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Attending Physician’s Statement
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Duration of Treatment: days
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AP 5] 7 A a3 S A

L JOut patient or Home Visit. / P oA Vs
AFst pi A 7

Nature and Condilion of IDlness or Injury (in  brief)
AR DY

Preseription,  Operation and  Auy  other  {restuments  (in - briel)
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Itemized Amounts paid (0 Hospital andor Attending Physician @ Form B
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Name and Address of Atiending Physician
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Atlending Physiciandti 2415
Reference Number of your Medical Record ([ applicable)
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1. One form for each month and one form for hospitalization / outpatient (home visit)

should be filled out.
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(1) Fee [or initial office  wvisil
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RECEIPT (DENTAL)
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Request to Attending physician
ALE~F R
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Services (Y4 L7~ 0 5/ b BB OOTER)
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Table of International Classification of Diseases for the use of National Health Insurance

EERRFRRAERERSER

Certain infectious and parasitic diseases

RPERUFERE

0101

0102

0103

0104

0105

0106

0107

0108

0109

0201

0202

0203

0204

0205

0206

0207

0208

0209

0210

0211

Intestinal infectious discascs
Wi

Tuberculosis
#ER%

Infections with a predominantly sexual mode of
transmission

T & UTHRIEERERAZ & % IYE

Viral infections characterized by skin and
mucous membrane lesions

R B R URERR DIRZE 2 A 5 0 1 IV AR

Viral hepatitis
Y 1 IV AFR

Other viral diseases
F MDY 4 )V RIEE

coses

M
%@E

Sequelae of infestious and parasitic diseases

Y R U3 4 HUE DR 5 - RIEIE

Others
Z DA D BRGYE K UM A5 4 HRE

Neoplasms
E

Malignant ne;glasm of stomach
HOEMHE

Malignant ne%glasm ol colon
K D SEAEHT A

Malignant neoplasm of rectosigmoid junction
and rectum

165 S IRFERRAEATER S CTE G OB MY
Malignant neoplasm of liver and intrahepatic
bile ducts

HF B O HF R RS O IR A9

Malignant neoplasm of trachea, bronchus and

lugg
SE, [REXRUMOEER Y

Malignant neoplasm ol breast

B DEMH LY

Malignant neoplasm of uterus

FEOENHED

Malignant lymphoma
BEY ﬁﬂ%

leukemia

s

Other malignant neoplasms
Es e

Others
BHHFEYRCZOMDHEY

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

MABRVEMSREDRBLT I RERBOEE

0301 Anemia
f=viiil

0302 Others
g%@@ﬁﬁ&ﬁ%ﬂ%@%ﬁﬁ@Eﬁﬁ%ﬁ

IV Endocrine, nutritional and metabolic disorders

RB. RERURBESR

0401 Disorders of thyroid gland
ERNIz

0402 Diabctes mellitus

Gl

0403 Others . B
ZOMONDW, RERUREHRE

V' Mental and behavioural disorders
Ktk G178 DlEH

0501 Vascular dementia and unspecified dementia

W M R O FEH R BA DR

0502 Mental and behavioural disorders due to
£§¥choactive subsrance use
&

FVE R ELE R IC & B R R BT E) DR

0503 Schizophrenia, schizotypal and delusional
disorders

KRR, R E R U = B RREE

0504 Mood [alfective] disorders
S URE] BEE B ORxad)

0505 Neurotic stress-related and somatoform
disorders_ i
FREETEREE . A b L ABEREE R U B RRBRE

fEs

0506 Mental rctardation

it

0507 Others
Z DD RER R CITE) DIEE

VI Diseases of the nervous system

HEROEER

0601 Parkinson’s disease
IR—=F UV R

0602 Alzhcimer’s discasce
T IV INA T —I5

0603 [pilcpsy
ThADA

0604 Cerebral palsy and other paralytic syndromes
TR RS SR T 22 OOt 00 R E A A

0605 Disorders of autonomic nervous system
B ROIRE

0606 Others
Z OO FE TR OB



1112
X1l
1201
1202

1203

X

1302
1303
1301
1305
1306
1307
1308
1309
'1310

XV

1101
1102
1403
1404
1405
1406

1407

Others
T OMDIELEER DR

Diseases of the skin and subcutaneous tissue

ERRUETHEEDEE

Infections of the skin and subcutaneous tissue

B2 R U B T R D kS

Dermatilis and eczema

R R OaE

Others
T DD K2 e UK T RERR DR &

Diseases of the musculoskeletal system and
connective tissue

BERRRUEAHEBORE

Inflammatory polyarthropathies
Jeii e S

Arthrosis

A EE

igondylppathies
Friifa s (FrHEE2 7 8)

Intervertebral disc disorders

HE P e

Cervicobrachial syndrome

IR RS

l.ow back pain and sciatica

FEIAE By OB A I

Other dorsopathies
FOMMOBFFIEE

Shoulder lesions
I ORsE

Disorders of bone density and structure
BOEER UHEORE

Others )
Z OMOHERR IR ORI A HROERS

Diseases of the Genitourinary system

FRESMERRODEE

Glomerular diseases

RERARE R OB PR M E RS

Renal failure
BRe
Urolithiasis

PREBHKETIHE

Other diseases of urinary system
T DMDORERDER

Hyperplasia of prostate
é%{ﬁﬂgﬂlﬂk ()

