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Form A-2 Attending Physician's Statement PEAR

(H=A)

Request to Attending Physician #EHE~DHSFEL

O Please fill in this form so that the patient may claim the health insurance benefit.
ZOKRNIZBEDORREBOBMORFBICHETT DT, AAZBEVLET,

O This form should be completed and signed by the attending physician.
ZORIMIFBEHEARZAL, " DOBALTHI L,

O
E2BE. F-AR - ARAFICOE, ZOKRAINSPBETT,

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

10.

Name of patient ( Last, First) 8%
Age ( Date of birth ) #F#s (££A8H) Sex M5 Male &

Female %z

Name of lliness 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 ) {EFE & &k MEEREAEBRERESEES

(No.
Date of First Diagnosis ##ZH
Days of Diagnosis and Treatment 2R days
Type of Treatment BERDH4E
[J Hospitalization AF% From . . to . . ( days)
[J Out patient or Home Visit ABE2f  Month B : Year £ :
DateH{7 : 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15

16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

Nature and Condition of Iliness or Injury(in brief) R DIFE

Prescription, Operation and any other Treatments(in brief) 815, FHTZ OO UE DEE

Was the treatment required as a result of a result of an accidental injury ? BB IZSEHDOBEEIZLZEHEDTTH,

Yes (F Ly . No Ly z

ltemized amounts paid to Hospital and/or Attending physician EEMEEIX IZIBYEICKIL > -EEEDORNR

>Fill in FormB #%&=BIc &k %

Name and Address of Attending Physician BXED&RTb &R NMERT

Name Last 4 First% Title¥r 3

Office Address JRBENXILZ2ERTDIERT

Office bt & 7 (FE2EATD LR

Date . . Signature 4

Reference Number of your Medical Record(if applicable) &N &=




RzLA B R

2.

6.

7.

BRERVCRERRAERRRDEES

(No .

SRR DIEE

WA, FiZE DBDIE DBLE

BIRE

K4

(E)




Form B-2 ltemized ReCeipt %E\LIXHH%EH%
(B&=B)

Request to Attending Physician 3EL4EADIHHEL

O Please fill in this form so that the patient may claim the health insurance benefit.
ZOBRAIBEORBREREOKRTORBICKHETTOT, ABEBEBEVWL ET,
O This form should be completed and signed by the attending physician.
ZOFRNFBEENTZAL, "OBZLTTFIL,
O One form for each month and one form for hospitalization / outpatient (home visit) should be filled out.
ZRE. FEAR - ARAEICOE, ZOKRAIKDPBHETT,
1. Name of Patient (last, first) £H%Z
Country E#% Currency unit BEHENL
ltem (1B8) Amount (£%8)
1 | Fee for Initial Office Visit ()
2 | Fee for Follow-up Office visit (BzZH)
3 | Fee for Home Visit (E2ZHD
4 | Fee for Hospital Visit (ABEEHRL)
5 | Hospitalization (AFR%&)
6 | Consultation (ZRE)
7 | Operation (FiE)
8 | Professional Nursing (BB ERD)
9 | X-ray Examinations (XIGREE)
10 | Laboratory Tests (GEREE)
Please fill in the content of
the Laboratory Tests.
HRBEOAREZTALTLZT WL
11 | Medicines
Please fill in the name and the
amount of the prescription of an
individual medicine.
WHLI-EDZIREBZRBAL TS0
12 | Surgical Dressing (BH%E)
13 | Anesthetics (FRERER)
14 | Operating Room Charge (FHEER)
15 | The Others (Z0fts - $552)
(Specify)
Total &A1&
3 Inportant : Exclude the amount irrelevant to the treatment.l.e,payment for a iuxurious room charge.

FRIERE, BRICEEBRRZVL DRV TS,

Name and Address of Attending Physician 1B [E D &bk MERT

Name %87 Last4E First TitleFrs

Office Address JRBENXIZE2ERT O(ERT

Office JRBT & 7= (FE2EFAT D AR

Date Bf¥ . . Signature B4

Reference Number of your Medical Record(if applicable) 2&E#HxDES




KB 3

&1 B
10. #EBREZEODNR

11. EEEORNR (E0LIn 2)
15. Zofth(iFEEE)

BIRE
K4

(E)




Form C-2 Attending Dentist's Statement ERIZEARAHE
(#=C) (Itemized Receipt sEUNBAHEE)

Request to Attending Physician #EHEADHSFEL

O Please fill in this form so that the patient may claim the health insurance benefit.
ZOKRNIIBEORREBOBMOBRFBICHETT DT, AAZBEVWLET,

