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Request to Attending Physician {FHYE~OBREVY)

1. Please fill in this form so that the patient may claim the national health
insurance benefit
Z ORI AE OEREBFRROGTOBRFICSRETTOT, EAEBEVLET,

2. This form should be completed and signed by the attending physician
ZOFRITHYEEREE, »OBHLTFIN,

3. One form for each month and one form for hospitalization /outpatient (home visit)
should be filled out. FHA®E. AL - ABMEICOE, ZOBRABKETT,

Aitending Physician’s  Statement

Z R N K B M E
Form A (#3:A)
1. Name of Patient (Last, First) Age (Date of Birth) Sex (Male:Female)
BE4 Ehy (EFEAR) R (% - &)
2. Name of Illness or Injury preferably with Number of International Classification

of diseases for the use of National Health Insurance

T4 R OCERRBEERRAEREHIRES

(wo. _ )
3. Date of First Diagnosis: . D / M / ¥ / /
EIE A B/ A / £ / /
4. Duration of Treatment : days
PR A H
5. Type of Treatment
BROSE
OHospitalization : From / / , to / / ( days)
N B / / ) / / ( Hi#)
[0Out patient or Home Visit: / / / /
ABest / Z / Z

6. Nature and Condition of Illness or Injury (n bried
FEIR DO :

7. Prescription, Operation and Any other treatments (in brie
7, FHEOMONEOEE

8. Was the treatment required as a result of an accidental injury?  Yes[ NeO

BRITEROEBEIZ LB b DO TTh, = SN AY 4
9. Ttemized Amounts paid to Hospital and or Attending Physician : forﬁ:t B
BRER #HABIZL B
10. Name and Address of Attending Physician
HEUROLAFROER
Name#4 i : Last# First# Title &
Addressf¥ff : HomeHZE phoneEzE
OfficefifE X I3 E25EFT phoneE &
Date A { : SignatureZ4

, Attending PhysicianiB X4 [E
Reference Number of your Medical Record Gf applicable)
PREDOES
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ER (Form A)
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6. FERDIE

7. 075, FHEOMOUEDHE
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Request to Attending Physician or Superintendent of Hospital/Clinic
AR EXIRREE RR~DBRE

1. Please fill in this form so that the patient may claim the national health insurance
benefit
Z OREILERE OE RERRROM T ORRCLETTOT, MEAZBSEVLET,

2. This form should be completed and signed by either the attendingphysician or the
superintendent of a hospital/clinic
2 @ﬁi@!i?ﬂéi EXIFEROEERENEE, 1 0BALTTFEN,

3. One form for each month and one form for hospitalization/ outpatient (home visit) should be
filled out. #HAE. AP - ABSMEIC &, ZOHRABUETY,

4. If not in dollars, please specify the unit used \
RALADEEDFE T DEETNTLEEY, '

Itemized receipt

H O B M E
Form B (#3B)

(1) Fee for initial office visit i ECes $
(2) Fee for follow—up office visit Bz $
(3) Fee for home visit 2R $
{4) Fee for hospital visit ABEEEE $
(5) Hospitalization ABER $
(6) Consultation ZEE $
(7) Operation FUTE 3
(8) X—ray examination XBRER $
(9) Medication EIER $
(10)  Anesthetics PRERE $
(11) Operating room charge FINEERA $
(12) Others(specify) T Mt (HHHWE) $ 5
(13) Total & B $
Important : Exclude the amount irrelevant to the treatment, i-e, extra charge for a bed.
T R : R IERICEBERRORV L DRV TT &,
Name of Patient
BEA Last First %

Name and Address of Attending Physician,/Superintendent of Hospital or Clinic
Y ENIFHREE & 04 BT R OER

Name & : Last % First 4 Title Bror
Address f£F7 : Home BE Phone EiE
Office JFBE X2 HRAT . Phone Eif

Date HAT : Signature &4
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Ay na—KH

