0101

0102

0103

0104

0105

0106

0107

0108

0109

0201

0202

0203

0204

0205

0206

0207

0208

0209

0210

0211

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

AR AERRR R ER

Certain infectious and parasitic diseases

BRAE R U F L REE

Intestinal infectious diseases

BB RRIE

Tuberculosis

LT

Infections with a predominantly sexual mode
of transmission

FELTHMIERERELOREIE

Viral infections characterized by skin and
mucous membrane lesions

RERUVHEDREEHSIVILAKE

Viral hepatitis
4L ARF %

Other viral diseases

ZDHMDO4NARER

Mycoses

HEE

Sequelae of infectious and parasitic diseases

R BAE R UV BF 4 TRAE DHE 58 - 108

Other infectious and parasitic diseases

E DD BERIE R UL RIE

Neoplasms

wEY

Malighant neoplasm of stomach

BOEMHEY

Malignant neoplasm of colon

HROEMSHEY

Malighant neoplasm of rectosigmoid junction
and rectum

ERSKEBBTHRVEROBEHEY

Malignant neoplasm of liver and intrahepatic
bile ducts
FRUFHNIEEDESHEY

Malignant neoplasm of trachea, bronchus and
lung

SE. [EXRUMOEEFEY

Malignant neoplasm of breast

AEDEMEHEY

Malignant neoplasm of uterus

FEDEEIFEY

Malignant Lymphoma
BB

Leukaemia

=ik

Other Malignant neoplasms

FOMDOETEY

Other benign neoplasms and other neoplasms

REHENRVZOMDIEY

m

0301

0302

0401

0402

0403

0501

0502

0503

0504

0505

0506

0507

0601

0602

0603

0604

0605

0606

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

mFERGENFRORBEVICREREDGE

Anaemias

=il

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

ZOMOMARVENZOREDVIRERBOGE

Endocrine, nutritional and metabolic diseases

R, RERVUKBES

Disorders of thyroid gland
FARIRIEE

Diabetes mellitus
HEPK

Other diseases of endocrine, nutrition and metabolism

EOMOAS W, RERVRBEE

Mental and behavioural disorders

HHRVITHOESE

Vascular dementia and Unspecified dementia

MmEHRVFHBRAOHR

Mental and behavioural disorders due to
psychoactive substance use

FHERMEFERICIIBRHRUVTBOES

Schizophrenia, schizotypal and delusional
disorders

MERME. HERREREERVEREES

Mood [affective] disorders
KA RREIEE (BS52FEaD)

Neurotic, stress—related and somatoform disorders

MITEMEE, AN ABEEER VS hREEES

Mental retardation
HMES (FBHER)

Other psychoses and disorders of action

ZTRMOEHRVITHOES

Diseases of the nervous system

HREROEKR

Parkinson’s disease
IN—F2 YR

Alzheimer's disease

T ILIYINAI—IR

Epilepsy
TADA

Cerebral palsy and other paralytic syndromes

b e B B 2 DD fth D R AE 15 B

Disorders of autonomic nervous system

BEHFRRDES

Others
ZOhOBEROESR



0701

0702

0703

0704

0801

0802

0803

0804

0805

0806

0807

0901

0902

0903

0904

0905

0906

0907

0908

0909

0910

0911

0912

Diseases of the eye and adnexa

REUTESROKRS

Conjunctivitis

Cataract

BAE

Disorders of refraction and accommodation

B R VR OES

Other diseases of the eye and adnexa

ZTOMDOREVHEZDERE

Diseases of the ear and mastoid process

HERUIKEEDKRE

Otitis externa
SNE#*

Other disorders of extarnal ear

ZTODONERE

Otitis media
thE %

Other diseases of middle ear and mastoid

FOMDHPERUVIFREDEKRS

Disorders of vestibular function
A=I—)LIR
Other diseases of inner ear

ZDMDORERSE

Other disorders of ear

ZTOMDERE

Diseases of the circulatory system

RIRBROESE

Hypertensive diseases

EmEEORE

Ischaemic heart diseases

MRS

Other forms of heart disease

ZOMtDINEE

Subarachnoid hemorrhage

HIETHMm

Intracerebral hemorrhage

i P H

Occulusion of precerebral and Cerebral arteries

A3

Cerebral arteriosclerosis

i BYARAE 1b (4E)

