Request to Attending Physician
HHEAOBFEL

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

COERFEEDRFEROBADHRBCHETIOT, SEBAZHMALLET,
2. This form should be completed and signed by the attending physician.
COBRGEYENTAL. NMOBLLTIRW,. :

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

filled out. BBE. FEAR - ARSECOE, COKE IRPIRETTY,

Attending Physician's Statement
ZERSHMAE

Form A
VA

1. Name of Patient(Last, First) Age(Date of birth) Sex (Male -

BERA i (EERE) . ; 451

2. Name of Iliness 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. )

ERBEMERERAERERNEES
(No. )

3. Date of first Diagnosis
I

4. Days of Diagnosis and Treatment
ZEaE days

5. Type of Treatment
AR
O Hospitalization ~ From / / to / /

L~

Female )

days)

L~

PN B / / = / /

=]L5))]

O Outpatient or Home Visit / / . / /

ABest / / . / /

6. Nature and Condition of Illness or Injury (in brief)
EIROETE

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

W75 . FTeOfONEOHRE

8. Was the treatment required as a result of an accidental injury? —————————— D Yes O No

SBRIEROEEICLZEOTIN.
9. Itemized amounts paid to Hospital and / or Attending Physician : Fill in Form B
iR, BN ECEIOREREOPR FRBILLS
10. Name and Address of Attending Physician
BYUEQZETRUTERT
Name Last(84) First($4) Title(¥75)

Address Home(B%) Phone(E53)

Office(JRBTEIIIEZHEEFT) Phone

Date( H{) . K Signature(E&)

Attending Physician(3B=HE)

Reference Number of your Medical Record (if applicable)
PEEOES




#RIA  FBER

2. BRERVRRERRAERERDIEES

6 RO

7. W75, FilieOMONEOIE




0101

0102

0103

0104

.0105

0106

0107

0108

0109

0201

0202

0203

0204

0205

0206

0207

0208

0209

0210

0211

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

RERRABRERS SR

Certain infectious and parasitic diseases

BBERUVFLERE

lntestingl infectious diseases
B

Tuberculosis
5%

Infections with a predominantly sexual mode
of transmission

TELTHMEBHRAELDREE

Viral infections characterized by skin and
mucous membrane lesions

BBRUIEDREEHS V1 ILAKRE

Viral hepatitis
4 IVARF %

Other viral diseases

FOMDILIINARESR

Mvcoses

HEE

Sequelae of infectious and parasitic diseases

BLE R UV & RE D 5 - SRIBAE

Other infectious and parasitic diseases

ZOMDBRERVFERE

Neoplasms

WEMD

Malignant neoplasm of stomach

EDBMHEY

Malignant neoplasm of colon

RISOBAEH W
Malignant neoplasm of rectosigmoid junction
and rectum

ERSREBBTHRRVEROEEHTLY

Malignant neoplasm of liver and intrahepatic
bile ducts
FRUFNBEOEEHEY

Malignant neoplasm of trachea, bronchu.s and
lung
SE. AEXRUHOERTTEY

Malignant neoplasm of breast

AEOBEHEY

Malignant neoplasm of uterus

FEOEMSHLED

Malignant Lymphoma
EE) o \fE

L eukaemia

Other Malignant neoplasms

ZOMDBEFEY

Other benign neoplasms and other neoplasms

BHHFEMRUZOMDITEY

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

mAEERCENBOREEVIREREDOES

Anaemias

Hiln

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

FOMOhERVENFORBIVICRERBOEE

Endocrine, nutritional and metabolic diseases

Mok, RERURBEKR

Disorders of thyroid gland
Rk AREE

Diabetes mellitus
YEPRIA

Other diseases of endocrine, nutrition and metabolism

OO, RERURMES

Mental and behavioural disorders

RURVITBOEE

Vascular dementia and Unspecified dementia

mEMRUFAFRADHER

Mental and behavioural disorders due to
psychoactive substance use

BHERDEERICLIBHRVTRIORE

Schizophrenia, schizotypal and delusional
disorders )

