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Request to Attending Physician 2/4
(HEHHUE~DHEELY)

Form A 1. This form is used for claiming the social insurance benefit.
B A ZORRRUT. HSRBEORBATORFEICHERILET,

2. This form should be completed and signed by the attending physician
ZORRUTHYENEE, HOBL L TTFI,
3. One form for each month, one form for hospitalization /outpatient and home visit.

HAE, ABE « ABESMEIC T Z O 1 b Ty,

Attending Physician’s Statement

DENEMAE
Name of patient (BBE4)

1 Age(FH#)
Sex(TEA!)

Name of Illness or Injury preferably with Number of International Classification of Diseases for
2 the use of Social Insurance (See the other side of this form)

5% R Ot B E A ERRR S HES (RESH)

3 Date of First Diagnosis :
Wz H

4 Days of Diagnosis and Treatment : days
2R B &

Type of Treatment
RIED 5358

O HospitalFrom From “ to . ( days)
5 A B 5] el ( AR

[0 Out patient or Home Visit. : D N @ N
A B 4

6 Nature and Condition of Illness or Injury ( in brief)
AR O 5

Prescription, operation and any other treatments (in brief)

7 7. FATE DM ULE D E
Was the treatment required as a result of an accidental injury ? Yes [J No [
8
BRI FROEFIZL D D TTH, E4A NAY4

Ttemized amounts paid to Hospital and / or Attending physician : Form B

o E R B B

1 0. Name and Address of Attending Physician

Y EE D4 R OMERT
Name £ 81 : Last # First 4
Address f£Fr : Home HS Phone
Office JFEPE X2 DT Phone
Date H Signature B4,

Attending Physician A&

Reference Number of your Medical Record (f applicable)

#7004 ® 25.04
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Form B 1. This form is used for claiming the social insurance benefit.
=X B ZoFERIT, HERBROBHORFEICER S ET,

2. This form should be completed and signed by the attending physician
COFERITHEENEX . NOBLLTTIN,
3. One form for each month, one form for hospitalization /outpatient and home visit.

HHE ABE - ABESMEICH 2 OR0 1 b E T,

[temized Receipt

TRAR BRI E
(1)Free for Initial Office Visit (@ 2 #) $
(2)Fee for Fol low-up Office Visit (B 2 #) $
(3)Fee for Home Visit (& 2 8) $
(4)Fee for Hospital Visit ( AlEEY ) $
(5)Hospitalization (A B &) $
(6) Consul tation (2 == &) $
(7) Operation (F #F &) $
(8)Professional Nursing ( BEEEREE ) $
(9)X-Ray Examinations X (i B B 8) §
(10) Laboratory Tests (g mz &) §
(1) Medicines (E % B ) $
(12)Surgical Dressing (&8 % &) $
(13) Anesthetics (m B %) $
(14) Operating Room Charge ( FHh=EEA ) $
(15) The Others (Specify) ( ot EEE L) § $
$ $
(16) Total & & $
Important : Exclude the amount irrelevant to the treatment, i. e, payment for luxurious room charge.

(F B @ =ofRENFRARCEERROGVLDOERVUTTE.)

Name and Address of Attending physician .~ Superintendent of Hospital or Clinic
BLEXTHEREHEROBRRTER

Name Last First

AR % 4

AddresHome Phone
8% mEE

Office Phone
Al X LSBT BT

Dat Signature

B {+ E-E

#7004 ® 25.04
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B REEXGHFAZTOZRATHMIMERI

1. BEA:

AFA8 : & A =3

2. BEREARVHESKRERAEREKRFESEES
KRN EES
s &’ 4%:

3. EROBME :

4. WK, FHzOHOVNEDHE :

o
L
il
N

#
=* Ar:

% o

K %

BEES

MEIRIIPFFERATLREVER A,

N RE RO AL &

#1R-004 © 25.04



HE2RRERAERARIER (SERH )

