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Form C 1.This form is used for claiming the social insurance benefit.
ZORRUTFEERBR O KT O B FEITE SV E T,
B C 2.This form should be completed and signed by the attending physician.

ZORRNITHY EDRFE POEAL TR,

3.0ne form for each month, one form for hospitalization/outpatient and home visit.
BHIT L ABE AN LI ORI N ETT,

4.Specify the currency unit used.

W RN ZREASTESN,
ATTENDING PHYSICIAN’S STATEMENT

7 N K O CERD)
1.Patient’s Name ( Surname, Given name ) | 2.Patinet’s Date of Birth 3.Patient’s Sex
B4 EHEAH PRI
[0 Male % [] Female #%
4.Name of Illness or Injury Preferably with Number of 5.Nature and Condition of Illness or Injury ( in brief )
International Classification of Diseases SEIR O
(refer to the attached)
15954 & ORI E BRI 0 F8E B (R8s i)
(No. )
6.Type of treatment [JHospitalization = AP#  give hospitalization days APBEIEDIEGE O B %K days HFH
1RO 5 From To
‘M: ‘D: ‘Y: ‘ ‘M: ‘D: ‘Y: ‘
[JOut Patient or Home Visit APz4+ Days Required for Diagnosis and Treatment i25% H %% days M
From
‘M: ‘D: ‘Y: ‘ ‘M: \D: ‘Y: ‘
7.Was the treatment required as a result of A. patient’s employment B. an auto accident C. other accidents
BRI FROEEICLDLDO T, e i A F L Z DM DL
] Yes [J No [J Yes ] No [ Yes ] No
. . 4 e 9.Prescription, operation and any other treatments
FEUY A U . . P
8.Itemized Receipt fELS BA A Fee 1hR%E: Cinbrief) Ak, T2 Mo ML E S
(1) Initial Office Visit IR
(2) Follow-Up Office Visit PZEk
(3) Home Visit F2Ek
(4) Hospital Visit e Bkt
(5) Hospitalization NS
(6) Consultant fEEs}
(7) Injection , Drip S - SR B
(8) Medicines %= Hp}
(9) Treatment ALIE )
(10) Operation FAfr sk
(11) Anaethetics FRIEeE
(12)Laboratory Tests SE AR
(13) X-Ray Examinations XA AT
(14) Others ( Specify ) ZOfth (Frrt k)
(15) Tax Bid
Total At
Important : Exclude the amount irrelevant to the treatment,e.g.payment for luxurious room charge.
E B ERESEIREICEERRORWVE DIFERN TS,
Name of Attending Physician Signature
o044 B B4
Name and Address of Hospital or Clinic
[ RSB D4 T S ONFIT(E b
Date

A AT




Form D 1.This form is used for claiming the social insurance benefit.
ZORRNIIFE R RO FGAT O FBICEEHIIVET,
# D 2.This form should be completed and signed by the attending physician.
ZORRFUIHG R IEFHE 2 DOFELH LT RSV,
3.0ne form for each month, one form for hospitalization/outpatient and home visit.
BFHIZE ANBE AN S Z DRI DI E T,
4.Specify the currency ur
HE BN ZZFEALSTZEN,
ATTENDING DENTIST’'S STATEMENT

2o N oE oM & (R )

1.Patient’s Name ( Surname, Given name ) 2.Patinet’s Date of Birth 3.Patient’s Sex
BEAL EHEAH 1451
O Male ¥ [ Female #
4.Date of First Diagnosis 5.Days of Diagnosis and Treatment
Wz H ‘M: ‘D: ‘Y: P B days
6.Localization of Teeth A
permanent Teeth YN Deciduous Teeth ¥tk
R87654321\12345678L Redcba\abcdeL
'87654321‘12345678' 'edcba‘abcde
7.Name of First Illness HEIR4
1.Dental Caries 2.Missing Teeth 3.Pyorrhea Alveolaris 4. The Others
D BlE ‘ VG- ‘ e P ‘ Z DAt ‘
Localization of Material Foe
8.Dental Treatment ARG Teeth Examined
Ji8E R A aRiis IR E

(1) Initial Offise Visit W2 Bk

(2) X—Ray Examination VUMV

(3) Dental Pulp Extirpatid$k%f

(4) Extraction otk
(5) Filling Pt
(6) Inlay AL —
(7) Metal Crown &)@
(8) Post Crown ko ch
(9)Jacket Crown VX b
(10) Bridge Work TV
(11)Plate Denture HIR =l

Partial Denture Jr 25 ki

-Complete Denture I
(12) Treatment of R AL

Pyorrhea Alvolaris

(13) Medicine e
(14) The Others Z DAl
Total Bk
Name of Dental Surgeon Signature
[ Rifi D44 Hif B

