Request to Attending Physician
HIE~DHREN

1. Please fill in this form so that the patient may claim the health insurance benefit.
ZOBRREBEORBRBROBHOBFLETTOT, MATBHEVLET.

2 . This form should be completed and signed by the attending physician.
ZOERIFEYENRTAL, »OBHLTLESE N,

3 . One form for each month and one form for hospitalization/ outpatient (home visit) should be
filled out. FAE. AR - ARRSEIZoE, OB 1 EBHETT,

Attending Physician's Statement
2 B R & B # &

Form A
FR=NA
1. Name of Patient(Last, First) Age(Date of birth) Sex (Male - Female)
BHA ER(EL£A A) ; : el

2 . Name of Illness or Injury preferably with the number of International Classification of Diseases
for the use of Health Insurance. (Please refer to the table attached to this form. )
Ens RURERRAERERSEES
( No. )

3. Date of first Diagnbsis
EA

4 . Days of Diagnosis and Treatment
TEAH days
5. Type of Treatment
RO 434
[) Hospitalization = From / / to / / ( days)
PN B / / E / / ( A &)

(] Outpatient or Home Visit / / : / /
NC ! / : / /

6 . Nature and Condition of Tllness or Injury(in brief)
FER OB E

7 . Prescription, Operation and any other Treatments(in brief)

W, FITEOMONLE DR

8. Was the treatment required as a result of an accidental injury? ———— [J Yes O No
BRIIFHROBEICLZ LD TT D,

9 . Itemized amounts paid to Hospital and / or Attending Physician : Fill in Form B
EREE., TRRBYECh-oTERBRONR  #XBIZL 3
10 . Name and Address of Attending Physician
18 % = D4 AR UMERT
Name Last(ft) First(4) Title(#5)
Address  Home(H=) Phone(&z%)
Office(JEfx £ iT2RAT Phone
Date(F ) . : Signature(24)

Attending Physician($8 4 E)
Reference Number of your Medical Record(if applicable)

ZREODES



kuroiwa
テキストボックス


LA FR

2. BAA RV RFRERAERRASEES

6. FEROPE

7. W5, FHFEOMOLEOHE



kuroiwa
テキストボックス

kuroiwa
テキストボックス


0101
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0202

0203

0204

0205

0206

0207

0208

0208

0210

0211

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

RRERERERSER

Certain infectious and parasitic diseases i}
FREE B NS A R
Intestinal infectious diseases
k=2 Chd
0301
Tuberculosis
[U=Rix-4
0302
Infections with a predominantly sexual mode
of transmission
FLLTHMEREELOBERE
v
Viral infections characterized by skin and
mucous mem}zrane Iasiuns‘
EERUVEEOREERS VIVAER 0401
Viral hepatitis
24 LA 28 0402
Other viral diseases
ZTOMD I NVAEE 0403
Mycoses
HEAE v
Sequelae of infectious and parasitic diseases
B B U R OFTR - R 8E 0501
Other infectious and parasitic diseases
F OO REE R UFERIE 0502
Neoplasms
W EW
0503
Malignant neoplasm of stomach
BOEMHEY
Malignant neoplasm of colon 0504
HEOBEEEY
Malignant neoplasm of rectosigmoid junction 0505
and rectum _
EHESKEBBTHRVEROEMSSEY
0506
Malignant neoplasm of liver and intrahepatic
bile ducts
FFRUFAIEE OB EM 0507
Malighant neoplasm of trachea, bronchus and
lung . VI
SE. REXRUITO B L £
Malignant neoplasm of breast 0601
EDOEMIFEN
Malignant neoplasm of uterus 0602
TEOEMFED
Malignant Lymphoma 0603
EfE) o\ JE
Leukaemia 0604
Other Malignant neoplasms 0605
T OO EEETE
Other benign neoplasms and other neoplasms 0606
EMHENRUVFOMOITEY ‘

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

MR CEMHFORBLVICRERIBOES

Anaemias

Other diseases of blood and blood—forming organs and
certain disorders of the immune mechanism

ZOOMERVELFZORBILFIRERBOGES

Endocrine, nutritional and metabolic diseases

RSB, RERURBIER

Disorders of thyroid gland
FRIKEREEE

Diabetes mellitus

HERIA

Other diseases of endocrine, nutrition and metabolism

TOROMDB, RERVHKEES

Mental and behavioural disorders

FHRUTHOES

Vascular dementia and Unspecified dementia

mEERFFRTHAORR

Mental and behavioural disorders due to
psychoactive substance use

RN EFERAICLIBERRVITBORES

Schizophrenia, schizotypal and delusional
disorders

A RTHE. MERRERESRUEAEEE

Mood [affective] disorders

KA REIES (B50REST)