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

I BRERUEAE R
Certain infectious and parasitic diseases
0101 BRERPSE I[ntestinal infectious diseases
0102 #£ #%& Tuberculosis
0103 FE& LTHMEBRK % & HRESIE
Infections with a Predominantly sexual mode
of transmission
0104 BEERUVHIBROREZMES VM ILRAKE
Viral infections characterized by skin and
mucous membrane lesions
0105 A JLRAF2 Viral hepatitis
0106 ZDfDOH 1 ILAKE other viral diseases
0107 EBEEE Mycoses
0108 BEEERUHFEROEGER - REE
Sequelae of infectious and parasitic diseases
0109 Z Dfthod R %E R VB4 RAE

Other infectious and parasitic diseases

O H&EY Neoplasms
0201 BOEMEHEY Malignant neoplasm of stomach
0202 #BOEMFHEY Malignant neoplasm of colon
0203 EESHKERBTHRVEROEBELTEY
Malignant neoplasm of rectosigmoid junction and rectum
0204 HARUFREEDEETED
Malignant neoplasm of liver and intrahepatic bile ducts
0205 RE. [LEXIRUMOEEHEY
Malignant neoplasm of trachea, bronchus and lung
0206 ELEDEMFHEY Malignant neoplasm of breast
0207 FEDOEMFHEY Malignant neoplasm of uterus
0208 ZE1) >/ fE malignant Lymphoma
0209 HAm#%B Leukaemia
0210 DD EMEFHFEY Other Malignant neoplasms
0211 BHEHEMEVLZTOMDHEY

Other benign neoplasms and other neoplasms

I mEFRGEMBOERDPICHREREOEE
Diseases of the blood and blood-forming organs and certain
disorders involving the immune mechanism

0301 & M Anaemias

0302 Z0ihnmiE Kk S EMBFOKREBL VICHREBEOES
Other diseases of blood and blood-forming organs
and certain disorders of the immune mechanism

Endocrine, nutritional and metabolic diseases

0401 ERIRERFEE  Disorders of thyroid gland
0402 #EFR% Diabetes mellitus
0403 ZDMONDH. KERUKEEE
Other diseases of endocrine, nutrition and metabolism

V BHRUTHOEE
Mental and behavioural disorders
0501 MmMEEEUFATHOER
Vascular dementia and Unspecified dementia

#7004 ® 25.04

0502 #HFHIEAMEFEAICL2BHRVITHOGE
Mental and behavioural disorders due to
psychoactive substance use
0503 HEMIHF. TRFVEFRUVERHESE
Schizophrenia, schizotypal and delusional disorders
0504 &9 (BIF) BE (BS52FEEL)  Mood[affective] disorders
0505 MWFHEE. X L ABEERERUVEARRLEES
Neurotic, stress-related and somatoform disorders
0506 #FE@LEHM Mental retardation
0507 ZOthOF/ELITEDES

Other psychoses and disorders of action

VI ##EZRDEE Diseases of the nervous system
0601 /X=—F> Y %F Parkinson’ s disease
0602 7L YiNnA<X—5" Alzheimer’ s disease
0603 TAMNA Epilepsy
0604  FRTERRE R U T D fth D RREF 4 E 1R B
Cerebral palsy and other paralytic syndromes
0605 HBEHFEROMEE Disorders of autonomic nervous system
0606 ZDDMBTZDIEEE Others Diseases of the nervous system

VI _BBEUHGERDEE Diseases of the eye and adnexa
0701 #ERE#% Conjunctivitis
0702 BNBE Cataract
0703 RBIFR VAL DIEE Disorders of refraction and accommodation
0704 ZDHOBREVTEZDKSE
Other diseases of the eye and adnexa

VI U ()

Diseases of the ear and mastoid process
0801 4 H% O0titis externa
0802 ZMihd/EfE Other disorders of external ear
0803 mEX O0titis media
0804 ZOthOBERUVIKEBEDER

Other diseases of middle ear and mastoid

0805 *=—xI—,L¥% Disorders of vestibular function
0806 ZmihdAELKHE Other diseases of inner ear
0807 ZMiDEKE Other diseases of ear