O This form should be completed and signed by the attending physician.
ZORFAIFEHENREAL, 2BHLTTHFIL,

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

ERE. ¥ AR - ARAEICDE, ZOKBA ML BETT,

1. Name of patient ( Last, First) &&%
2. Age (Date of birth ) iz (E£HBH) . . 3. Sex t£5l Male B - Female %
4. Date of First Diagnosis ##ZH
5. Days of Diagnosis and Treatment ZE&E R days
6. Name of lliness {5%&F% O Dental Caries 5 88#ff [IMissing Teeth K48 [ Pyorrhea Alveolaris [ZiERF
O The Others Z Mty ( )
7. Localization of Teeth EBfir
Permanent Teeth ;XK A& Primary teeeth L5
87654321 12345678 R edcba abcde
87654321 123456738 edcba abcde

8. Type of Treatment BEDH4E

bl

RE)

Dental Treatment (EERLEE) Localization of Examined (&R &B1L) Material (#4%}) Fee(s

\

Initial Office Visit (#1z2%})

X-Ray Examination (L > b4 18 %)

Dental Pulp Extirpation(3%88)

Extraction (3z k)

Filling(Fc3&)

Inlay(A > L —)

Metal Crown(ZE %)

Post Crown (ik#5i)

Jacket Crown(¥ ¥ 7 v ~5&)

Bridge work(Z7'1J v )

Plate Denture(B k&)
partial Denture (B EFz5ta)
Complete Denture ({85 t5)

Treatment of pyorrhra Alveolaris
(B R RALE)

Medicines (#&2K)

The Others(Z D)

Total(5351)

9. Name and Address of Attending Physician B EDLEIR MER

Name %8I Last & First £ Title #re

Office Address JRBEXILE2ERTOERT

Office JRPT F 7= IZE2BEAT D AR Phone®&E %
Date Hf{¢ . . Signature %

Reference Number of your Medical Record(if applicable) Z2E&EHFNDES
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AEICEAHZREEE Agreement of Authorization

TBEEBRSA H :Starting date of medication FYear A Month HDay

#£E% : Name of patient

{£Ff : Address

£ & B H : Date of birth  ZFYear H Month HDay

mEATRERRRES #HP

fh FREEZZITE) . . BERRESOBENISRERAKRBSA R L LEEEL. BN
REERFERICHLEE (FETREZIT--AR, BT, BENR) 2HERT 7o, RESHORMEIC
£-oT, BETRZT1EBICBRZITVL., AFEDV BRI 2ERORHEZZITZ ZLICABLEY,
Ffo. LRERICHIY, XRE—FOIEC—DPRELRZHEICIE. SAR-FZRTTIIEHHET
AEL £,

To : Ganguningyou Health Insurance Society

[(patient who has received treatment )authorize 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, | agree to submit a photocopy of my passport if it is necessary along verification process written above.

E4#i# Signature

BRI BREZTAADN T TLIEST W, BB, ROBEE. FEE (RADVRREDHZE) |
BMEFEBRRAN (RADPRFRERADZR)  EEARA (FADECLTVWIHE) BERLTIREIL,

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 : Signature

{£7F : Address

Bf7 : Date £ Year AMonth HDay

£%E & OBIMR : Relation to the insured  Z Aself + &% Guardian « SEE8H AHeir - Z D#0ther(

X ARBECEVHRIIBLANLS 645 AHETY,

X This agreement of authorization expires 6 month after the signed date

mH. BeiET. BEREEY OAMEDREECEERE EEROONTIHE.
FEDERICHEFRETH WIS ENHY £,

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.



O£ 1-1

0101

0102

0103

0104

0105

0106

0107

0108

0109

0201

0202

0203

0204

0205

0206

0207

0208

0209

0210

0211

0301

0302

0401

0402

0403

501

e PrBRER = E R RR 0 3k

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

Y N OVF AR HUE

Certain infectious and parasitic diseases

B RYYIE Intestinal infectious diseases

A% Tuberculosis

FEU THERIRTEAR A & DI YE

Infections with a predominantly sexual mode of transmission
B B ORENR IR A DT A VAR IR

Viral infections characterized by skin and mucous membrane lesions
T AVARFYE Viral hepatitis

ZOMOTANVASEE Other viral diseases

HHJE Mycoses

JRYIE K OV A2 HPRE D FE 98 - 2 IBUE

Sequelae of infectious and parasitic diseases

Z DD FEGIE B OV A HUE

Other infectious and parasitic diseases

HEY) Neoplasms

B OREMFT A4 Malignant neoplasm of stomach

FERG O BN A=) Malignant neoplasm of colon

EL SURAE MR T8 Mo OVELIG oD SEMERT A= 40)