Name and Address of Dentist’s Office
WRHE R D4 FR K OFTE

Date
Hf+




HERRREAERERRSER

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

I 2 B4
Certain infectious and parasitic diseases
0101 BFERELSE Intestinal infectious diseases
0102 #& #% Tuberculosis
0103 FELTHAUGREHRAZLOBRRE
Infectious with a predominantly sexual mode of transmission
0104 RERUHIROKBEEHIVINREE
Viral infections characterized by skin and
mucous membrane lesions
0105 A JLARFH Viral hepatitis
0106 ZDMDDAILAKE Other viral diseases
0107 EBHJE Mycoses
0108 [RRFAE K VB4 RAE DFLH - RBEE
Sequelae of infectious and parasitic diseases
0109 Z Do) BEIE R UEF 4 RIE

Other infectious and parasitic diseases

0 ¥4
Neoplasms

0201 BOEMIFHEY Malignant neoplasm of stomach
0202 #ERBDEMFTEY Malignant neoplasm of colon
0203 EESKEHRBITHRVEROEMSEFTLEY

Malighant neoplasm of rectosigmoid junction and rectum
0204 HFRUFHEEDEEHEY

Malignhant neoplasm of liver and intrahepatic bile ducts
0205 RE.REXRUIOELEHEY

Malighant neoplasm of trachea, bronchus and lung
0206 ELEDEMFHEM Malignant neoplasm of breast
0207 FEDEMFHEY Malignant neoplasm of uterus
0208 ZE{4!)>/\fE Malignant Lymphoma
0209 HIMfF Leukaemia
0210 ZDHMDEEFAEY Other Malignant neoplasms
0211 BRUHAENRUVZDMOIFHEY

Other benign neoplasms and other neoplasms

I MmiERVEMIBOEEBIN(CRERIEC

Diseases of the blood and blood—forming organs and

certain disorders involving the immune mechanism
0301 & I Anaemias
0302 ZDMOMABARVEMRDERELVICEERBOGEE
Other diseases of blood and blood —forming organs and

certain disorders of the immune mechanism

V o 2 =
Endocrine, nutritional and metabolic diseases

0401 ERIRERFEZE Disorders of thyroid gland

0402 #EFRJF Diabetes mellitus

0403 AEEEEJE Dyslipidemia

0404 ZDMOAND W, RERURBRE

Other diseases of endocrine, nutrition and metabolism

v 11 £
Mental and behavioural disorders
0501 MEMERVFHMATADHER
Vascular dementia and Unspecified dementia
0502 FEHEAMERERICLIBHRFTHOGE
Mental and behavioural disorders due to psychoactive

substance use

0503 HFHIRFK. PRFBREERVERMEEGEE
Schizophrenia, schizotypal and delusional disorders
0504 S[A[REBFUEE (BB5DHREEL) Mood[affective]disorders
0505 MIFEMES. ANVAEEGERVSRRELEGES
Neurotic, stress—related and somatoform disorders
0506 #F5fHEE Mental retardation
0507 ZDDFEHRRUTHNEGEE

Other psychoses and disorders of action

VI i P £h

Diseases of the nervous system
0601 /X—F>Y %% Parkinson’s disease
0602 FILYINAI—J&F Alzheimer’s disease
0603 TAMA Epilepsy
0604 fixi {4 FREE B UNE OD 1t D R 14 i 1 B

Cerebral palsy and other paralytic syndromes

0605 BEMHIFEDOEE Disorders of autonomic nervous system
0606 ZNMDMWFEZRDIEE Others Diseases of the nervous system

VI BRRUMEROES
Diseases of the eye and adnexa
0701 #%EfE#% Conjunctivitis
0702 HBHWMRE Cataract
0703 BITRUVIAEIDEE Disorders of refraction and accommodation
0704 FNDDIRFHIFEDIEE Others Diseases of the nervous system

VI ERUILKREOEE

Diseases of the ear and mastoid process
0801 #LH# Otitis externa
0802 ZFNDhDHEEEE Other disorders of external ear
0803 HIE % Otitis media
0804 ZDMDHFERUVILEEDEE

Other diseases of middle ear and mastoid

0805 A=I—/LJ% Disorders of vestibular function
0806 ZNDIMEHANEZKE Other diseases of inner ear
0807 ZFMDthMESKE Other disorders of ear

X = £
Diseases of the circulatory system
0901 SMEMEE Hypertensive diseases
0902 EEIMENMEE Ischemic heart diseases
0903 ZFDHMDILMEE Other from of heart disease
0904 <HETHIMM Subarachnoid hemorrhage
0905 fXAIHEI Intracerebral hemorrhage
0906 fX4EZE Occulusion of precerebral and Cerebral arteries
0907 FXENAREEIL (E) Cerebral arteriosclerosis
0908 ZNDHDENMEKE Other cerebrovascular diseases
0909 EBAREEIL (IE) Atherosclerosis

0911 {EME (FE) Hypotension
0912 ZDMDEIRI/ZRDIEE Other disorders of circulatory system