HEXEE, e XREREERUEEERSE

Mood [affective] disorders
SABREIEE (BS5omEsd)

Neurotic, stress—related and somatoform disorders

HREUEE, AN ABEESERVEFRBAMLES

Mental retardation
MMEE EMERD

Other psychoses and disorders of action

ZDOREHRRVTHORE

Diseases of the nervous system

HRADES

Parkinson’s disease

IN—%2YR

Alzheimer's disease

FILYNAT—

Epilepsy
TADIA

Cerebral palsy and other paralytic syndromes

i e R 982 2 U2 D At O RSB VS 4 8%

Disorders of autonomic nervous system

BEARROEE

Others ]
FOMOMBEROEE



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

BRRUSEBRDOERE

Conjunctivitis

fah= 2

Cataract
ARkE

Disorders of refraction and accommodation

B R UREDOEE

Other diseases of the eye and adnexa

TOHOBRUHRBOKSE

Diseases. of the ear and mastoid process

BERUIKEEDEE

Otitis externa
NE#

Other disorders of extarnal ear

ZTOHONEEE

Otitis media
FE#

Other diseases of middle ear and mastoid

ZOHOFERUVIAKREDKSR

Disorders of vestibular function
AZI—)LIH

Other diseases of inner ear

ZTDHONEES

Other disorders of ear

TOMhDEER

Diseases of the circulatory system

ERBROKR

Hypertens;ve dlseases

Ischaemic heart diseases

HimnieLER

Other forms of heart dlsease
F0hOERE

Subarachnoid hemorrhage

{HIET il

Intracerebral hemorrhage

fisipq H 1

Occuluswn of precerebral and Cerebral arteries

[FEEE 3

" Cerebral arteriosclerosis

R BIARAEAL (AE)

Other cerebrovascular diseases

Z OO ERE

Atherosclerosis

BAREL (FE)

Haemorrhoids
i

Hypotension

{E if [ 52

Other disorders of circulatory system

ZDihDERBROES

1001

1002

1003

1004

1005

1006

1007

1008

1009

1010

1011

X1

1101

1102

1103

1104

1105

1106

1107

1108

1109

1110

11

1112

Diseases of the respiratory system

HRBRROKRE

Acute nasopharyngitis [common cold}

BHERWER [ME](RE)

Acute pharyngitis and tonsillitis
SMSEBELRUSMRHkNE

Other acute upper respiratory infections

ZFOMDRE L FERRE

Pneumonia

i

Acute bronchitis and bronchiolitis

BNREXRRUSHEESE R

"Vasomotor and allergic rhinitis

TLILF—ER %

Chronic sinusitis

1SR SRR 5

Bronchitis, not specified as acute or chronic

B IBELARSADNRER %

Chronic obstructive pulmonary diseases

S EAE R IMES
Asthma
775

Other diseases of respiratory system

ZOhDFERBROKR

Diseases of the digestive system

HIEBRRDEE

Qental caries
Seh

Gingivitis and periodontal diseases

BRI RUERRS

Other disorders of teeth and suppor!:géng structures

ZTOMOERUVEOIFRBOESE

Ga§tric and duodenal ylcer
BERBERUV+EEAS
Gastritis and duodenitis

BRRUt+ZHlE%

Alcoholic liver disease

FIa— LR E

Chronic hepatitis, not elsewhere classified

BT (PLa—ILEDOLDOER

Liver cirrhosis

@ (7ILa—LEOEDERL)

Other disorders of liver

ZOHDOIFEE

Cholelithiasis and_cholecystitis
BRERVEDOS#

Diseases of pancreas

woa

Other diseases of digestive system

ZOihoHLBEROKRE



XI

1201

1202

1203

Xm

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

RERUVETHEEORSE

Infections of the skin and subcutaneous
tissue

RERUETHEMOBIE

Dermatitis and eczema

RERUVED

Others .
ZOMORBRUE TEBOES

Diseases of the musculoskeletal system and
connective tissue

BHERRRUESARORS

Inflammatory polyarthropathies

HAEIE S FEIERIENIRE

Arthrosis
BYEAE

Spondylopathies
HHEE (EREEZSD)

