) Operation FiE $
(8) X-ray Examination X Mpp $
(9) Laboratory Tests A $
*Please fill in the content of the Laboratory Tests.
HIRAEDONEZTAL T IZEN,
(10) Medication R $

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

TG LTl % DEEDAFRE BATLAL TS ZS W,

(11) Anesthetics JERIRE
(12) Operating room charge Fifr=#E H $
(13) Others ( specify ) Z O (A HBFED)

$
(14) Total &t $

Unit is £ HAL

Important: Exclude the amount irrelevant to the treatment in payment for a luxurious room charge.
R ERE B RICEERRO RN b DX, BRNTFI W,

Name and Address of Attending Physician / Superintendent of Hospital or Clinic
FH [ IR 5 & D4 BiTds KL OMERT

Name 4fij : Last I First £ Title #i &
Address {£fT : Home HZE Phone 3
Office JBE F 721X 2T Phone EIF
Date Hf¥ Signature %4

R EORAR A1 5 40 5
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REICEDLIEEE

Agreement of Authorization

R EVS

EAFS 2| M

+ Starting date of medication

- JRIT T IR H Y it

Year Month

Day

K| BIPA| Y E

—

- BefrpRE (B
(HefrprE4)

CEG)

(A R) F

+ Insured (Patient)

(Name of the insured)

(Address)

(Date of birth)  Year

- BlREE CRED
(Wefris & 1k 4)

Month Day

(fF:41)

(1A H 3 F

- T elXt (A
(Tl =X

()

|_
[hY

(EYEEY) =

=) ol
E 2
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i R [ R AR R A S A

L RBEZTTH) . & FLoHEH = I,
EALA OB H 50T, BHENEFELICEERD, MINEBRERFEEHICH 2 FE EEITAHET-
7B, BET, HENE) MR T 5720, HEFERORMEICL > T, BRITA T F IS %
TV, HEENLRIT T 2 EHHRORMEEZZIT 5 Z LICFRELET,

Flo, FRHEERICHIZD  NAR—=FOa b —»nRnE LR HGEICIE, NAR— MEEHEIZERT D
ZEHUFETCHEBLET,

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 i RS Y=

AN GFFRER D FANI P E :
PR R DR S P 2 B 57 T R R PR 5 W A 2R 607 9 A AR NS 7 77 B FRR SRR BT iR S S (T IR IS
Bl 7. JrIRAED, IRGEHIEBURL, RRMYTIRE S, IS ARSI RS 2

1, WA BT AR AN K IR NP, AN AR R R 17 55 [ R R ORI B 4R it

T
H

=
EIFSS

al

SYUEIUAHZEE=S 7T

=2 (rYgs 2% oF Mol Mtz =
H=UHZExY N F200 AHELFT A LML Hel2 LB UEMMFOH 7MY
MY TL2YUE)S 2o |sl g7 =28 StALL HSRY7|AU2REH
SEE MISE=H st

Lok fo =elof of A ARZO| et F2 HRUAZEATY OES MAlSH=H S2lgL L.

R EI PRAR CHA 1 5 46 752



E4 - R

BL - FHEHNT. IBIREZT TR EARADNT-> TF IV, ZRBROEAIL. BHEE (KRADRKRRE
DEA) . ER RN RADBER R LAOEE) . IBEMBAN RABKEL LTWDHEHE) BNEA.
FEIL TR &,

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 IR AANSE T « w5, BUF O 150, RPN CRARE) . BEERP N (RN
NESM I RFEN) RN CRACHT) 27 - fiE.

rr

XN2E 2 ODEIA=0] MFY S StoofgtHttoEdA2e0] OdE Rt =
L=

.
OgExtedelel de0s MEX B dd=dQel ME Lelo] HagtL ot

(Fe40) Fll

(R

(HA) F J] H

(BHELOBR) AN - BUEE - EEMEBA - ol [ )

X OAKRRIEEOAZHIRITES A2 D 6 » AR T,

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

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

HH R [ PRAR ARG 5 2 46 53
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(: ERN 2
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k. EReHE, ERIEE DITEDREZESLTERR EL RO bNGE, FTEDTRICLEFHA
RRIAES 2B £,

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.
HAh, AERER. X, EITHGEDRIES e RS B ER, TREHREER GRS .