Other cerebrovascular diseases

Z DD NI E R E

Atherosclerosis

BIAREE AL (JE)

Haemorrhoids

.‘*X

Hypotension

1K I [ £

Other disorders of circulatory system

ZOMDERFRDESE

1001

1002

1003

1004

1005

1006

1007

1008

1009

1010

1011

1101

1102

1103

1104

1106

1106

1107

1108

1109

1110

1111

1112

Diseases of the respiratory system

HIRIB[IROESD

Acute nasopharyngitis [common cold]

2 REER (AE]1(ES)

Acute pharyngitis and tonsillitis
SHSEBELRVIAMELS

Other acute upper respiratory infections

ZOMOEM EREREE

Pneumonia
fiti ¢

Acute bronchitis and bronchiolitis
SHSEXRRUIAMHESET £

Vasomotor and allergic rhinitis

TLILE—R %

Chronic sinusitis

BRI SR %

Bronchitis, not specified as acute or chronic

AEXFBELHATRESMEVDRER %

Chronic obstructive pulmonary diseases

RIEAEME MRS

Asthma
T35

Other diseases of respiratory system

FOMDTRFRDEE

Diseases of the digestive system

HIERRDEE

[_)ental caries
Séh

Gingivitis and periodontal diseases

W R R U EERE

Other disorders of teeth and supporting structures

ZOMOW R EOZIFRBOESE

Ga:stric anq duodenal ylcer
BEERUV+ERES
Gastritis and duodenitis

B RU+ 1M %

Alcoholic liver disease

FILaO— )L EFES

Chronic hepatitis, not elsewhere classified

BT (7L a—ILHEDLDZERL)

Liver cirrhosis

FREZ (7 LI—LEEOLOER

Other disorders of liver

TDHDIFEE

Cholelithiasis and cholecystitis

FEERER U BEDS #

Diseases of pancreas

Ry

Other diseases of digestive system

ZDHMDHIEBRRDER



XI

1201

1202

1203

X1

1301

1302

1303

1304

1305

1306

. 1307

1308

1309

1310

XV

1401

1402

1403

1404

1405

1406

1407

1408

Diseases of the skin and subcutaneous tissue

RERVR THEORR

Infections of the skin and subcutaneous
tissue

RIERUE TR O BEE

Dermatitis and eczema

RERVES

Others
ZOMORBRUE THBOKE

Diseases of the musculoskeletal system and
connective tissue

FERRRUESHABOKSE

Inflammatory polyarthropathies
RAEE 2 FH R EEE

Arthrosis
EEiPhd

Spondylopathies
BHES (EHELET)

Intervertebral disc disorders

HEREIREEE

Cervicobrachial syndrome

Flpn e 1 5%

Low back pain and sciatica

R R U B iEsE

Other dorsopathies
FOMDEITES

Shoulder lesions

BoEE(RE)

Disorders of bone density and structure

BOEBEERUEEDES

Other diseases of skeletal muscles and
connective tissues

ZOHOHERRRUEEHEBOEKE

Diseases of the genitourinary system

BREBMERZDEE

Glomerular diseases

ABRARERVBEREERE RS

Renal failure

EERY

Urolithiasis

FREBHERIE

Other diseases of urinary system

ZOMDREBERDES

_H_‘yperplasia of prostate
BTIZRRAB K (E)