Intervertebral disc disorders

HRIREE

Cervicobrachial syndrome

il 8

Low back pain and sciatica

BAERUREMIEME

Other dorsopathies

ZDhOERES

Shoulder lesions

BEOEE (/)

Disorders of bone density and structure

BOEERUBEOET

Other diseases of skeletal muscles and
connective tissues

FDMOBHERRRUESHEMOKRE

Diseases of the genitourinary system

BREMHROKE

Glomerular diseases

RBRFEERUBRMEME RS

Renal failure

Bre

Urolithiasis

FRESHSEIE

Other diseases of urinary system

ZDHORBROES

Hyperplasia of prostate

BIIZARAEX ()

 Other diseases of male genital organs

ZOMOBEETEROER

Menopausal and postmenopausal disorders

AREERURARRADHRES

Other disorders of breast and female
genital organs

LERUEZDOMOLEETEROEER

XV  Pregnancy, childbir‘th and the puerperium
BEiE, MRV ELLS

1501  Pregnancy with abortive outcome
=

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

YR i fiE R B

31503 Single spontaneous delivery

HisERS R

1504  Others
F DO, HBBRUVEL LS

XVI Certain conditions originating in the perinatal
period
AESHIcREL-FE

1601 Disorders related to pregnancy and fetal

growth
HIERUKERE ICEET IEE

1602 Others
0O BESRICHEL-FRE

XVIEI Congenital Malformations, deformations and
chromosomal abnormalities

EXH. THRULEHES

1701  Congenital anomalies of heart

DO EXETH

1702 Others
ZORDETEY, ERRVLBHRE

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

ER, MIBERUERRBERKR R - REREMR Tz
FESNLBLLO

1800 Symptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified
ER, MIERUVERBKRFR -ERRERR CIC
SEEhENED

XIX Injury, poisoning and certain other consequences
of external causes

B, PERUZTORONEDRE

1901  Fracture
B

1902 Intracranial damage and internal organ damage

HEENEBERUVAROIRE

1903  Burns and corrosions

RERUBRER

1904 Poisoning
==
=

1905  Others
%a)ﬂﬁm;fé RUZ0MONEDER

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

15038 CYEDITEEFRBRTERShEE A



Request to Attending Physician
EHEEADOSFEN

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

2 . This form should be completed and signed by the attending physician.
COBRIHELHENT AL, MOBRLTIRW.

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

filled out. ZAME. AR ABRIMBICOE, COFR IMPBETT,

Itemized Receipt

92 U P i E
Form B
¥IB
(1) Fee for Initial Office Visit ) 2 ¥ $
(2) Fee for Follow-up Office Visit B Z SR
(3) Fee for Home Visit = E S
{4) Fee for Hospital Visit A kR & B #HS$
(5) Hospitalization A Bz BS
{6) Consultation 2 = #$
{7) Operation F il BH S
(8) Professional Nursing B ox 5 E g B S
(9) X-Ray Examinations X 8 #©® B B
(0) Laboratory Tests* B % =y B * Please fill in the content
$ of the Laboratory Tests.
$ *HRBEONSEELALTK
[3 P (AN
$
(11) Medicines** = = = **Please fill in the name and
$ the argou‘nt of the
prescription of an
$ individual medicine.
$ 5 UTeAE 2 DEDBHR
$ CERIBALTUZZEN,
$
(12) Surgical Dressing =) ] =)
(13 Anesthetics 723 24 B S
(4) Operating room Charge F oM OE B HAS
(15) The Others(Specify) Tofh (FFEE L)
$
$
$
$
{i6) Total = B S Unit is
TEEEAT

Important : Exclude the amount irrelevant to the treatment. i. ¢, payment for a luxurious room charge.
TE:  ERIENECARCERBEFRRVGORBRVTIZEN.
Name and Address of Attending Physician

EUEOZRIRERT
Name Last(34%) First(%4) Title(F55)
Address Home(B%E) Phone(EB5E)
Office(JRBTEIILELERT) Phone
Date(B17) . . Signature(E4)