X HRBROES

1001
1002
1003

1004
1005

1006
1007
1008

1009
1010
1011

Diseases of the respiratory system

A EREEL[MHE] Acute nasoharyngitis [common cold]
SMREXRUVEMRIR Acute pharyngitis and tonsillitis
OO L RIERRAE

Other acute upper respiratory infections

fifi & Pneumonia

SH[EXIRRUVAEHEIEI %

Acute bronchitis and bronchiolitis

TFLILEX—EE %X Vasomotor and allergic rhinitis
2HERILFEX Chronic sinusitis
SHEXLEBEEARINGNRES X

Bronchitis, not specified as acute or chronic
ISHRAZEM S Chronic obstructive pulmonary disease
W B Asthma

ZOMDOFRFROEE

Other diseases of respiratory system

X1 A DER

1101
1102

1104
1105
1106
1107
1108

1109

1110
1111
1112
1113

Diseases of the digestive system

S5 #h Dental caries

WRAXRUEERE Gingivitis and periodontal diseases
Other disorders of teeth and supporting structures
BiEBR U+ 1E#5E%S Gastric and duodenal ulcer
BRRU+TZIEBA Gastritis and duodenitis

% 1% Hemorrhoids

FILO—)LERFEE  Alcoholic liver disease

ISR 2 (7ILa—ILEDEDZERRL)

Liver cirrhosis not elsewhere classified

FFEZE (ZILa—ILEDLDERL)

Liver cirrhosis not elsewhere classified

ZFOh{HFFERE Other disorders of liver
BRERUVEDS% Cholelithiasis and cholecystitis
[ Diseases of pancreas

FDDEILEERDIEE Other diseases of digestive system

X1 RERUVRTHEOERSR

Diseases of the skin and subcutaneous tissue

1201 RERVE THEBOBRIE
Infections of the skin and subcutaneous tissue
1202 RFEE#RUVIBP Dermatitis and eczema
1203 BERERVETHEBOKS
Others Diseases of the skin and subcutaneous tissue
X fRE #®E DES
Diseases of the musculoskeletal system and
connective tissue
1301 RIEMZHMEEESZE Inflammatory polyarthropathies
1302 PBHETAE Arthrosis
1303 HHEE (FMEEZSZL) Spondylopathies
1305 SEMISE(EEE Cervicobrachial
1306 MERERUVLEMEERE Low back pain and sciatica
1307 ZFDDOEFHEE Other dorsopathies
1308 BDIBE Shoulder lesions
1309 BOEERVBENES
Disorders of bone density and structure
1310 ZOMOFHERRRUESHEBOKRE

Other diseases of skeletal muscles and connective tissues

XV REEMEBFROER

1401

Diseases of the genitourinary system
RKAEBERUVBRMAEEEMALE Glomerular diseases

1402 BAZ Renal failure
1403 JRERFERIE Urolithiasis
1404 ZFDORBRDIEE Other diseases of urinary system
1405 HISLARAER (FE) Hyperplasia of prostate
1406 ZDOBHEMEIEDIEE Other diseases of male genital organs
1407 AREEZTRUHAEERIHEGEE
Menopausal and postmenopausal disorders
1408 HERUZDMOZIEEBDKRE

Other disorders of breast and female genital organs

XV I L
Pregnancy, childbirth and the puerperium

1501 & B Pregnancy with abortive outcome

1502 SEYRAPEHIE
Oedema, proteinuria and Hypertensive disorders in pregnhancy,
Childbirth and the puerperium

1503 * BEREBE A% Single spontaneous delivery

1504 ZDMDIEIR, HERTELLL

Other Certain conditions originating in the perinatal period

XVI ICRAELI-FEH

Certain conditions originating in the perinatal period

1601 IERRURREBICEET HE5S

Disorders related to length of gestation and fetal growth
1602 ZDMOFEELI<HELI-RRE

Other Certain conditions originating in the perinatal period

XV "Nz N2 B
Congenital malformations, deformations and chromosomal
abnormalities

1701 DMBEDFHRZFF Congenital anomalies of heart

1702 ZDMDEXRHF . ERRVREEREER
Others Congenital malformations, deformation and chromosomal

abnormalities

Symptoms, signs and abnormal clinical and

laboratory findings, not Elsewhere classified

1800 fEK. KIERVEERKTR - BERERR THIZHEShAEL
0]
Symptoms, sighs and abnormal clinical and laboratory findings, not

Elsewhere classified

XIX 8 = B2 8
Injury, poisoning and certain other consequences of external
causes
1901 & #7 Fracture
1902 EBEEMNBERUVAREOES
Intracranial damage and internal organ damage
1903 FS K UFEER Burns and corrosions
1904 1 & Poisoning
1905 ZOMDEHERVZDHDONEDZEZE
Others injury, poisoning and certain other consequences

of externalcauses

E:1503 & (* H) BHERRFBERINEL A

Important:No.1503 with asterisk is not covered by the social insurance.