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

E RERRERBERRRE I ER

| Certain infectious and parasitic diseases

BIIER UFERAE

0101 lntest;gal infectious diseases

0102 Tuberculosis
257

0103 Infections with a predoninantly sexual mode of
transmission
F & UTHEMEERIUE & 2 BRHRE

0104 Viral infections character:zcd by skin and
mucous membrane lesion

&ﬁ&UHHDE£EW?04WXﬁ§

0105 Viral hepatitis
¥ ¢ VRIS

0106 Other viral diseases
FOHD T 1 )V R

0107 Mycoses

A
0108 E{gelae of infestlous and parasitic diseases

fiE R U274 RAEDFTF » %ﬁ
0109 Others
Z DD BRAE K UAF £ HAE
1l Neoplasms
ﬁé%

0201 Malignant neoplasm of stomach
o Rt

0202 Malignanl neoplasm of colon
BBDB L

0203 Ma]xgnant neoplasm of rectosigmoid junction
and rec
EES&%Eﬁﬁ%&UEﬁoﬁﬁﬁim

0204 Malignant neoplasm of liver and intrahepatic
bile ducts )

FERUHTRBEE OEMSEY

0205 Ma]lgnanl neoplasm of trachea, bronchus and

K. sERomon

0206 Malignant neo, ]asm of breast
BB

0207 Halipnant neoplasm of uterus
FEOBEL

0208 Hall$ndnt é%mphoma
J s

0209 lLeukenmia
= (it

0210 Other malignant neoplasms
T O DR E

0211 Qthers
BHFEMRUZOMOEED

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

AR ENBOEELTICREGRIEDES
0301 Anemia
g

0302 Others
%?@me&ULmﬁmﬁ B UV RS

&JU

IV Endocrine, nutritional and metabolic disorders
RSB, RERUHAHES

0401 Disorders of thyroid gland
FURARREE

0402 Diabetes mellitus
MEPRE

0403 Others
ZDHDADE, FKERCHEKR

V HMental and behavioural disorders

W GTEi Ok

0501 Vascular dementia and unspecified dementia

MEHER TR ADER

0502 Mental and behavioura!l disorders due to

choactive substance
Gt R ET & 5 W O IR

0503 Schizophrenia, schizotypal and delusional
disorders

Mo iR, SRARRERCEEERS

0504 Mood [affectivel disorders
S (] EBE (8SOREST)

0505 Neurotic stress-related and somatoform
disorders

E&fﬁ e, R b LRI B U SRR B
0506 Mental relardalion

FHEuEHT
0507 Others

Z DR R T IOk

VI Diseases of the nervous system

HRERDES

0601 Parkinson’s discasc
=2V ViR

0602 Alzheimer’s disease
T IS INA R —55

0603 Epileps
TT!uiF}z

0604 Cerebral palsy and other paralytic syndromes
A AR S DA

0605 Disorders of autonomic nervous system
B R OMRE

0606 Others
Z OMOMRROBRE



VI Diseases of the eye and adnexa
ERU{IREBOLR

0701 Coqiunctivitis
B
0702 Cataract
S]]
0703 Disorders of refraction and accomodation

IR B ORI ok E

0704 Others
ZOMOBRRTTRBOKER

Vil Diseases of the ear and mastoid process

BERUASREEDERR
0801 Otitis externa
NE%
0802 Other disorders of extarnal ear
T DN EFR

0803 Otitis media
HER

0804 Other diseases of middle ear and mastoid

Z MO RE R UHRZEEDHRR

0805 Disorders of vestibular function
AoT—)

0806 Other diseases of inmer ear

T OMDOWERE

0807 Others
TofOERE

IX Diseases of the circulatory system
HRBRORE

0901 Hypertensive diseases
wIUFEERE

0902 Ischaemic heart diseases
RO IRE

0903 Other forms of heart disease
Z DRDOEE

0804 Subarachnoid hacmorrhage
< BT Hf

0905 Intracerebral haemorrhage
Pt
0906 Occlusion of precerebral and cerebral arteries
[EaE

0907 Cerebral atherosclerosis

MEmRRL L ()

