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Claim for Payment of Medical Treatment Expenses (ryoyohi shikyu shinseisho)
BB FEDFE 53K 5
Code/number of Health — BIRGE _(ZK)\) DR
. Name of insured person
Insurance Certificate
T Postal code
WeRE (RN OfEFT - Eah e
Address of insured person
Ter

i HFEF O TR
{% Place of work Employer’ s name
e PR B E BT HEXIT PephaE D4 BB HE OAEEA R PRARIRE LD e
% If this claim is based on the medical Name of dependent Date of birth of dependent Relationship to insured person

uostad pansur Aq Ul pa[lj 8¢ 03 SWAI N[ ¥(redal > B (=)

treatment received by any of your

dependents:

F A H
Y M D

Ei

Name of disease/injury

- AR H

Date of onset of disease/injury

N H
Y M D

29 - AGIRIR (BGOBE L, AHimEieAN)

Cause of onset, Course of disease (If injury, fill in column on the right page.)

BEFOTHIZLDLDO TN ?
Was the disease/injury caused

by an act of any third party?

OiEv Yes Oz No

DIREZI IO
Medical institution where insured

person/dependent received treatment

£ # Name of institution

FfEH Address

PR LT EM O K4 Name of attending physician

DR ETTF Y OHIH

Period of treatment

A8k DX 55
Type of treatment

ABEDSE | e RO ABEHIR
If hospitalization, the period of

PRI LA

The amount of expenses

hospitalization required for the treatment
H H gCie
& F s OA B Hospitalization H i /] HE A
From Y M D C4k % Outpatient From Y M D
K utpatient or
S £ 5 A petent ES ® A H
Home Visit

To Y M D To Y M D

B BEEDOBMNEZTHIENTE R -T-

SRONE RO EZT XIpo H

Contents of medical treatment

Reason that the insured person/dependent needed to pay the full amount

of expenses for the treatment provided at the institution

ARHEEEICE SR eIcET %

HERERIIRELET,

I hereby entrust receipt of the benefits based on this claim to the entrepreneur.

s (BN DA

Signature of insured person

(IfrEEE) Accompanying documents
1. fEINE GHLEEDFTASITNDE D) receipt (The amount of payment is filled in)

H31.4 &




FormA | %=X A Request to Attending Physician
BEEEADHFEL
1. Please fill in this form so that the patient may claim the social insurance benefit.
ZORRATEE DR IRBROAEST O HFEICSHETTOT, AEHEZ BV L ET .
2. This form should be completed and signed by the attending physician.
ZORRITH Y ERTAL, 2B LTSN,
3. One form for each month and one form for hospitalization/outpatient (home visit) should be filled out.

LAY, B ABAhZ bl ox, 2o 1 IBSn BT,

Attending Physician's Statement

ZENBHAE
1. Name of Patient (Last, First) Age (Date of birth) Sex (Male + Female)
BE4 T (EFEBR) PR B - &

2. Name of Illness or Injury preferably with the number of International Classification of Diseases for
the use of Social Insurance (Please refer to the table attached to this form.)

T L OMERE R E BN 0 5 (FHRs ) (No. )

3. Date of first Diagnosis %2

4. Day of Diagnosis and Treatment ¥ H%X  days HR
5. Type of Treatment JBIEDSEE
(0 Hospitalization from . . to ( days)
N H £} ( ENE))
0 Outpatient or Home Visit  from . . to ( days)
N H £} ( A #)

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

7. Prescription, operation and any other treatments (in brief) #&LJ5. FHiE DD WLE DOHEEL

8. Was the treatment required as a result of an accidental injury? YesO] No[]
BRI FROEGEICL DD TT A, EVAN VA4
9. Ttemized amounts paid to Hospital and/or Attending Physician : Please fill in Form B
HH BTG HR I E RABIZ LD
10. Name and Address of Attending Physician FH4[E D4 Fijfk OMFEFT
Name (&Hij) Last () First (£4)
Office Address (File =% 7ZIXBHERT O ERT)
Office (B E 72T DL FR) Phone (FEZH)
Date (HfT) ) ) Signature (%84)

