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This form is used for claiming the health insurance benefit (ERH)
ZORRRITEF RO O RFE IS ET,
Attending Physician’s Statement

= ) P~ 4

2R NEHME
Name of Patient Date of Birth Sex OM OF
BHEA AHEHA P 5 LS
Diagnosis Symptoms
Prescription, operation and any other treatments(in brief) O Sick %%

5, FiE OO EOEEE G2HRNE)

NEZFETESNTOSERE, RAICHBRELALTTSLY, ]

[0 Preventive care TBLHIRZHE
[0 Pregnancy in nomal condition

Kind of medicine ZRAIOFELH

I;Sp cify) Zfth,

1L REB O AR
Description of Services Fee Description of Services Fee
PN Bl PCIENE B
1. Outpatient #fE 7. Inpatient AP%
Date of services =z H e .20 to .20
[0 Initial Visit #]Z .20 (Admission ABZ) (Discharge 3Bz
[0 Subsequent Visit . .20 Total &t Days H
2 20 Doctor’s Fee  APBgfE 2 H
[ RPAFRLALTESS |20 Room =4k}
[0 Home Visit -20 Food fraifiti
*2 8. Operation FHif7
Total A& Visits [A]
2. Medication #3E O pes O no

ENMASN TS K o

{%II%%%E)\LT%% J
3. O Injection [O IV Treatment 9. Anesthesia R}

R - Y] [0 Local [ Spinal [0 General

4. Laboratory (specify) Rt JAHD FHE Eo g

[0 Urine Jf 10. Operation/Emergency room

0 Blood Ik FAiTEE BATAHRE

O 11. Radiology  Wifg2 I8

0 ECG(EKG) &M 0 X-ray LMo a2

[0 Ultrasound A% HEHRZAE O CT =avta—F—Wiaiki

O O

|

O 12. Others (specify) Z D1t

O

5. Physiotherapy times O

PRERE O
6. Medical supplies O

[ S [] Medical Certificate 2
Name and Address of Physician , Hospital, Clinic, Office Total Fee
RO KA B OMERT A% bt 2T O4 FR I OPTE &5

—[ TLMTLFESTLHENEEA ]

Date
A+

EMDE4

Physician’s Signature

BERRE (LT KA

NEZBTEINTODEFIL, TDEH D
REITHIRERERN ZTLALTFEL,
CHEOHBRTIEVER A,

EEDY A

Reference Number of your

Medical Record (if applicable)

PIBROT R

HAERFARTEINS. CORMELFERBFORDY SN 1BE

CHELDRBETSIZ. LTFDS

EEFRRALTTELY,

DfEIELFEITSNEL>T-EEH
(5] : BRI AL TH D= HBUIREA RITENI Mo T)
QEEIDLEINL=E DY 1> X (LT LI (Paid, Cash%)
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This form is used for claiming the health insurance benefit (HRFH)
ORI R R OIS O REFICH HEET,
. . )
Attendlng Dentist s Statement
4
R ZEANEHAMREE
ame of Patient Date of Birth Sex OF
BE4 AR eyl %
Date of Services ZHAEEALTLLS i s =
B s | 28 ) ol Al EBEEERALTESS |
Tooth Number #Hz{
Permanent Tooth  7K/Ath Milky Tooth  FLp
#¥1 #2 #3 #4 #5 #6 HT HS |H9 H10 #11 ¥12 ¥13 #14 #15 ¥16 #A #B #C #D #E|#F #G #H #I #J]
R8765432112345678L REDCBAABCDEL
8 76 543 2 1|1 23 456 738 EDCBAIABCDE

#32 #31 #30 #29 #28 #27 #26 #25#24 #23 #22 #21 #20 #19 #F18 #17

BT #S #R #Q #P

#0O #N #M #L #K

Name of illness ({5¥544)

Dental caries HfiiE Missing teeth RAE

Pyorrhea Ialveolaris B AR R

The others Zfih

( BESBHERALTESS
Dental treatment Date of Services] Tooth No. Services,/ Material Fee
(B BHEE) (R%H ) (RFBAL) (RN HED (Bk&)

1. Initial Office Visit #J&2%t

2. X-Ray Examination VUM VHEH:

ZEREE AR

3. Dental Pulp Extirpation ﬂi%ﬁ

4. Extraction &M

5. Filling EiE

[ Material

BE Material
Em 6. Inlay/Onlay AYL—TVL—
'_: ,? B \ Material
ul 7. Metal Crown &J&jd (97'7// ~
I Material
L 8. Post C St b (] FHROERICOWTIX, TR
< . Post Crown kfeeth (k& HORBRABEELLYESE,
4 » _ BhEEe. ®IEB/INSTOVLESR. Material
3 9. Jacket Crown ¥ ¥7yh w539y R—ELo LI,
3 TRILH L #gE Material
10. Bridge Work 7'Jy¥" \_ J
Material
11. Plate Denture HIRF o '
aterial
Partial Denture &5 e
. Material
Complete Denture fa3E \ '

12. Treatment of Pyorrhea Alveolaris

13. Medicine #3K

14. Prophylaxis,Cleaning B3Rz

Fluoride 7v{b#niEAi

Root Planing
A=Yy e p=b7 V==

15. Others (specify) Zofth

Name and Address of Dentist , Office
WRHERO KA L OMERT XL EREO4FR K OFTEH]

Total Fee
&t

«[ TLEITHLFEETLRVERA ]

MR T - KA

Dentist’s Signature
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H A i
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