0908 Other cerebrovascular diseases

Z OO R M EHE

0808 Atherosclerosis

BIREE GF)
0910 Hemorrhoids

S

0911 llypotension
{E I FEFE

Ay o—KH

0812 Others
F DIUDBEIRIBROED

X Diseases of the respiratory system
MR ERRDESR

1001 Acute nasophafygltls [common cold]

AESAMHTRA
1002 Acute ph itis and tomsillitis
SRR O R R

1003 Other acuic yj pnr res 1raLory infections
ZOMDZHE EAGHEE

1004 Pneumonia
iz

1005 Acute bronchitis and bronchiolitis

SHERERRUAEHRENR

1006 Allergic rhinitis
7 bt

1007 Chronic sinusitis

RIS R

1008 Bronchitis, not specified as acute or chronic

ABENEEL RS hEVRE LR

1008 Chronic obstructive pulmonary diseases

{EMEPAZEETR R
1010 Asthma
Wi S5
1011 Others
OO REIIFROIRE

XU Diseases of the digestive system
HIEBRRDER

1101 Dental caries
S il

1102 Gingivitis and periodontal disease
HARR U RRARSE

1103 Other diseases of teeth and supporting
structures

Z DB Ui D3RR

1104 Gastric and duodental ulcer

BRERUTTHERRE

1105 Gastritis and duodenltls

HRBRUTTZEB
1106 Alcoholic liver disease
7 a— VRS

1107 Chronic heggtltls not elseshere classified
18IS (PO EDER )

1108 Liver cirrhosis
HEE (Fla—nitEnsnzig)

1109 Other diseases of liver

T OBDFER

1110 Cholelithiasis and cholecystitis
BEEERTED S %

1111 Diseases of pancreas
SR8



1112

XN

1201

1202

1203

X

1301

1302

1303

13D4

1305

1306

1307

1308

1309

1310

XV

1401

1402

1403

1404

1405

1406

1407

Others
ZOLDECIRROFER
Diseases of the skin and subcutaneous tissue

BREUETHEGORE

Infections of the skin and subcutaneous tissue
SERT RO B2 T AR DRI SE

Dermatitis and eczema

KRR CES

Others

T DD R UK TGRSR

Diseases of the musculoskeletal system and
connective tissue

BERRRUESHERORE

Inflammatory polyarthropathies
P ik
Arthrosis

[YEiRE

§gong§lopat@ieq

HHEE (FHHEEZET)
Intervertebral disc disorders

HERIRREE

Cervicobrachial syndrome

HBTHEAREE

Low back pain and sciatica

TESIE R U B Pt

Other dorsopathies

F ot AR

Shoulder lesions
ok

Disorders of bone density and structure
BOEERUHEORE

Others . .
TOMOBERAR UK SHBORE

Diseases of the Genitourinary system
PREEMERRODESE

Glomerular diseases

SRERGR I R U FRAE I R IR

Renal failure

N

Urolithiasis
A

Other diseases of urinary syslem
Z DD RESHROBRE

Hyperplasia of prostale
AT )

Other diseases of male genital organs

FOMOBIEERORE

Menopausal and postmenopausal disorders

FREE R UM RS

. 1408

XV

1501

1502

1503
1504

Xvi

1601

1602

XV

1701
1702

XV

1800

XiX

1901
1902
!903
1904

1905

Ay a—KH

Other disarders of breast and female genital
organs

LR UZ DD EMIROKRR

Pregnancy, childbirth and the puerperium
&é~ﬁ§&UEU;<

Abortion

[

Edema, proteinuria and hypertensive disorders
in pregnancy,childbicth and the puerperiun
R

Single spantaneous delivery*
SR

Others
ZOMhOIHE, 2BRTEL £ <

Certain conditions originating in the
%grinata[ period
BRI R LTl

Disorgers related to pregnancy and fetal
rowt
RER O e e Pl B

Others
T OO EIC R UissiE

Congenital Malformations, deformations and
chromosomal abnormalities

KRB, TERUREHERS

Congenital anomalies of heart
DD FERET

Others

TOMDFEREH,. BERUREEARN

Symptoms, signs and abnormal clinical and
labaratory findings, not elsewhere classified
fEIR, MERURBEREFR - RERERR T
EAFETNELED

Symptoms, signs and abnormal clinical and
laborato: findings, not elsewhere classified
fER, WERCREHRRTR - RERENR Tl
sk X gAY YD)

Injury, poisoning and certain other
consequences of external causes

#iB. PERUZOMONEDZE
Fracture

Biff

Intracranial injury and injury to organs
BRI R U WD

Burns and corrosions

RERUER

Poisoning

i

Others
ZOHl

Important : No.1503 with asterisk is not covered by the National Health Insurance.
1503 F GEN) i3 EREFHRBIGER T h € A,
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IR B A EE

(Agreement of Authorization)

A (REEZTIE) . &L FAOHHE (S (PN
TRE KL OB XA RFE Lo 80 MR BE PR EHICH 5 FF ORBITAZAT
STz HEF, B, RENET) TR 5720, HFERORMEC L > T, RET
BEATSTZHITREZATV, HEEA LSRN T D HROREEZT 5 2 LICRE
LET,

B, KEOGEAGLARELFRUNNBHLHD LERBDET,

I(Patient who received the treatment): , and my head of the

household: , agree to authorize the Katsushika City Office’s staff and its
subcontractors to refer and obtain any factual information related to an overseas medical
treatment benefit claim document(Such as date, place, record, and other information about
the medical treatment) from the medical organization in order to verify the submitted
document .Also, photocopy of this Agreement of Authorization document will be considered

effective and valid same as original.

B4 - MHEI
(Signature)

Bh - WENE. BREZZUTTHRRE RN T TS EEW, B, ROGEIT,
BMHeE (RANDBREFEOLGE) . AR AN (RADRERRE RADOSE) . EER
AN (BRADBET L TWDLEGH) B84, MEIL TSN,

If you agree the above condition fill out the underline information. Signature must be done by
the patient who received the treatment. However, in the following case, guardian (if patient is
under 20 year old), guardian of adult Gif patient is adult ward), heir at law (f patient is dead)

shall write the signature.

£ Fr(Address)

X 4(Signature)

H f(Date) 4E(Year) A (Month) H (Day)

(BFLOBFR) . AN - BlIHEE - IEEMREAN - O )

(Relation with the patient) : oneself *+ guardian * heir * othexr( )