Attending Physician (FA4 %)
Reference Number of your Medical Record(if applicable) 2iREEOE =




WERA  OFER)

2. 5idh R O RBR PRI S0 B 5

6. JEIR OB

7. A7 . FRF OO B O

CEIFE W )




%X B Request to Attending Physician or Superintendent of Hospital / Clinic
HHEXTREEERE~DHFEL

1. Please fill in this form so that the patient may claim the social insurance benefit.
Z OFERITBE O SRR OFEM OB FEFKLETTOT, iEHEZBENLET,
2. This form should be completed and signed by either the attending physician or the superintendent of a hospital
/ clinic
Z ORRAUTHY EXIIRGEO FFENEHEE, 2BL L THFEL,
3. One form for each month and one form for hospitalization /outpatient (home visit) should be filled out
K Hm, ABt. APt/ &, 2o BETT,
4. If not in dollars, please specify the unit used
RAVLISAOEEEDGEITZ DB ZFEN TSN,

[temized Receipt

7E U BA M=

1. Fee for Initial Office Visit W2 Ek $
2. Fee for Follow—up Office Visit Hze $
3. Fee for Home Visit EZEk $
4. Fee for Hospital Visit B Bk $
5. Hospitalization PNE e $
6.  Consultation DR $
7. Operation FiE $
8. Professional Nursing TR T I $
9.  X-Ray Examinations XA 2 $
10. Laboratory Tests B AT 2 $
11.  Medicines = HE $
12.  Surgical Dressing AR $
13.  Anesthetics R $
14.  Operating room Charge FifrEEH $
15.  The Others(Specify) Z Dt (T H BFED)
$
$
$
$ Unit is
16. Total &t $ WEHEAL
*Important : Exclude the amount irrelevant to the treatment, i.e., payment for a luxurious room charge.
TR ERERERRICEEBRORNEDIIRN TSN,

Name and Address of Attending physician / Superintendent of Hospital or Clinic

Name 47

PR R ST BE B HE R O B & OMERT

Last fk First 4

Office Address Rt E=iX2 T OERT

Office JRBEE/ITZIETT DL

Date Hft

Phone

Signature £

Reference Number of your Medical Record (if applicable) FrE&kD%E =




W ERUB CFER)

15. Others (Specify) DAt

[FHERAE FEAAM]
K4

Fll




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

F2 b RE LR R EI R 40 R 3

I Certain infectious and parasitic diseases
0101 Intestinal infectious diseases
5 R
0102 Tuberculosis
ik
0103 Infections with a predominantly sexual mode
of transmission
F LU THERERRRR A L D REYYE
0104 Viral infections characterized by skin and
mucous membrane lesions
B i B OSRERRE DI ZE 29 ™ 4 L AP AR
0105 Viral hepatitis
A VAT S
0106 Other viral diseases
ZDAMDT ANV AT E
0107 Mycoses
FEE
0108 Sequelae of infectious and parasitic diseases
0109 Others
Z DAMDFRGNE o OVF A HUE
II Neoplasms
,rE WY
0201 Malignant neoplasm of stomach
B OB EY
0202 Malignant neoplasm of colon
TR DM
0203 Malignant neoplasm of rectosigmoid junction
and rectum
B SIRAE R A T30 M ONE G D SEME BT A2
0204 Malignant neoplasm of liver and intrahepatic
bile ducts
JF S ONF N B O ST A2
0205 Malignant neoplasm of trachea, bronchus and lung
RE R SR OO MR R
0206 Malignant neoplasm of breast
LB DN
0207 Malignant neoplasm of uterus
T DN
0208 Malignant lymphoma
GNP
0209 Leukemia
i 97
0210 Other malignant neoplasms
Z DOAD M AEY)
0211 Others
BAYER A S O OO W)