]

0 Qo Brof FTLXORIITOIN SF SN Ei AYTS MY B US 2Y ¥ Y
=
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Table of International Classification of Diseases for the use of National Health Insurance

] ER it e O i FH [ o i 0 3

I Certain infectious and parasitic diseases
B F R UFERE

0101 Intestinal infectious diseases
N R E

0102 Tuberculosis
Rz

0103 Infections with a predominantly sexual
mode of transmission

L LTRSS & 5 B

0104 Viral infections characterized by skin and

mucous membrane lesions

PLRE B OSHEIE DR IR 28 5 7 4 )L ATR IR

0105 Viral hepatitis
1 VARG

0106 Other viral diseases
FOMDT 4 VAR

0107 Mycoses
FLPAE

0108 Sequelae of infectious and parasitic
diseases
JRYLIE K VT2 UE Ot %6+ 1B E

0109 Others
E DM O REYE K O\ A BE

I Neoplasms

HEWD

0201 Malignant neoplasm of stomach
H O Y

0202 Malignant neoplasm of colon
HE R O TP AR

0203 Malignant neoplasm of rectosigmoid

junction and rectum

LG S IRAE R A THE K OVELIG O ST A

0204 Malignant neoplasm of liver and
intrahepatic bile ducts

JF K OV R RRAE 0 FEME8 A4

0205 Malignant neoplasm of trachea, bronchus
and lung
RE . R[E SO O AW

0206 Malignant neoplasm of breast
7 DAY

0207 Malignant neoplasm of uterus

T OB A

0208 Malignant lymphoma
MY N

0209 Leukemia
M 1.7

0210 Other malignant neoplasms
Z OO Y

0211 Others
BT EY K O O OB LY

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

m#ERVEDROEBLVICRERBOEE

0301 Anemia
25 1fn.

0302 Others

Z D oD ML B O HIL 25 D 35 JRE DN S s bt D 155

IV Endocrine, nutritional and metabolic disorders

RSB, RERURBEMES

0401 Disorders of thyroid gland
FFBR MR

0402 Diabetes mellitus
BE R Jpi



0403

Others
FOMDNZW, K& K OREHRE

V Mental and behavioural disorders

BARUTRIOME

0501

0502

0503

0504

0505

0506

0507

Vascular dementia and unspecified dementia

i e ONFERIAS B 0D i

Mental and behavioural disorders due to
psychoactive substance use

R E BN & 2 K R OfTBh D f&E

Schizophrenia, schizotypal and delusional
disorders
KB 29 oy R R OV AR R

Mood [affective] disorders
SOy REAEIEE (B SWEEie)

Neurotic, stress-related and somatoform
disorders

PRIIEMERRE . A b L A B E M O S R R B[R E

Mental retardation
FEAE T

Others
Z DML ONER K O TE) O R

VI Diseases of the nervous system

MEROES

0601

0602

0603

0604

0605

0606

Parkinson's disease
IR=F Y

Alzheimer's disease
T I oNA < —TF

Epilepsy
TAMA

Cerebral palsy and other paralytic syndromes

Jibh PAE P8 K TR DA, 0D R UL

Disorders of autonomic nervous system

H AR Ol

Others
Z DA O OB E

VI Diseases of the eye and adnexa

REUVHRBEOKSE

0701 Conjunctivitis
NS

0702 Cataract
H A

0703 Disorders of refraction and accomodation

JEAT K OV o fe s
0704 Others

Z DAL DR O g & DR R

VI Diseases of the ear and mastoid process

ERUAKREDKE

0801 Otitis externa
ShEK

0802 Other disorders of extarnal ear
DM OI B R

0803 Otitis media
5

0804 Other diseases of middle ear and mastoid
Z OO E & OFLERZE L O 7R A

0805 Disorders of vestibular function
A =T — LR

0806 Other diseases of inner ear

ZDOMONELEE
0807 Others

Z DML B

IX Diseases of the circulatory system

BRRE|ROKE

0901 Hypertensive diseases
e I PR AR

0902 Ischaemic heart diseases
S P DR R

0903 Other forms of heart disease
Z DD LR

0904 Subarachnoid haemorrhage
< HIET i

0905 Intracerebral haemorrhage

JIb A HE i



0906

0907

0908

0909

0910

0911

0912

Occlusion of precerebral and cerebral arteries

ETEE S

Cerebral atherosclerosis

IHBIIREEAL  CAE)

Other cerebrovascular diseases
Z DAt fipd 1. 3 7 B

Atherosclerosis

BRaE(E ()