Other diseases of male genital organs

ZOMDBEERERDOEKRE

Menopausal and postmenopausal disorders

AREERVHAREDHES

Other disorders of breast and female
genital organs

ABERUVZOMD L EETERDIRE

XV Pregnancy, chjldbirth and the puerperium
1, SR RUELLL

1501 Pregnancy with abortive outcome
R

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

SR AR I i 4% B

31503 Single spontaneous delivery
g B R %

1504  Others
ZTOMDIER, SRRV ELCLL

XVI  Certain conditions originating in the perinatal
period

BESIZSEL-fERE

1601  Disorders related to pregnancy and fetal
growth
BIRRUKEHKEICREET IESE

1602 Others
ZTOMOBEELICHELI-fREE

XVI Congenital Malformations, deformations and
chromosomal abnormalities

EXFEW. ERRURBHER

1701 Congenital anomalies of heart

N 1oL P S3i

1702  Others
ZTOMDEXRFR.. ERRUVELBHES

X VI Symptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified

fER, BUR R U ZRERKRAT R - RRRER R TS
SEShLBOLD

1800 Symptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified
R, BIERUBRERKFR - EEREMRE THIC
SEIhLGVEO

XIX Injury, poisoning and certain other consequences
of external causes

BE. hERUZOHONEAOXE

1901 Fracture
B

1902 Intracranial damage and internal organ damage

BEERNBERUAROERE

1903 Burns and corrosions

RERUBEE

1904 Poisoning
hE

1905 Others
ZTOMDEERVZOMONRDEZE

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

1503%F CXEMIBERBITERSAERA,



Request to Attending Physician
HIEAOHFEN

1. Please fill in this form so that the patient may claim the health insurance benefit.
O EBEDRRFRIROBATORBICHETIOT, SEIFZEMLLET,

2 . This form should be completed and signed by the attending physician.
CORRIIBHEN AL MEBRZLTKIZE,

3. One form for each month and one form for hospitalization/ outpatient (home visit) should be
filled out. ZA®. FAFE: ABRIMBICOE, OB IMNBETY,

Attending Physician's Statement
ZE AN HAME

Form A
ERTUVA
1. Name of Patient(Last, First) Age(Date of birth) Sex (Male - Female)
BEHL Fin (£FAH) . . 451

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. )

R RMERRRAERRRDEES

(No. )
3. Date of first Diagnosis
CIEA=!
4. Days of Diagnosis and Treatment
= days
5. Type of Treatment
JBIEODAR
O Hospitalization ~ From / / to / / ( days)
N =] / / S / / ( HE)
O Outpatient or Home Visit / / . / /
Bzt / / . / /
6. Nature and Condition of IlIness or Injury (in brief)
TEIROEIE
7. Prescription, Operation and any other Treatments (in brief)
5. FiizOtONBEOEIE
8. Was the treatment required as a result of an accidental injury? OYes ONo

AREEROEEICLIZEOTIN,
9. Itemized amounts paid to Hospital and / or Attending Physician : Fill in Form B
ERHE, FRFBSEICHOEREONRR RIBCLD
10. Name and Address of Attending Physician

BYEOZRIRMERR
Name Last(%%) First($&) Title(F53)
Address Home(B%E) Phone(EB5&)
Office (JRBZEI(ZE2HEPT) Phone
Date(A1T) . . Signature(E&%)

Attending Physician(1BHEX)
Reference Number of your Medical Record (if applicable)

PEEOES




BRICA - FBER

2. BB NMERRIRAERRR D AEES

6 JERDHEE

7. 8075 FizOMBOLNEDOE

BERE
EPR




Request to Attending Physician
HIEADHFE

1. Please fill in this form so that the patient may claim the health insurance benefit.
CORKEBEOERRRROIGMORFBICLETIDT, ;EAZSEVLET.

2 . This form should be completed and signed by the attending physician.
CORRRFIESENTE AL MOBRALTKIZE,

3. One form for each month and one form for hospitalization/ outpatient (home visit) should be
filled out. &RAB. FAbT- ABRRIEBIIOE, COKT IMNRETT,

Itemized Receipt
o2 UY BA #A =

Form B
B

(1) Fee for Initial Office Visit ) 2 #lS$

(2) Fee for Follow-up Office Visit B 2 S

(3) Fee for Home Visit * 2 #lS$

(4) Fee for Hospital Visit A Bk BE B HBS

(5) Hospitalization A 7 &S

(6) Consultation Z = B

(7) Operation F fity =)

(8) Professional Nursing B % & & M &S

(9) X-Ray Examinations X # % B B

(10) Laboratory Tests* G iy B = * Please fill in the content
$ of the Laboratory Tests.
$ *ERBONE ALK
$ IZ&W,
$

(11) Medicines** = p=d B **Please fill in the name and
$ the am.ou.nt of the

prescrlptlon of an

$ individual medicine.
$ * 0TS UIAB 2 DEEDZHR
$ EERFTBALTUZE,
$

(12) Surgical Dressing =) ™= &S

(13 Anesthetics Rx 28 &S

(14) Operating room Charge F M E & HBS

(15 The Others(Specify) TOM(FERE L)
$
$
$
$

(6) Total = it 8 Unit is

BB

Important : Exclude the amount irrelevant to the treatment. i. e, payment for a luxurious room charge.
AR RIENSE, AERCEEBMFRRVEDEBRVTZEL,
Name and Address of Attending Physician