X fEBBZDEE Diseases of the circulatory system

0901 =mEEE Hypertensive diseases

0902 EmitEiyEE Ischaemic heart diseases

0903 ZmfthdiykE Other froms of heart disease

0904 < HLETHIM Subarachnoid hemorrhage

0905 MMM Intracerebral hemorrhage

0906 fx4EZE Occulusion of percerebral and cerebral arteries
0907 MxqEPAREE{L (FE)  Cerebral arteriosclerosis

0908 Z Mok &% E Other cerebrobascular diseases
0909 EpAREE{L (FE)  Atherosclerosis

0910 #54#% Haemorrhoids

0911 {EmMm/E Hypotension

0912 ZDMDFEBIBERDESE Other disorders of circulatory system



X WPIRBRNDEE Diseases of the respiratory system

1001

1002

1003

1004
1005

1006
1007
1008

1009

1010
1011

X1

SMBREL (]

Acute nasopharyngitis [ common cold]
SEIREE 2 R U2 R HKAR

Acute pharyngitis and tonsillitis

T DD 2t RERERE

Other acute upper respiratory infecitions

ffiZ¢ Pneumonia

AUSEXRRUAEHESIEI X

Acute bronchitis and bronchiolitis

7 LILEX—iE& % Vasomotor and allergic rhinitis
1214EIR2P%  Chronic sinusitis
SUXIIEHLEBATRINGVREI R

Bronchitis, not specified as acute or chronic
2HFAEMR&SE Chronic obstructive pulmonary disease
BB Asthma

ZTOMOFRB[ZRDEE

Other diseases of respiratory system

EIEEERDIEE Diseases of the digestive system

1101
1102
1103

1104
1105
1106
1107

1108

1109
1110
1
1112

58k Dental caries

WAXRUEEKSE Gingivitis and periodontal diseases
ZTOMOER VEOXFEBORES

Other disorders of teeth and supporting structures
BEBERU+ 58S Gastric and duodenal ulcer
BARU+ZEBE Gastritis and duodenitis
ZILa—ILERFESE  Alcoholic liver disease
BHIFL (ZLa—LEDLDERKRL)

Chronic hepatitis, not elsewhere classified

FEE (ZILa—LEDHD%ERL)

Liver cirrhosis not elsewhere classified
FDMDIFE&SE  Other disorders of liver
BERERVEDS% Cholelithiasis and cholecystitis
[EEf & Diseases of pancreas

ZOMDHILRRDER

Other diseases of digestive system

RERUVETHBOKE

XI
1201
1202
1203

X

Diseases of the skin and subcutaneous tissue

EERUE THRBIOEEE

Infections of the skin and subcutaneous tissue
EEXRUES Dermatitis and eczema
ZOMDOEERUVE FHBOKE

Others Diseases of the skin and subcutaneous tissue

FEERRUHEEHBOKRE

1301
1302
1303
1304
1305
1306
1307
1308
1309

1310

XV

Diseases of the musculoskeletal system and
connective tissue
REMSREMEES
BAEME Arthrosis
LEHEE (FHIEZEZSL)  Spondylopathies
HERSIARFEZ  [ntervertebral disc disorders
TEfEEIREE  Cervicobrachial

BRRER UEB M2 Low back pain and sciatica
ZDDOEHEE Other dorsopathies

BOEE Shoulder lesions
BOFERVHEEDESE

Disorders of bone density and structure
ZOMOFBERRERVESHEBOKS

Other diseases of skeletal muscles and connective tissues

Inflammatory polyarthropathies

FREBMBFR DS Diseases of the genitourinary system

1401

REAEBERVBIRAEMEMAEE Glomerular diseases

#7004 ® 25.04

1402 BA%E Renal failure
1403 REEFEGIE Urolithiasis
1404 ZDHOREFZNDEE Other diseases of urinary system
1405 RISTARAEX (E) Hyperplasia of prostate
1406 ZDOBHMRFDKSE Other diseases of male genital organs
1407 AREERUHAEEDLLHES
Menopausal and postmenopausal disorders
1408 EERUZDOMEEHRFROKRE
Other disorders of breast and female genital organs
XV iR UVEL &£