Malignant neoplasm of rectosigmoid junction and rectum
TR OV P REAE o S AR 4

Malignant neoplasm of liver and intrahepatic bile ducts
KRB R O ORENEF 4
Malignant neoplasm of trachea,
HEOEMH Y Malignant neoplasm of breast
F-E O A=Y Malignant neoplasm of uterus
HEMEY o Malignant Lymphoma

HyH Leukaemia

ZOMOBENEF A Other Malignant neoplasms
B EY R O OO F W)

Other benign neoplasms and other neoplasms

bronchus and lung

L7 Fe OV I 0D YR ROl DN S i A oD i s

Diseases of the blood and blood —forming organs and

certain disorders involving the immune mechanism

Z1fl. Anaemias

Z DD LR B OV L35 0D 72 A DN S g D [
Other diseases of blood and blood—forming organs and certain

disorders of tha immune mechanism

PO, ST M DM R

Endocrine, nutritional and metabolic diseases
FRIRRE S Disorders of thyroid gland
PEPRIH Diabetes mellitus

ZDMDNIU, ST e O

Other diseases of endocrine, nutrition and metabolism

FEth R O TEh O fFE
Mental and behavioural disorders
AP B OGN B 0D P51 %

Vascular dementia and Unspecified dementia

0502

0503

0504

0505

0506

0507

VI

0601

0602

0603

0604

0605

0606

I

0701

0702

0703

0704

0801

0802

0803

0804

0805

0806

0807

0901

0902

0903

0904

0905

0906

0907

0908

0909

0910

0911

0912

FEAE B IS LDk B O TEh DB

Mental and behavioural disorders due to psychoactive substance use
FER 885 | 53 R M O AR R

Schizophrenia, schizotypal and delusional disorders
KOorRAE IS (B o2& 1e) Mood [affective] disorders
PRRRIEPERR T | AL AR R T Ny OV A SR B PR

Neurotic, stress—related and somatoform disorders
FE1EHR Mental retardation

ZOMO R B O TBIO I E

Other psychoses and disorders of action

iR OB Diseases of the nervous system

s—F V93 Parkinson’s disease

T IV NA<—}§ Alzheimer’s disease

ThD A Epilepsy

Jibd P BRI K2 TN DA, 0D BRI {65

Cerebral palsy and other paralytic syndromes

H AR OREZE  Disorders of autonomic nervous system

ZF DA OMIRFZ DB Others Diseases of the nervous system

IR K Ot @ 25D B Diseases of the eye and adnexa

FEMESE Conjunctivitis

FINIE Cataract

JEST I ORI OREZE Disorders of refraction and accommodation
ZOMDIRK O B EFOBE Other diseases of the eye and adnexa

H R O HARZE R DR B

Diseases of the ear and mastoid process
SLE % Otitis extema

ZOMOINEFEE Other disorders of extemal ear
FHZ Otitis media

Z DA B R AR DO S

Other diseases of middle ear and mastoid
A=T—/L¥i Disorders of vestibular function
ZOMONEEE Other diseases of inner ear
ZOMOEFE Other disorders of ear

TEER#RDE A Diseases of the circulatory system
e L PR R
REIMAE PR Ischaemic heart diseases
ZOMOLEEER Other froms of heart diseases
<HIETFHIM Subarachnoid hemorrthage

AN L Intracerebral hemorrhage

Hypertensive diseases

AA$%E Occuiusion of precerebral and Cerebral arteries
AR EhARAsEA L (JiE)
ZOMONKIMEFEHE Other cerebrobascular
EAREE(L (JE)  Atherosclerosis

FEE% Haemorrhoids

B E (JiE)
FOMOFEERZRFARDEE Other disorders of circulatory system

Cerebral arteriosclerosis

diseases

Hypotension



xR 1-2

X

1001

1002

1003

1004

1005

1006

1007

1008

1009

1010

1011

X1

1101

1102

1103

1104

1105

1106

1107

1108

1109

1110

1111

1112

X1

1201

1202

1203

X1

1301

1302

1303

1304

1305

1306

1307

1308

1309

1310

X1V

1401

MR g R DY Diseases of the respiratory system
APEENRNEESR (28] Acute nasopharyngitis [common cold]
SPENREE S K OVRWERERZS  Acute pharyngitis and tonsillitis
FOMOZM: FRIERYYE  Other acute upper respiratory infecitions
fitiZ¢ Pneumonia

’%‘W%%i%&@%‘ﬁﬁﬂi%%iﬁ Acute bronchitis and bronchiolitis
TLX—MEJ Vasomotor and allergic rhinitis

