Form A 1. This form is used for claiming National Health Insurance payments.
FR= A Z ORI E RAEFRR RO OB IR I E T,
2. This form should be completed and signed by the attending physician.
ZORITHYERFE, OB LTTIN,
3.  One form for each month, one form for hospitalization,outpatient and home visit.

B, ABE - ABSSMEIC O E Z oK 1 AL ETY,

Attending Physician’s Statement
BB

1. Name of patient(Last, First) Age(Date of Birth) Sex(Male + Female)
B4 (A R) PR C B &)

2.  Name of Illness or Injury preferably with Number of International Classification of Diseases for the use of
Social Insurance (See the other side of this form) :

9940 B OV PR R [ B0 4 3 5 (BRI 22 )

3. Date of First Diagnosis : D / M /Y / /
W2 H n /A /7 %
4. Days of Diagnosis and Treatment: days
PR
5. Type of Treatment
1GIE DI FE
[0 Hospitalization : From / / , to / / ( days)
N 5 H E= ( A [#)
[J Outpatient or Home Visit : / / / / / /
A BE 4k
6. Nature of Condition of Illness or Injury(in brief)
FER O
7. Prescription, operation and any other treatments(in brief)
WT5 . FAfTE OO ALE DR
8.  Was the treatment required as a result of an accidental injury? Yes[] Noll
BRITELDOHEEICL 2D TTA? =4 ARV

9. Itemized amounts paid to Hospital and or Attending Physician : Form B

I %X B
10. Name and Address of Attending Physician
4 = D4 i L OERT
Name  4f#ii : Last i First 4
Address fEfT : Home HE Phone
Office Jilse (LR HEFT Phone
Date HfF - Signature 4 :

Attending Physician 134 &
Reference Number of your Medical Record (if applicable)
PRERDE 5




RUA  FHER

2. B4 S UM PRI [ B 40 R 5

6. JER OB

7. WT7 . FHE O ALE O

B
T




Form B 1. This form is used for claiming National Health Insurance payments.

e B Z ORI E RAERRBR OAG T O HEF I S v E T,

2. This form should be completed and signed by either the attending physician or

superintendent of a hospital /clinic.
ZORBRNTHYEREEZ, 2OBALLTTIV,

3. One form for each month, one form for hospitalization ~outpatient and home visit.

KA, ABE - ABEAMEICDE Z O 1 B HEECT,

Itemized Receipt
TR B A

(1) Fee for Initial Office Visit % B $
(2)  Fee for Follow-up Office Visit B2 B 3
(3)  Fee for Home Visit (A I $
(4)  TFee for Hospital Visit N A $
(5)  Hospitalization A B B $
(6)  Consultation FEE - ¢ $
(7)  Operation FoW & $
(8)  Professional Nursing WEE I E $
(99 X-Ray Examinations X A $
(10) Laboratory Tests  *M#iNs%z A of W & $
*Please provide details below
$
$
$
(11) Medicines  *3&f4 - F5RERZA  E K &
*Please provide the name and dosage for each medication
$
$
$
(12)  Surgical Dressing (R < ¢ $
(13) Anesthetics 1S O ¢ $
(14) Operating Room Charge FiM=EEH $
(15)  The Others(Specify) oM (HEWR $ $
$ $
(16) Total & 7 $ $
Important ¢ Exclude the amount irrelevant to the treatment, i. e, payment for luxurious room charge.
tes B S EREEER R ICBERO RN S DIFBRVT IV,
Name and Address of Attending physician,”Superintendent of Hospital or Clinic.
H 2 152 IR T 5 = D46 1l B OMEFT
Name  4Ai @ Last#f First £ Title
Address fEfT : Home H¥E Phone
Office Jilt XTI HEFT Phone

Date SR . Signature &4 :




BUB  FHER

10. #MREHONR GERAEDONE)

11. EEBHEONR GO, &)

15. T oftt (HHEBIED)

B
7T




Table of International Classification of Diseases for the use of National Health Insurance