Neurotic, stress—related and somatoform disorders

MIEMES, AN AEEEERUSFRREEESE

Mental retardation
HUES FEHRER)

Other psychoses and disorders of action

FTOMOE#EEVTHORES

Diseases of the nervous system

HREROES

Parkinson’s disease

IRN—E2IVE

Alzheimer's disease -

FILYNAT—IR

Epilepsy
TADA

Cerebral palsy and other paralytic syndromes

it R R TR 2 OD At O RSB HEAE (R B

Disorders of autonomic nervous system

BREMREROES

Others
ZOMOBMBRROER
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0701

0702

0703

0704

0801

0802

0803

0804

0803

0806

0807

0901

' 0902

0903

0904

0905

0906

0507

0908

0909

0910

0911

0912

Diseases of the eye and adnexa

RRUHBHEORR

Conjunctivitis
fEE s

Cataract
Bk

Disorders of refraction and accommodation

B RURHOEE

Other diseases of the eve and adnexa

ZOROBRUTRESRDOERB

Diseases. of the ear and mastoid process

HRUVAKEEDRS

Otitis externa
HE#

Other disorders of extarnal ear

ZTOHONEERE

Otitis media
FE#%
Other diseases of middle ear and mastoid

ETOMDOHTERUVEHREEDRE

Disorders of vestibular function
A—T—)LE

Other diseases of inner ear

TOHORERRE

Other disorders of ear

TOMOEES

Diseases of the circulatory system

REBRROER

Hypertensive diseases

EmEEORS

Ischaemic heart diseases

et B

Other forms of heart disease

ZOMDNES

Subarachnoid hemorrhage

CHIETFHMm

Intracerebral hemorrhage

fipé P 1

Occulusion of precerebral and Gerebral arteries

ey

R EE

Cerebral arteriosclerosis

fib B AR 1L (E)

Other cerebrovascular diseases

OO ERS

Atherosclerosis

BYAREEE (JE)

Haemorrhoids
%

Hypotension

1K 1 [E 5E

Other disorders of circulatory .system

FTOMOBRBRDER

1001

1002

1003

1004

1005

1006

1007

1008

1009

-1010

1011

XI

1101

1102

1103

1104

1105

1106

1107

1108

1109

1110

1111

1112

Diseases of the respiratory system

PR 35 R DR B

Acute nasopharyngitis [common cold]

it RREE [HE]1EE)

Acute pharyngitis and tonsillitis
SHESMERERUAERHL

Other acute upper respiratory infections

ZOMhDRYE L TERRE

Pneumonia
fitize

Acute bronchitis and bronchiolitis

AMAEXARUREESER X

Vasomotor and allergic rhinitis

TLLF—ER%E

Chronic sinusitis
BRI S AT

Bronchitis, not specified as acute or chronic

SRR IFEELAREShANRER X

Chronic obstructive pulmonary diseases

BHEEAE MRS

Au:.sthma
M=

Other diseases of respiratory system

TOMDFRFROES

Diseases of the digestive system

HitRROKE

E_)ental caries
Pl

Gingivitis and periodontal diseases

HEE R R UNEEER

Other disorders of teeth and supporting structures

TOOERUVEOZFEEOES

Ga‘stric. and. duodenal _ulcer
BEBERU+ZEEES
Gastritis and duodenitis

AR RU+ZERE %

Alcoholic liver disease

T a—)L RS

Chronic hepatitis, not elsewhere classified

BERF % (FILa—LE0LE0ERO

Liver cirrhosis

FEZLE (FILa—ILEOLOZERKL)

Other disorders of liver

T OMDEFES

Cholelithiasis and cholecystitis

BRERFEOSH

Diseases of pancreas

e

Other diseases of digestive system

ZOMDHEILBRROKS
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XI

1201

1202

1203

X

1301

1302

1303

1304

1305

1306

1307

1308

1309

1310

Xw

1401

1402

1403

1404

1405

1406

1407

1408

Diseases of the skin and subcutaneous tissue

HERUVRTHEBOER

Infections of the skin and subcutaneous
tissue

RERUETHEEOREE

Dermatitis and eczema

RERUVES

Others
FOMOEBRUETHEBOES

Diseases of the musculoskeletal system and
connective tissue

FERRRUESEMORS

Inflammatory polyarthropathies
RS HERHIEE

Arthrosis
BEHE

Spondylopathies

EHEE (FREZED)

Intervertebral disc disorders.