Attending Physician(J85[E)
Reference Number of your Medical Record (if applicable)
PEROBES




¥RIB  FBER

1) EZEBREBORNRGEREOAR)

1) ERBORNREDR, B

IS EVESE




Request to Attending Physician

BHEADSFAL

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

2 . This form should be completed and signed by the attending physician.
ZOBFNHELEENTAL. NDOBRALTIEE,

Form C 3 . One form for each month and one form for hospitalization/ outpatient (home visit) should be
BRHC filled out. &AH. FLAR ARSBICOE, TOBK IMNBETT,
Attending Dentist's Statement
BN ZEANS B MES
1. Name of Patient(Last, First) Age(Date of birth) Sex (Male + Female)
BER Fi (£€£H88) 4R
2. Date of first Diagnosis 3. Days of Diagnosis and Treatment
sz 2EAN days
Permanent tooth Primary tooth

{Upper)

Type of Treatment EEODHE

Dental Treatment
LA

Localization of Teeth Examined
BiEB L

MO. YR. EERE

Tinitial Office Visit 2R

X -Ray Examination L> M ARE

Dental Pulp Extirpation 1k8#

Operation - SFiF

Extraction iR

Filling 758

Inlay “4>L—

Metal Crown <EEx

Post Crown  H&fceh

Jacket Crown ZvIybid

Bridge Work Uy

Plate Denture SRR
Partial Denture  [SEFER
Complete Denture  f83EeE

Treatment of Pyorrhea Alveolaris

HEEIRIEALE

Medicine #%F&

The Others - TOAR

Total &5t

Name and Address of Attending Physician

BHEO&AFIRMER
Last(#%)

Name

First($4)

Title(¥75)

Address Home(B™E)

Phone( 3% )

Office(JABREIIIE2HEFT)

Phone

Date(B1%)

Signature(FZ)

Attending Physician(E2[E)

Reference Number of your Medical Record (if applicable)

LEEROBES




BRRC R

Permanent tooth

IEZS

LINTARE

158

Fiff

S

FER

12—

EE"E

SviryhdE

Tys

BREH
S EEIE e

seTEIRRLE

"R

Tt

BiERE
PR

K&

(1

©
(2
3l

1S
GES

(LATD

:




HEAE-EAH BHREEE  Agreement of Authorization

- JBEBRAGH  Starting date of medication Year 4£ Month A Day H
- B Patient
(#8334 Name of patient)

(f£fT Address)

(44£ A B Date of birth) Year 4 Month A Day H

NIRRT BRI

FAORAE & 21T 123) LR ASCEREL LA BRI OME USRI RS
BARCHNEFE LIS, SRR R BB H D FEURIT A E1T o 7o R, BT, IRENE)
ERERT 70, METEOREEIC Lo T, FRITREIToLEILRRET, SED DRITH
THEROREEZZT 5 LICHABLET

Ef, BERERICHIY, SAR— b0 E—BSRBE L RDBBITIL, AR FBAEBIEAE
BRI T 52 L bHFECTRELET,

To:JAPAN MUTUAL AID ASSOCIATION OF PUBLIC SCHOOL TEACHERS-SHIMANE

I(patient who has received treatment) : authorize JAPAN MUTUAL AID
ASSOCIATION OF PUBLIC SCHOOL TEACHERS-SHIMANE 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,] agree to submit a photocopy of my passport if it is necessary along verification process written

above.

E4 - fHR Signature

B4, - FEN, IBREZ T TAAIMT o TEEW, 28, ROGEIL, B R ADSRBAE DY E)
A R G ADEAERS RADERE), IEERRAGASEL LTV OHR)BEA, fIHILTIZS
AN

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.

(X4 Signature) F{)

(f£FT Address )

(Bff Date) Year 4  Month A Day H
(BB L ORR) Ny NS BEE - IEEMEA - Zof ([ ]
(Relation to the insured) : Self - Guardian . Heir «  Other

Ak, ERCHIR, ERSEE) SFTEDREERLEMR AR L 2RO bt FTEDEFRICUESRR
ZIEHTEL Z BBV ET,
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.