Hemorrhoids
RERZ

Hypotension
IR SE

Others
Z O OIFERARF DIRE

X Diseases of the respiratory system

R IBFROES

1001

1002

1003

1004

1005

1006

1007

1008

1009

1010

Acute nasopharyngitis [common cold]
AEREEEE ]

Acute pharyngitis and tonsillitis
MR IRER S J OV Rk ge

Other acute upper respiratory infections
Z OO EME EKEEYE

Pneumonia
fifi g

Acute bronchitis and bronchiolitis
AVERE IR L AR S %

Allergic rhinitis
T LX—ER S

Chronic sinusitis
2 R B

Bronchitis, not specified as acute or chronic
BMESIENE & B R SR OVRE R

Chronic obstructive pulmonary diseases

8 PR ZE M it 7 R

Asthma
i JEs

1011

Others
Z DML DI #RF DR B

X I Diseases of the digestive system

HIERROKS

1101

1102

1103

1104

1105

1106

1107

1108

1109

1110

1111

1112

Dental caries

o Bk

Gingivitis and periodontal disease
B P 5% R OV Bl JE 5% iR

Other diseases of teeth and supporting structures

Z OO Ko OV O 3 Rk

Gastric and duodenal ulcer

HIEG M O 4RSS

Gastritis and duodenitis
B R L OH —FRIG%R

Alcoholic liver disease
TV 3 — LM

Chronic hepatitis, not elsewhere classified
BIERFR (Tra— ko b 0L

Liver cirrhosis

JFREZE (73— Db D& ER<)

Other diseases of liver

F DM OATERE

Cholelithiasis and cholecystitis
NEAE K OMED 5 %%

Diseases of pancreas
TR R

Others
Z DO g R OER R

X I Diseases of the skin and subcutaneous tissue

RERURTHBOEKS

1201

Infections of the skin and subcutaneous tissue

B K OV TR O &G

1202 Dermatitis and eczema

B K DN %

1203 Others

Z DML BZJG K OB Tk D 7



X1 Diseases of the musculoskeletal system and

connective tissue

FREREVESEROKE

1301

1302

1303

1304

1305

1306

1307

1308

1309

1310

Inflammatory polyarthropathies
PRAENE L 5P BB

Arthrosis
RAHAE

Spondylopathies
FHEEE (FHEEZ &)

Intervertebral disc disorders

A AP

Cervicobrachial syndrome

B o i

Low back pain and sciatica

TR AE B OV R TR

Other dorsopathies
Z O OF RS

Shoulder lesions
B DREE

Disorders of bone density and structure
B OB O DI E

Others
Z DM O FHE ¥ T M UG ARk D 75 2B

XIV Diseases of the Genitourinary system

REBHERRDOERE

1401

1402

1403

1404

1405

1406

Glomerular diseases
SRER IR BN OVE R A [ R 2B

Renal failure
B4

Urolithiasis

PR A A

Other diseases of urinary system

Z DD JREE DO

Hyperplasia of prostate
AINZARIE R CiE)
Other diseases of male genital organs

Z O D FVEPERR DI

1407 Menopausal and postmenopausal disorders

H R RR T R VPR JE 0 5 e

1408 Other disorders of breast and female genital organs
HE K O DO LR OB E

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

1501 Abortion
ViPE

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

1503 Single spontaneous delivery *
IR BRI

1504 Others
DM, K OFEL X <

XVI Certain conditions originating in the perinatal
period

BERIZRE LI-RE

1601 Disorders related to pregnancy and fetal growth
PEAR R OVIR R 38 B I B 2 B

1602 Others
OO JEFEMNI A LT JRRE

XVI Congenital Malformations, deformations and
chromosomal abnormalities
EXEBFHK., ERRUEAERE

1701 Congenital anomalies of heart
DD e R

1702 Others
FOMDERAF, I YR

XVI Symptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified
ER. BREUVERERKMR - REEREMRATHIC
ok k¥ (R AL 0]

1800 Symptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified
FER, B R O SE BRIR T L - BB A Cfilic
SEINLRNHD



XIX Injury, poisoning and certain other consequences 1903 Burns and corrosions
of external causes G R OB R
%, PERVEZOMONEDEE
1904 Poisoning
1901 Fracture i
e
1905 Others
1902 Intracranial injury and injury to organs £ D1t
FHENEE L ONIROEE

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

1503 7 (s FI) 1 [ BB ORI S v E A,
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