12 PEE] &P Chronic sinusitis
BB ML FIREN WU S

Bronchitis, not specified as acute or chronic
1EPEPASEIE % B Chronic obstructive pulmonary disease
S Asthma

FOMDOIF R DFEHA  Other diseases of respiratory system

HMb#R DA Diseases of the digestive system
7fili Dental caries

H P M OV JE 2 8. Gingivitis and periodontal diseases
Z DA K OV O SFFLk D R

Other disoprders of teeth and supporting structures
HIEE L O 451515 Gastritis and duodenal ulcer
H R &L O F8K  Gastritis and duodenitis
Toa—ERFER . Alcoholic liver diserase

M2 (7 va— Ltk Db DEERS)

Chronic hepatitis, not eslsewhere classified

FFREZE (7 v — AL DL D EFRL)

Liver cirrhosis not elsewhere classified

ZOMORFEEB Other disorders of liver

B JE 2 OHO9 %8 Cholelithiasis and cholecystitis
e B Diseases of pancreas

ZFOMDOH AR DOFEHR  Other diseases of digestive system

B R OV T AR D 8
Diseases of the skin and subcutaneous tissue

B B OV T Lk D R GSAE

Infections of the skin and subcutaneous tissue
FJE % K OB Dermatitis and eczema
ZF DD B JE B OB T ALk DR R

Others Diseases of the skin and subcutaneous tissue

1B SR B OV B Lk D 5 28

Diseases of the musculoskeletal system and connective tissue
RIEVES AP Inflammatory polyarthropathies
BIfAE  Arthrosis

FHEpEE  (FHEREZ S Tr) Spondylopathies

MERIMBEE  Intervertebral disd disorders

FAMIEMERE Cervicobrachial

g AiE S OV B 4@ Low back pain and sciatica
FOMOFHERESE  Other dorsopathies

JEDOREE  Shoulder lesions

T E N OWEIEDREZE  Disorders of bone density and structure
E DD B 2 K Ol AL AR D% 18

Other diseases of skeletal muscls and connective tissues

FRIEM B R DA Diseases of the genitoieinaey system
SRERIRIR B R OV JRAME RV M2 8. Glomerular diseases

1402
1403
1404

1405

1406

1407

1408

XV

1501

1502

1503

1504

XVI

1601

1602

XV

1701

1702

XV

1800

XX

1901
1902

1903
1904

1905

s

Important :

B4 Renal failure

JREEREAIE Urolithiasis

FOMDREEZDEEE Other diseases of urinary system
BISZRRAER (iE) Hyperplasia of prostate
FOMDOBHEMEROB R Other diseases of male genital organs
R T M ORPH R )30 H9T bt i

Menopausal and postmenopausal disorders

LB K OZ DD MR O F IR

Other disorders of breast and female genital organs

TER. 53 M OVPEL &<

Pregnancy, childbirth and the puerperium

WitPE pergnancy with abortive outcome

TEAR R AE

Oedema, proteinuria and hypertensive disorders in pregnancy,
childbirth and the puerperium

SCHR H AR50 Single spontaneous delivery

ZDMDIEYR, 533 OPEL 1<

Others Pregnancy, childbirth and the puerperium

JEIESN AR LT e

Certain conditions originating in the perinatal period

IR K OV VL5 T (B3 D P

Disorders related to length of gestation and fetal growth
ZOMOJEPEMICFE AL LT IRTE

Others Certain conditions originating in the perinatal period

TR K O Gk F

Congenital malformations, deformations and chromosomal
abnormalities

DD YK AT Congenital anomalies of heart
EDMDIERAG IR O Gk R

Others Congenital malformations, deformations and chromosomal

abnormalities

R P M ONSR B PR BT I, - SRR AL AT L CHILIC Ay S Uy b o
Symptoms, signs and abnormal clinical and laboratory
findings, not elsewhere classified

SR | A M NSRS TR PR BT I, - SRR AT L CHILIC Ay S 72 b D
Symptoms, signs and abnormal clinical and laboratory findings,

not elsewhere classified

EEONEE Y QO T IXPPANISI)- 7 -

Injury, poisoning and certain other consequences of
external causes

BT Fracture

SHZE NG K OB

Intracranial damage and internal organ damage
EE KR OVE A Burns and corrosions

§13% Poisoning

ZDOMMDIEE o O DA DS K D528

Other Injury, poisoning and certain other consequences of
external causes

1503% CXEN I3t RBuTEH S EE A,

No.1503 with asterisk is not covered by the social insurance.