HEIREE

Cervicobrachial syndrome

A pOAE 1 B

Low back pain and sciatica

ERE R UHE R IERE

Other dorsopathies

ZOMDFRES

Shoulder lesions

FEOIEE (85

Disorders of bone density and structure

BOBERUBENES

Other diseases of skeletal muscles and
connective tissues

Z0DHERRRUHESHEORRE

Diseases of the genitourinary system

ERBERROKR

Glomerular diseases

FREAEBRUERMEME RS

Renal failure

BFfs

Urolithiasis

FRERFEEIE

Other diseases of urinary system

Z OO REBRDOES

Hyperplasia of prostate

AITSZARAEK (fE)

Other diseases of male genital organs

ZOMOBHERESFOER

Menopausal and postmenopausal disorders

AREZRUHERDHES

Other disorders of breast and female
genital organs

ILERUZTOMOLEETERDER

XV Pregnanacy, childbirth and the puerperium
iR, ARRUECL

1501  Pregnancy with abortive outcome
il

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

YIRS I EAEfE R
%1503 Single spontaneous delivery
HEA BRI
1504 Others R
ZOMOEE, SHERUELLLS
XVI  Certain conditions originating in the perinatal
period

JEESI-REL-fRRE

1601 Disorders related to pregnancy and fetal
growth
FREVHBESEEICEETIES

1602  Others
FOMOFELRICFHEL-FEE

XVE Congenital Malformations, deformations and
chromosomal abnormalities

EXRFR. EBRUEEEER

1701  Congenital anomalies of heart

DR DERER

1702  Others
FTOOERTFE, ERRVEEHEES

XV  Symptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified

FER BUER U EBERKA A - RERER R Tz
SHESNALLD

1800 Symptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified

Ek. MERUERBEFR -EERERR CRIC
SEShZLEAD

XIX Injury, poisoning and certain other consequences
of external causes

B, PERVZOMDONEDZE

1901 Fracture
BT

1802  Intracranial damage and internal organ damage

HENEERUVAROERS

1903  Burns and corrosions

RERUESR

1904 Poisoning
===
=

1905  Others
ZTOMDESERUZTOMONERDSZE

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

15038 CXEMERERBRETERESNEL A,
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Request to Attending Physician
BUE~OHEN

1. Please fill in this form so that the patient may claim the health insurance benefit.
ZOBRNIIBRE ORERBOMRTOBRFBICMLETTOT, AEBEVLET,

2 . This form should be completed and signed by the attending physician.
ZOHMITHEYEENRTAL, 22FLLTLIEIN,

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

filled out. FAE. T AR - ARRAEICOEZ, 20O 1 HRUETT,

ltemized Receipt
MO KW E

Form B
#=B
{1) Fee for Initial Office Visit ¥3)| B # 3
(2) Fee for Follow-up Office Visit 2 # 3
(3) Fee for Home Visit = 2 p
{4) Fee for Hospital Visit AR EFE OHE OES
(5) Hospitalization A i %3
(6) Consultation 2 = %3
{7) Operation F fiiT %3
(8) Professional Nursing WEBEMAES
{9) X-Ray Examinations X % B & &%
(1) Laboratory Tests* ok T OB * Planse fill in the
8 content of the
3 Laboratory Tests. -
$ MEREOHNAEETAL T
$ rat=y{/aN
(1) Medicines** = E = ** Please fill in the name
3 and the amount of the
$ prescription of an
% individual medicine.
3 o LT {2 DDA TR
$ EEBEFRALTIESN,
{13 Surgical Dressing 2l i E
(13 Anesthetics BR g %3
(4 Operating room Charge F T E & AS
{15 The Others(Specify) Fofh(EFEE L)
$
$
$
$
(16) Total & it 3 Unit is
WEEA

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

EE: ERIEEE, BRICERERRROBOEERNTIZEN,
Name and Address of Attending Physician

184 E DL BT OERT
Name Last(#4) First(£) Title(3+-5)
Address  Home(H E) Phone(EzE)
Office (7% 7= X B2 5%AT) Phone
Date(B{1) . . Signature(Z4)

Attending Physician ({8 4 [E)
Reference Number of your Medical Record(if applicable)

2RO ES
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