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Request to Aftending Physician
HEE~DOHBFEL

1. Please fill in this form so that the patient may claim the health insurance benefit.
Z ORRRITBE ORFERR OGO HFEICNETT O T, i Z BV L ET,

2 . This form should be completed and signed by the attending physician.
ZORRRIFHYEENTLAL, 2 OBEL L TLIEIN,

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

filled out. 45 HfE. £ABL « ABSMEICoE, 2O B LETY,

lfemized Receipt
I B oM &

(1) Fee for Initial Office Visit % 7 k- $
(2) Fee for Follow-up Office Visit F B2 £t $
(3) Fee for Home Visit 1% B k- $
(4) Fee for Hospital Visit A Bt B OHE OB
(5) Hospitalization A 178 #$
(6) Consultation Z %= # $
(7) Operation F ity #$
(8) Professional Nursing W %X F # M &S
(9) X-Ray Examinations X # m & %3
(10 Laboratory Tests* CIE S ¢ * Please fill in the
$ content of the
$ Laboratory Tests.
$ FEERAEDONEEFLAL T
$ t={AN
1) Medicines** = ES 1t ** Please fill in the name
$ and the amount of the
$ prescription of an
$ individual medicine.
$ AL UTZ B 2 DIED L FR
$ EERETRALTESN,
(12 Surgical Dressing w H # $
(19 Anesthetics JBE 28 % $
(14 Operating room Charge T oW = & HS
(15 The Others(Specify) Z Ol (FFFEH X)
$
$
$
$
(16 Total = it $ Unit is
SN ==X VA

Important : Exclude the amount irrelevant to the treatment. 1. e, payment for a luxurious room charge.

HE D FEEE IRRICEZRERR VS DR TZS N,

Name and Address of Attending Physician

824 = O 4 Hi Kk OMERT
Name Last (i) First(£) Title(Fr =)
Address  Home(H %) Phone(&Ez5)
Office (Pt £7- X729 T) Phone
Date(H £7) . ) Signature(&4)

Attending Physician(H %4 [%)
Reference Number of your Medical Record(if applicable)

PRGR D
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Request to Attending Physician

HYE~DBFEN
1. Please fill in this form so that the patient may claim the health insurance benefit.
Z ORI BE OBERB ORI OHGFICMLETTOT, EHEBEWVLET,
2 . This form should be completed and signed by the attending physician.
ZOFERITHYENTAL, 22OBL LTI,
Form C 3. One form for each month and one form for hospitalization/ outpatient (home visit) should be
A C filled out. %A, AR « ABAMEIZOE, ZOHKEK 1 KR KLETT,
Attending Dentist's Statement
R 2 R R X B M F
1. Name of Patient(Last, First) Age(Date of birth) Sex (Male - Female)
BE4 FEmCEEAR) L1l
2 . Date of first Diagnosis 3 . Days of Diagnosis and Treatment
W2 H PR B days
Permanent tooth Primary tooth
q (n(\mre
(Upper) ~ = \"“ u
—~~ E‘ —~~
% )= EIEEE) (FEE00) &
= eS| eS|
= S (ErsReE SR S
(Lower) — ~ ”"%" "'““
Type of Treatment J&3 D433
Dental Treatment Localization of Teeth Examined Date Fee
EHRE BT MO. DA. YR. 1aRE
Tinitial Office Visit  #JZ2¥+
X —Ray Examination L N7 U
Dental Pulp Extirpation  $k#6
Operation  Fff
Extraction {kiH
Filling 78
Inlay A1 —
Metal Crown 48
Post Crown  f#i o
Jacket Crown Tv7vhi
Bridge Work ~7VUwv
Plate Denture BIR =
Partial Denture @izt
Complete Denture #RFH
Treatment of Pyorrhea Alveolaris
Medicine 3£
The Others ZDfth
Total &&F
Name and Address of Attending Physician
Y E O 4 a1 e OMEFT
Name  Last(ith) First(4) Title(F+5")
Address Home(H =) Phone(&Ef)
Office(JBRE == 1L HEAT Phone
Date(H ) Signature((544)

Attending Physician(#f 24 %)

Reference Number of your Medical Record(if applicable)
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Please

]
]

L]

Overseas medical treatment expenses Dental treatment status confirmation

BARER WHG

RifmRE

If you are dental treatment overseas, please answer the following questions within the range that you understand as
it is necessary for payment of medical expenses.If the doctor can not prove, the patient himself please answer.
BATHNERPINBE. REBOXMICRELRVET OTANIHETTROBEMICEEALEN . BE. EFMIGEHATEEVBEL. BEFANBELI SN,

Name of Patient

Date of Birth /

7

Sex( Male * Femaile )

BERA

4£AA

mark the following matters TERZUEEICTIILEDITTIESLY,

This treatment is for dental examination.Visit to see if there is no tooth decayed
SEDAEEIE. WEHIREZ D0, RENELNEIHEHTELIBHNTRE

This treatment is for dental examination. To see if there is progress of previously treated tooth decay.