I Diseases of the blood and blood—forming organs and
certain disorders involving the immune mechanism
M3 Mo O s D P A DN ) it O 155

0301 Anemia
=il

0302 Others
Z DD MR fo O [ 270D % BN DN S it D155

IV Endocrine, nutritional and metabolic disorders
PNTUA, S8 M OMREIR R

0401 Disorders of thyroid gland
FRR R

0402 Diabetes mellitus
BE PR I75

0403 Others
Z DD U S M ORI R

V' Mental and behavioural disorders
KR & O TE) O E

0501 Vascular dementia and unspecified dementia
1L A5 P R ONGE A= BH 0D i 25

0502 Mental and behavioural disorders due to

psychoactive substance use
FErRVE R E L R K DK L O TEh D[R

0503 Schizophrenia, schizotypal and delusional disorders
R0y 295 | 5 S AR T S OV AR e

0504 Mood [affective] disorders
Ko UEAE IR E (B SR A5 L)

0505 Neurotic, stress—related and somatoform disorders
PRRRIEVERR E | ARL A B & OB (R R BIME R

0506 Mental retardation
tu it

0507 Others
ZDOMORE S O TEN DR E

VI Diseases of the nervous system
R DI R

0601 Parkinson’s disease
A N

0602 Alzheimer’s disease
TIINAS—IR

0603 Epilepsy
TAD N

0604 Cerebral palsy and other paralytic syndromes
bR IBRER S TNE DA, oD RSB A o

0605 Disorders of autonomic nervous system
B AR R DR

0606 Others
Z DO TR DI



VI Diseases of the eye and adnexa

IR M O B 2R DR AR
0701 Conjunctivitis
i i 2
0702 Cataract
I P
0703 Disorders of refraction and accommodation
JeE AT M O B D