= BARRRARBR A E BRI 0 R

I Certain infectious and parasitic diseases

BE R UF £ RAE

0101 Intestinal infectious diseases
IR R

0102 Tuberculosis
fEEz

0103 Infections with a predominantly sexual mode
of transmission

T & LTI Z & 2 G

0104 Viral infections characterized by skin and
mucous membrane lesions

B B ORI DI 2 A 5 0 4 L AHRI

0105 Viral hepatitis
7 A VAR

0106 Other viral diseases
ZDMD T 1 L AFRE

0107 Mycoses
HAE

0108 Sequelae of infectious and parasitic diseases
JRYUE B OVEF AR IUE O fge s« 2 BE

0109 Others
Z DA YT fo OV A U

I Neoplasms

o E D

0201 Malignant neoplasm of stomach
H OBEMEFT A4

0202 Malignant neoplasm of colon
g D FEMEHT A4

0203 Malignant neoplasm of rectosigmoid junction
and rectum

B S IRAENBREAT I K O O TEME T L4

0204 Malignant neoplasm of liver and intrahepatic
bile ducts
JH B OB OB A

0205 Malignant neoplasm of trachea, bronchus and
lung
S, RUE SO O BT AE

0206 Malignant neoplasm of breast
L5 DM A

0207 Malignant neoplasm of uterus

T O A

0208 Malignant lymphoma
DRV ]

0209 Leukemia
=Rk

0210 Other malignant neoplasms
Z DAt DN AW

0211 Others
BYEF A R O OO B EY

II Diseases of the blood and blood—forming
organs and certain disorders involving the
immune mechanism