Other diseases of male genital organs

Z OO B MR O R

Menopausal and osLmenQE%Esal disorders

AR N O BARE R AR

1408

XV

1501

1503

1504

XV

1601

1602

XV

1701

1702

XM

1800

XIX

1901

1902

1903

1901

1905

Other disorders of breast and female genital
organs
FLEE K U Z OO LB DR R

Pregnancy, childbirth and the puerperium
ik, PHERUEL &<

Abortion

i

dema, protcinuria and hypertensive disorders
in preégancy,childbirth and the puerperium
YRR AL

Single spontaneous delivery*

HB R

Others
ZOMOMYR, DR UE L £ <

Certain conditions originating in the
perinatal period
JE RN FEAE U Tz wke

Disorders related to pregnancy and fetal
rowth

bR e UG R TEE I B g 5 Bty

Others
Z DD JEFERNC T4 L T2 hE

Congenital Malformations, deformations and
chromosomal abnormalities
RRAH. BRRULBHER

Congenital anomalics of heart

DD R ET I

Others ' ‘
FOMORF . TR TR b

Symptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified
A, WIERURERKMR - REREPAR T
IEHRINGEVLED

Symptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified
FEIR, PR CRERRATR - RERER R Tt
WHEI N EVWED

Injury, poisoning and certain other
consequences of external causes

5. PERUZOONEDEE

kracture
e

Intracranial injury and injury to organs

HENRE N CARRDOEE

Burns an corrosions
BENRUER
Poisoning

hE

Others
Z i

Important '@ No.1503 with asterisk is not covered by the National Health Insurance.

1503 F C:ED IS ERERARRIGEH S W FHA.



Vi Diseases of the eye and adnexa
IR UM E2BR D&

0701 Conjunctivitis
FERRSS

0702 Cataract

lind

0703 Disorders ol relraction and accomodation

[ R U RE Db

0704 Others
Z DMOIRKR Y EERDOBE

Vil Diseases of the ear and mastoid process
HERUAREREDORE

0801 Otitis externa
H%

0802 Other disorders of extarnal ear

Z DONEIRE

0803 Otitis media
B%

0804 Other diseases of middle ear and mastoid

Z OO TE R UFRIGEDIRE

0805 Disorders of vestibular function
AT —)Vi%

0806 Other diseases of inner ear

FOMONEERE

0807 Others
ZDMOEFE

IX Diseases of the circulatory system
BERBRDKE

0901 Hypertensive diseases
e I FE P PR

0902 Ischaemic heart diseases

R I DR

0903 Other forms of heart disease
Z OO RE

0904 Subarachnoid hacmorrhage

CHLEETHM

0905  Intraccrcbral hacmorrhage
0906 Occlusion of precerebral and cerebral arteries
0907 Cerebral atherosclerosis

PaEniriE( GE)

0908 (Other cerebrovascular diseases
Z OO R M E B

0909 Atherosclerosis

BhiRREL CHE)

0910 lcmorrhoids
itk

0911 %¥potension
I FEAE

0912 Others
Z D DIEREF R DR

X Diseases of the respiratory system
PRIRER R DR E

1001 Acute nasopharygitis [common cold]

2YEWERR (]

1002 Acute phgrynﬁét{s and tonsillitis
SRS RETA N U S R Ak R

1003 Other acute upper rc;ﬁiratory infections
ZOfhD2M EREFGYE

1004 Pneumonia
i

1005 Acute bronchiti§ and bronchiolitis
SUTEIRRUCEHEMRE R

1006 Allergic rhinitis
TULIVF—EER

1007 Chronic sinusitis
egianl ERlitn:

1008 Bronchitis, not specified as acute or chronic
ST ENE LRI N ARVREST R

1009 Chronic obstructive pulmonary diseases

T2 EAZEME e R
1010 Asthma

I

1011 Others
Z DL OFEE AR TR DR

Xl Diseases of the digestive system
HEARFR OB

1101 Qpntal caries
5

1102 Gingivitis and%éeriodontal disease
1 P 28 R T M ) R

1103 Other diseases of teeth and supporting
structures

Z DD i o U ki D HHEA

1104 Gastric and duodental ulcer
BBENRT | —1EHEE

1105 Gastritis and duodenitis
HR R U+ BIER

1106 Alcoholic liver disease
7V a— VIR R

1107 Chronic hepatitis, not elsewhere classified

BMEA (TVa—IVEDE DZFRL)

1108 Liver cirrhosis
AFREZE (7 v a—IVHEDE DZRRL)

1109 Other discases of liver
ZDMDOHF R

1110 Cholclithiasis and cholecystitis
HRFF R RO 5 58

1111 Diseases of pancreas

SEN
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