0704 Others
Z DD O B D P

VIl Diseases of the ear and mastoid process
H M OFHARTE R D PR

0801 Otitis externa
PANER/N

0802 Other disorders of external ear
Z DD H RS

0803 Otitis media
T H K

0804 Other diseases of middle ear and mastoid
Z DD T H F OFLERZE L D95

0805 Disorders of vestibular function
A= — LR

0806 Other diseases of inner ear
Z OO H A

0807 Others
Z DA B

IX Diseases of the circulatory system
T BR A R DR I

0901 Hypertensive diseases
i I JFE P R

0902 Ischaemic heart diseases
i A D R

0903 Other forms of heart disease
Z DAt LR B

0904 Subarachnoid hemorrhage
SHIET H .

0905 Intracerebral hemorrhage
JIb PN .

0906 Occlusion of precerebral and cerebral arteries
Jibi e &

0907 Cerebral atherosclerosis
B RAE AL ()

0908 Other cerebrovascular diseases
Z DA fibd . B R

0909 Atherosclerosis
hRAEAL CiE)

0910 Hemorrhoids
Rk

0911 Hypotension
{ENIIREA

0912 Others
Z DMDOYEER &5 R DR

X Diseases of the respiratory system
- i R DR AR

1001 Acute nasopharyngitis [common cold]
"R [ ]

1002 Acute pharyngitis and tonsillitis
Bk S IFEE I OB E Rk

1003 Other acute upper respiratory infections
ZOMORNE EEGERYYE

1004 Pneumonia
Jifi ¢

1005 Acute bronchitis and bronchiolitis
BMERUE SR B OV U8 S %

1006 Allergic rhinitis
TUAFX— LR

1007 Chronic sinusitis
PR G e 2%

1008 Bronchitis, not specified as acute or chronic
B SR & B R S ARV VU S

1009 Chronic obstructive pulmonary diseases

2 PR ZEME i R
1010 Asthma
i JE.

1011 Others
Z DD g R DFR R
X I Diseases of the digestive system
THLEZR R DT B
1101 Dental caries
pLis
1102 Gingivitis and periodontal disease
Bl PR 9% B OVl JE] % KR
1103 Other diseases of teeth and supporting structures
Z DDt Je OV D SR
1104 Gastric and duodenal ulcer
BES & O FEME
1105 Gastritis and duodenitis
Y AN =1
1106 Alcoholic liver disease
T a— U TR R
1107 Chronic hepatitis, not elsewhere classified
PBHENT R (T — DL D2 FR)
1108 Liver cirrhosis
RFFREZE (7 )L a— )LD D& FRL)
1109 Other diseases of liver
Z DDA
1110 Cholelithiasis and cholecystitis
NEAE S OSIE.DH 2%
1111 Diseases of pancreas
JRERE B8
1112 Others
Z DD LR RO FEE



X II Diseases of the skin and subcutaneous tissue
B i B OV T ik D= i
1201 Infections of the skin and subcutaneous tissue
B2 B OV T R D YLAiE
1202 Dermatitis and eczema
B R K N %
1203 Others
DA B2 & J OB T AR D PR i
X I Diseases of the musculoskeletal system and
connective tissue
1B A% R R O B Lk oD 7 R
1301 Inflammatory polyarthropathies
RE ML M P R
1302 Arthrosis
A EidiE
1303 Spondylopathies
FHERE S (FHEEZ S T0)
1304 Intervertebral disc disorders
HE R P
1305 Cervicobrachial syndrome
FpIE e
1306 Low back pain and sciatica
NEEJRR iE S OB A%
1307 Other dorsopathies
ZDOMOFHEEE
1308 Shoulder lesions
JB OREE
1309 Disorders of bone density and structure
B OF K Q& DlFE
1310 Others
Z DD S Ot B E AR DR
X IV Diseases of the Genitourinary system
PREE AR R DI R
1401 Glomerular diseases
SRERIARR B R OV R MR FH)ELME 7 B
1402 Renal failure
RN
1403 Urolithiasis
PREEHE AIiE
1404 Other diseases of urinary system
Z DD RIS T DFR
1405 Hyperplasia of prostate
ATSZARAER GiE)
1406 Other diseases of male genital organs
Z DD FVEEZR DR B
1407 Menopausal and postmenopausal disorders
H kI Mo ONERGRE S 12 191 i 55
1408 Other disorders of breast and female
genital organs

FLEE K OV DAt D B PR O P

XV Pregnancy, childbirth and the puerperium
TEHR ., 53 S OVPEL 1<
1501 Abortion
i PE
1502 Edema, proteinuria and hypertensive
disorders in pregnancy, childbirth and the puerperium
PEHR R
1503 Single spontaneous delivery *
b B A1
1504 Others
ZOMDEENR, 53 K% OPEC X<
X VI Certain conditions originating in the perinatal period
JEFEIN I AR LT pTe
1601 Disorders related to pregnancy and fetal growth
PENR K OB R B ISR Db
1602 Others
Z O JEFEINIFE A LT fpTE
X VI Congenital Malformations, deformations and
chromosomal abnormalities
FERETIG, BT M O (R
1701 Congenital anomalies of heart
DD S K A7
1702 Others
ZTOMD IR, 22T O Gt fR =5
XVl Symptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified
FEAR | (e Mo OB B BRIR P i - B W R AL i L Tt
Vak e VAL D)
1800 Symptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified
FEAR | (e Mo OB B BRIR P SR - S W R AR i L Tt
Vak e VAL D)
XIX Injury, poisoning and certain other consequences
of external causes
15, T KO OMMOIME DR
1901 Fracture
T
1902 Intracranial injury and injury to organs
SRR NG K OO
1903 Burns and corrosions
B R OVE £
1904 Poisoning
%
1905 Others
T DA,
Important : No.1503 with asterisk is not covered by the
Social Insurance.

1503 FCk T LSRRI E S v ER A,