miEEPEMBORBILEVICREREORE

0301 Anemia
2 ifi

0302 Others
Z DAL LR Fe OV i 0D YR RO DN S B D 155

IV Endocrine, nutritional and metabolic disorders

M. RER VKBRS

0401 Disorders of thyroid gland
DR

0402 Diabetes mellitus
B PRI

0403 Others
ZOMOWNZUW, 53 K ORHHEE

V Mental and behavioural disorders

BHRUTBOME

0501 Vascular dementia and unspecified dementia
MM OFERIAR B P R

0502 Mental and behavioural disorders due to
psychoactive substance use

K ER B AT & 2R R YT BN DR E

0503 Schizophrenia, schizotypal and delusional

disorders
Kt 20, oy S R I e OV AR i

T

0504 Mood [affective] disorders
ROy UREIREE (BS SRa &)

0505 Neurotic, stressrelated and somatoform
disorders

PREMERRT . 2 b L R BIEERRE K O R R B

0506 Mental retardation
TEE

0507 Others
ZOMOKE K O TE) OfEE



VI Diseases of the nervous system

HEROKE

0601 Parkinson's disease
IN—=F Y R

0602 Alzheimer's disease
T IV INA =5

0603 Epilepsy
TAMMA

0604 Cerebral palsy and other paralytic syndromes

JRAHE R K ONE DL 0D RS AR

0605 Disorders of autonomic nervous system
B R O E

0606 Others
T DO R DR E
VI Diseases of the eye and adnexa

REURBROESE

0701 Conjunctivitis
iR

0702 Cataract
H PR

0703 Disorders of refraction and accommodation
JEAT B ORI ER DB

0704 Others
Z OO IR K& O I8 g D%
VI Diseases of the ear and mastoid process

ERUVIKRREDNRE

0801 Otitis externa
PANER/N

0802 Other disorders of extarnal ear
OO B R

0803 Otitis media
EERER/S

0804 Other diseases of middle ear and mastoid
OO o H K OFLERZE I D% B

0805 Disorders of vestibular function
A = — LY

0806 Other diseases of inner ear

Z OMONE R
0807 Others
OO BER
IX Diseases of the circulatory system

ERBFRDEKE

0901 Hypertensive diseases
i I PR A

0902 Ischaemic heart diseases

S P g

0903 Other forms of heart disease
Z O LR

0904 Subarachnoid haemorrhage

< HIET i

0905 Intracerebral haemorrhage
Jibd A 1.

0906 Occlusion of precerebral and cerebral arteries
EZE

0907 Cerebral atherosclerosis
IMEMIREE(L CiE)

0908 Other cerebrovascular diseases
Z DAt o0 i if AR R

0909 Atherosclerosis
BREE(L (E)

0910 Hemorrhoids
Rt

0911 Hypotension
R S

0912 Others
Z DA DYEBR &R DI

X Diseases of the respiratory system

R ARROER

1001 Acute nasopharyngitis [common cold]
APERIEHIEZE [ ]

1002 Acute pharyngitis and tonsillitis
AR HEER B OVR PRk 2%

1003 Other acute upper respiratory infections
Z Dfh oAbt ERTERYE

1004 Pneumonia
fitig&

1005 Acute bronchitis and bronchiolitis
BPERE I R ORI R

1006 Allergic rhinitis
T LR

1007 Chronic sinusitis
PR SR 5%

1008 Bronchitis, not specified as acute or chronic

AT E PR SRR VWK R

1009 Chronic obstructive pulmonary diseases

P PRI R

1010 Asthma
LTRSS

1011 Others
Z DM OIFR R DO



XI

1101

1102

1103

1104

1105

1106

1107

1108

1109

1110

1111

1112

X1

1201

1202

1203

X

1301

1302

1303

Diseases of the digestive system

HIERFRDOKE

Dental caries

o fil

Gingivitis and periodontal disease
BT PR 9% B OVEl J) 2 AR

Other diseases of teeth and supporting
structures

Z OO H K OVl O SCFHEAT

Gastric and duodenal ulcer

ERIEV Y QO el 7k ) ]

Gastritis and duodenitis
B/ R L O ZHER

Alcoholic liver disease
TV 3 — LR

Chronic hepatitis, not elsewhere classified

BPEITS (7L a— D b D ZER<)

Liver cirrhosis

JFEZE (T a— Db o2 kR<)

Other diseases of liver

Z DD PR R

Cholelithiasis and cholecystitis
NEASE K OMED 5 %%

Diseases of pancreas
JRESR S

Others
OO LERFR DR

Diseases of the skin and subcutaneous
tissue

EERUVETHEOERR
Infections of the skin and subcutaneous
tissue

B B OVEE T ML D TS UAE

Dermatitis and eczema

F2 i e O %
Others

Z DML KL B OBz T R o0 95 R

Diseases of the musculoskeletal system and

connective tissue

FEERRRUEAHEBORE

Inflammatory polyarthropathies
PAENE 2R 1 B iR

Arthrosis
RA EiiE

Spondylopathies
FHERE S (FHEEZ & e)

1304 Intervertebral disc disorders

HEMIA R E

1305

1306

1307

1308

1309

1310

X1V

1401

1402

1403

1404

1405

1406

1407

1408

XV

1501

1502

1503

1504

Cervicobrachial syndrome

I R

Low Dback pain and sciatica

HELTRIE e OMAR I Ao

Other dorsopathies
Z DO OFFERESE

Shoulder lesions

R OREE

Disorders of bone density and structure
B O B R UM DB

Others
Z DO E ¥ 5 K O ARk O 9 R

Diseases of the Genitourinary system

REBHERROKSE

Glomerular diseases

SRERA IR B R OV PR AN )R MR B

Renal failure
R4

Urolithiasis
PR HE A1

Other diseases of urinary system
Z Do JREE R DI

Hyperplasia of prostate
AR OF)

Other diseases of male genital organs
E OO B HEEER O B

Menopausal and postmenopausal disorders
A RBEE K O i B 5

Other disorders of breast and female
genital organs

FLE B O DA D ZEVERR DRI

Pregnancy, childbirth and the puerperium
iR, SHEEVEL £<

Abortion
i E

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

BEAR T BRI

Single spontaneous delivery *
HLIG B 2R i

Others
ZOMOIEIR, i KOPE L & <



XVI

1601

1602

XVI

1701

1702

Certain conditions originating in the perinatal
period

BERICSEE Li-RE

Disorders related to pregnancy and fetal
growth
TEUR K OViR JE 28 6 L2 B9~ 2 By

Others
OO FEFEIN A LT iRe

Congenital Malformations, deformations and
chromosomal abnormalities

EXFW. ERRURRBEHRE

Congenital anomalies of heart

DD SR FTIE

Others
T OMDFERAGFE, 2K UG R F

Important : No.1503 with asterisk 1is
National

XV

1800

XIX

1901

1902

1903

1904

1905

Symptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified
R, BREUVERBKRFR - ERRERR THIC

ok X (R AR Y]

and abnormal clinical and
laboratory findings, not elsewhere classified
FEAR ., e S MR R IR T R - B AT R Tl
SEINZNHO

Symptoms, signs

Injury, poisoning and certain other consequences
of external

il PERVETOHOSNRDOHE

causes

Fracture

GED

Intracranial injury and

SHE PR M IR O 15

injury to organs

Burns and corrosions

B O £

Poisoning
I:P ==
5

Others

Dty

not covered by the

Health Insurance.

1508 7 (sk FDZ[E BARARBI A ShE A,