Pregnancy, childbirth and the puerperium
1501 REE Pregnancy with abortive outcome
1502 3FHRPEE
Oedema, proteinuria and hypertensive disoders in pregnancy
Childbirth and the puerperium
BphBERS%  Single spontaneous delivery
ZOOIEIR. MERUELC £ <
Others Pregnancy, childbirth and the puerperium

1503*
1504

XVl BEHICHRE LI-fKRE
Certain conditions originating in the perinatal period
1601 WERRUBREXEICEET DEE
Disorders related to length of gestation and fetal growth
1602 ZDHOBEERIZFE L1-RE
Others Certain conditions originating in the perinatal period
XVI %£XTHH. ERRUEEAREERE
Congenital malformations, deformations and chromosomal
abnormalities
1701 DMED%XZFR Congenital anomalies of heart
1702 ZOMOEAXRFH. ERRVLBAERS
Others Congenital malformations, deformations and chromosomal
abnormalities
XWI fielk, BERUVREHERAR - EEBREAMATHIC

SEINLGVED
Symptoms, signs and abnormal clinical and laboratory
findings, not Elsewhere classified
1800 fEIK. MIERUERERKMR « EEREFRRETHICHEZILEVEOD
Symptoms, signs and abnormal clinical and laboratory
findings, not Elsewhere classified
XIX . FERUVZOMONEDEE
Injury, poisoning and certain other consequences of external
causes
1901 B#r Fracture
1902 BEERNIBERUVABOES
Intracranial damage and internal organ damage
1903 SR UER Burns and corrosions
1904 th¥&E  Poisoning
1905 ZDthD/ER U Z DD NRDFEE
Others Injury, poisoning and certain other consequences of
external causes

JE:1503F (xED) I ERBRITERINAFERA.
Important : No. 1503 with asterisk is not covered by
the social insurance



(G

SREIC SRIEE

Agreement of Authorization

- IR AR B £ A A
+ Starting date of medication Year Month Day

(HHH)
()
EFAH) F_ H

- Patient
(Name of patient)
(Address)
(Date of birth)  Year Month__ Day_

RAGEFEERR ORI T

R OREERZTT-H). L RACEREAR HE ARG O R B 53R AU R E A
FELRIBHL G 2 Z7E L 7 FEH DS HAMR BRI HEE IS & 2 F 92 OREIT 21T~ T2 ARy,
5. RENE) ZHEGRT 2720, PEEFRORMTFICL - T FERITHET o1 H I
REATV, YFEHEDL ORI T 2 EROBHEZZIT L5 LICRBLET,

7o, LRHERICHTZY . NAR—FOIE—RRE L RDGEITIE, SNAR— M EKRE
FEFERR B S (TR T 2 Z & bR CRIE L £,

To: Daito trust construction health insurance society

I (patient who has received treatment) authorize Daito trust construction 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, T agree to submit a photocopy of my passport if it is necessary along verification

process written above.

#7004 ® 25.04



EH - HENHE

Signature

B ENE IR EZITTZARANDBT- T RSN, B, ROBFEF, BES OKAD
REEDOHE) . ERIN ORADKEEER RAOBE) . IEEMGAN RANET LT
WHEE) BEA. FIRILTT S0,

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) L

(ERT)

(BA) A A

(& & ORALR) RN - BUEE - REMBIAN - Toftl [ )

X ARIEZEOADHRIIELAND 6 5 ARITT,

(Signature)
(Address)
(Date) Year Month Day
(Relation to the insured) : Self - Guadian - Heir + Other

¢ This agreement of authorization expires 6 months after the signed date.

¥, [EROH . RIRFERE N & FTE ORI #HOE(MIR e K2R Sz Gh . FrEo &5
WCLEFIHAGIRIAS 2R3 H 0 9,

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.

#7004 ® 25.04