BEEOZFIRMERR
Name Last(¥) First() Title(¥55)
Address Home(BE) Phone(&E3E)
Office(RbTEIIIE2HEFR) Phone
Date(BfT) . . Signature(&%)

Attending Physician(3E%[E)
Reference Number of your Medical Record (if applicable)
IR OES




BRILB  #BER

1) FREEDOANRFEREDOAR)

1) EEEDONREDLIR, £)

(15 FracEE

B
PR




Request to Attending Physician
HEEADHFE

1. Please fill in this form so that the patient may claim the health insurance benefit.
ORI EFBE OEFRRROIGIOEREBICHETI DT, SEBRZHFENLET .

2 . This form should be completed and signed by the attending physician.
CORRTIIBHENTT AL MEBRZUTKIZE,

Form C 3.
FRIC

=)

1]

Attending Dentist's Statement
3 B A F B M

=2
gz

=

One form for each month and one form for hospitalization/ outpatient (home visit) should be
filled out. &A®E. LA ABRIMB(COE, 2O IMNHETT,

1. Name of Patient(Last, First)
BEL

Age(Date of birth)
Fiip (EFHH)

2. Date of first Diagnosis
IR

3. Days of Diagnosis and Treatment

ZEEER

days

Sex (Male -

TE51

Female )

Permanent tooth

(LAFT)
(RIGHT)

Primary 'gooth

Type of Treatment AEDI4E

Dental Treatment
[ESEDN= iy

Localization of Teeth Examined
b RiEafE v

MO.

YR.

linitial Office Visit #zZHl

X -Ray Examination L > FIA&E

Dental Pulp Extirpation 1kg#

Operation  ZFifq

Extraction 3I&kp&

Filling Fsi&

Inlay A>L—

Metal Crown <®EE

Post Crown  fik#ess

Jacket Crown v vbhd

Bridge Work JUy>

BEREE
Partial Denture SEf&EsE
D= N

Complete Denture #agi

Plate Denture

Treatment of Pyorrhea Alveolaris
B RLE

Medicine 3

The Others Znfth

Total

a5t

Name and Address of Attending Physician

BYEOZBIRUGMER
Name  Last(%4)

First($4)

Title(¥55)

Address Home(E=E)

Phone(E&5%)

Office(JRBT FI(FF2HEFT)

Phone

Date(B1%)

Signature(&4)

ZEIROES

Attending Physician(3BE)
Reference Number of your Medical Record (if applicable)




BRINC  #BER

Permanent tooth

(LAAT)
(RIGHT)

Primary tooth

ESEEN=P

=yt

Iz

LONTARE

1heE

FHif

TRk

FeiE

4 P2%

R

vy b

Ty

BRE
S=IEHEg]

/N 2= L

BRI E

&E

ZOAt

{EFR




HEICED D FEE

Agreement of Author ization

- JBIRBAR A R H H
+ Starting date of medication Year Month Day

ch

&
(BH4)
(LA

(4H H) 4 H H

- Patient

(Name of patient)

(Address)

(Date of birth) Year Month Day

INSLEERSEEHH A I B SG fE

L ORBEXT ) (ESRARTAS & s & S T SRE U S F ) e
B U ASEARI G I B SGSZRE L7 S 68 05 MR IS H 5 FE O
BITHEAT AR, ST, MENR) 2T 570, HEEHORMEICL - T, &K
BITRHEAT OB RS ZITV. UEEDL DRI T 2 FHROBMEZIT 2 Z LICRE
LET,

Tokouritugakkoukyousaikumiaigifusibu

I( )authorize kouritugakkoukyousaikumiaigifusibu or its

staf, 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.



4 - FRER

Signature

F4  ENE, IREZTTZRANB T TSN, k. ROBEIE, BiELE (KA
NRIAFEDTE) . AER RN (RADRFEREZ RANOSE) | EEMREN (RANET L
TWH5EE) B"EA., WHILTEFEW,

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.

(K4) Fll
(R
(AAH) F E H

(BELOBR) AN - BMEE - REMRA - O

(Signature)
(Address)
(Date)  Year Month Day

(Relation to the insured) : Self * Guardian - Heir +  Other

B, EOH,  EREE D DITEOREESERER L L2 RO NG E. FTEDE
BUCKHERHEZLHES 2R HV £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.