SEIDABERIL. WRIREZ D=0, LALARLIzREDETHHEINESIHATELI =0,

If you are only a dental checkup, here is the end of the question.

HHBRZOADAIE. CCTEMIXRHYTT,

5 (8 - %)

When tooth treatment.Please mark the following items and materials below.Also, if not applicable, please fill in other.

EOBRRELIZIGE . FLZSFEEMBITTLE DTS,

X, FELGVSRIE, EDAFEAL TS,

How to treat?

PRAE (ELbTIAN?)

HOES

e | pROEE | AmORE | waw | OF R oF aRBR ToMmHE
Z:ZI: t'::::;;\ft Method of treatment :f:féii:%gtc}; Eil::l: Insurance applicable materials f:il:tt:lz Self-medicated examination mg‘i':i’zls
Filing E‘ngfg\:ié;)“g + Amalgam +Ceramic
AWM EE o ~ 5=
RTA W PO BB 5., TINAL RTRYY
= Synthesis Resin
SRR @URY LY Y)
Coronal Ej‘(li-l-;%z f‘f;:t’é‘%ﬂﬁb“ - Gold Silver, PalladiumAlloy -Gold Alloy
i *21Zma. . °=2," P -
wha (9 TERSRTHELT v e
i YIS 5. y atinum Alloy
it _ EES ‘B2mE
Crown REDABRENBAIC, - Gold Silver, PalladiumAlloy -Gold Alloy
2REE RELJER AL RENTYIAER r
(439) Li-2REENSHE D -Silver Alloy Platinum Alloy
W SRES Egme
*PorcelainTooth
B
Post Crown EIM;S‘:;?—%BZ %‘1:‘:]{3)‘ Artiic\:g Tooth -Ee‘sin -c;mjJ Alloi (pl 1( g;ir;)
e e | *14H5vkL SEH
b3 ) Hébt—é\ E—E%%Jgg.%ﬁ Artificial Tooth: * Porcelain -Platinum Alloy
ey .y ~ pli:) - o ey e
CFE-ILE) | gy pamEsERSN ATHE Mo BEmE
B (T DN SER) Rebase :*Gold Alloy (14K)
B35 i-14h5vr2Ed
N°]'§ ll’le a.pp"e"t:f e Rebase | -Gold Silver, PalladiumAlloy
#1 551"1'"15;?21 718, 255 BN ILEE
19,30,31,32 Rebase = Silver Alloy
(Universal system) %55 REE
Jacket ﬁﬁﬁ%@ﬁﬁ*@?f:ﬁﬂlﬁ%h‘ x *Resin *PorcelainTooth
crown ottt Sl Ly AL (B0 BE)
Sxbryhi | 2o LYy R—tLyENSH ~Hard Resin . Metal‘\bor)d
HMTHEONIHREEET S EELUY FAIVRY R (BRI TS 4 D)
Bridge 7ZI<79‘§’JI:E@CF@I{§0_D@’& ~Gold Alloy (14K)‘_m -Gold Alloy
S (EH D DY) inguh &S HHDH) 2O
J‘yy LEgE TERERET S, . Gold,S@ll_vevr, PalladiumAlloy Platinum Alloy
(RIBEEESHSEDD) ~EIENTYILER =)l
= Silver Alloy
REE
—~ *Resin
Loy
*Porcelain (A cheap thing)
_ - [ (R D)
............. 2 (AN ) Base *Resin Base *Metal
. 731 R 2 KEn R
Denture IS OHRE AN Base Plastics Spring i =Gold Alloy(14K or more)
Full Denture |- % KBS - TIRFYY INF 14HSVRLEDEES
Artificial Tooth | * Resin Spring  i-BE®MNE
i - AL LUV A *Platinum Alloy
gz':t'ﬂlre "B R Artificial Tooth ! = Porcelain
AIE -[RE
Spring *Gold Alloy (14K)
INFR 14h5vhEER
Spring - Gold,Silver, PalladiumAlloy
INFR BNV ILER
Spring - Cobalt-ChromeAlloy
INF SNV OLESR
ZFDith Other

Xt E AN ERASNEVEDES -

#1, 2,3, 14,15, 16, 17, 18, 19, 30, 31, 32 (FA)AHK)
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