Form A 1. This form is used for claiming the health insurance benefit.
Z oI, EFRROKGT ORI S E T,
2. This form should be completed and signed by the attending physician
TR, EYEENTAL, BA LTSN,
3. One sheet of this form is to be used for each month / hospitalization / out patient / home visit.

R ZE L NG BT LIS S OB L BT,

Attending Physician’ s Statement
7o N X B M E

1. [/2 #& 4] Name of Patient
[4 4 H H) Age (Date of Birth) : Day : Month : Year : Age:
[ BII] Sex : Male . Female

2. Name of illness or Injury preferably with Number of International Classification of Diseases for the
use of National Health Insurance(See the other side of this form)

[169%4] A sickness and wound name :

(1= BRI ERS R RS (IS ]

international classification of diseases for the use of national health insurance :

3. [1BEOFEFE] Type of Treatment : (A5E) Hospitalization ~ (AB#9d) out patient or home visit
[¥] %2 H] Date of First visit : Day: Month : Year :
[7254H] Duration of medical examination and treatment :

Mark the day when a patient visited your medical institution.

(The day when a patient was hospitalized in the case of the hospitalization)
[#£ H] Month : Year :
[%H] Date: 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
[H %%] Duration : Days

4. UEROMEE] Nature and Condition of illness or Injury (in brief)

5. [W)5, FFE OMONUEDOHEEE] Prescription, operation and any other treatments (in brief)

6. [BRIFGOEEIZLDLOTTN?]

Was the treatment required as a result of an accidental injury? : Yes =+ No

7. [15 9% £ &) Amounts paid to Hospital / Clinic : 3¢ Please fill in Form B with the details.

8. [HEHSEDOLHILOYFEAT] Name and Address of Attending Physician
(=75 1= 4 ] Name

(Fra) Title :
[ 9% #% B3] Name of medical institution : (%E&#) Phone :
(ERRRERAERTD Address  : (E44) Country :
[;2 A H] Date : Day : Month : Year :

[FE2454 ] Signature of Attending Physician :
Reference number of your medical Record (if applicable)

IR
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