O O This form is used for claiming the social insurance benefit.
O0ooooooooooooooooooooon
O O This form should be completed and signed by either the attending
physician or the superintendent of a hospital[ clinic
O0ooooooooooooooooooooon
O 0O One form for each month, one form for hospitalization 0
FormO A outpatient and home visit.
OOOA O0oodooooooooooooooooooboooon

Attending Physician's Statement
O o0ooooa

00 Name of patient (Last,First) Age (Date of Birth) Sex (Malel Female )
ooad oo @ooo) goooooo

00 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)

goodooooooooboooobooooood
00 Date of First Diagnosis :
aoo 00

00 Days of Diagnosis and Treatment :
oooad days

00 Type of Treatment
googd
[ Hospitalization Form , 00O to , OO 00000 daysO
ud g g goooooon
[ Out patient or Home Visit : , 00 , 00
ggd 0 , 40

00 Nature and Condition of Illness or Injury (in brief)
ogoooao

00 Prescription,operation and any other treatments (in brief)
dooooooooooood

00 Was the treatment required as a result of an accidental injury ? Yes [ No [J
gooodoooooooooooao 0o oon
00 Itemized amounts paid to Hospital and / or Attending Physician : Form B
agoog %= B
100 Name and Address of Attending Physician
goooooooooad
Name 00O : Last O First O

AddressO0 0 0O: Home OO Phone

Office
goooogogg Phone

Date OO Signature 00

Attending Physician 00O
Reference Number of your Medical Record (f applicable)

gooogo




00 O This form is used for claiming the social insurance benefit.
0doo0doooooooooooooooooon
00 O This form should be completed and signed by either the attending
physician or the superintendent of a hospital clinic
0doo0doooooooooooooooooon
00 O One form for each month, one form for hospitalization [

Form0O O outpatient and home visit.
oooad 0dooooooboooooooooooooooooooao
Itemized Receipt
Oooooad

(1) Fee for Initial Office Visit a $

(2)  Fee for Follow-up Office Visit O $

(3)  Fee for Home Visit O 0O 0O $

(4)  Fee for Hospital Visit ooooao $

(5) Hospitalization O 0O 0O $

(6)  Consultation O O 0o $

(7)  Operation O 0O 0O $

(8)  Professional Nursing oooooon $

(9) X-Ray Examinations Xoooao $

(10) Laboratory Tests O00oao $

(11) Medicines O 0O 0O $

(12) Surgical Dressing O O 0O $

(13)  Anaethetics O 0O 0O $

(14) Operatig Room Charge ooooao $

(15) The Others (Specify) O O O $
gddooOooooos

(16) Total a 0 $

Important : Exclude the amount irrelevant to the treatment,i.e,payment for luxurious room charge.
O000ddo: booooooooboooooooooooboooon

Name and Address of Attending physician  Superintendent of Hospital or Clinic
ooooooooooobooooonooad

Name : Last First Title
OoQgd O O
Address : Home OO Phone
oo Office
goooogogg Phone
Date : Signature

RN RN



Table of International Classification of Diseases for the use of Social Insurance
oodoooooooooo

I Infectious and Parasitic Diseases 000000000000

1 Intestinal infectious diseases
ogoood

2 Tuberculosis
od

3 Viral diseases accompanied by exanthem
goooooooood

4 Viral hepatitis
gooooo

5 Other Viral diseases
gooooooooa

6 Syphilis and other veneral diseases
od

7 Mycoses
ooo

8 Others

gooooooooooooo
I Neoplasms 0OOOO

9 Malignant neoplasm of stomach
ogoooood

10 Malignant neoplasm of small intestine,colon and rectum
gooooooooooooooo

11 Malignant neoplasm of trachea , bronchus and lung
gooooooooooooooo

12 Malignant neoplasm of female breast
gooooooooo

13 Malignant neoplasm of uterus
gooooood

14 Leukaemia
ooo

15 Malignant neoplasm of other and unspecified sites

gooooooooooooooa
16 Other neoplasm
ogoooood
I Endocrine , Nutritional and Metabolic Diseases and Immunity Disorders 0000 000000000000 DOOOOOC
17 Disorders of thyroid gland

gooood
18 Diabetes mellitus
ood
19 Gout
od
20 Others

gooooooooooooooooooooooa
IV Diseases of Blood and Blood Forming Organs 0000000000000

21 Anaemias
od
22 Others

goooooooooooooa
V Mental Disorders D OO0 00O

23 Senile and presenile organic psychotic conditions
gooooooooooooooa
24 Schizophrenic psychoses
ogoood
25 Affective psychoses
oood
26 Other phychoses
goooood
27 Neurotic disorders
ooo
28 Alcohol dependence syndrome
goooood
29 Other nonpsychotic mental disorders

goooooooooooa
30 Mental retardation
oood

VI Diseases of the Nervous System and Sense Organs OO0 0000000000 OO

31 Disorders of autonomic nervous system
gooooo



32 Infantile cerebral palsy and other paralytic syndromes
odooooooooooooooooo
33 Epilepsy

oooo

34 Other diseases of central nervous system
oooooooooooo

35 Disorders of peripheral nervous system
oooooooo

36 Cataract
ooog

37 Conjunctivitis
oog

38 Other disorders of eye

ogooooooo
39 Otitis media
ooo
40 Other disorders of ear
ogooooooo

VI Disases of the Circulatory system 00000000

41 Rheumatic fever and rheumatic heart disease
odoooooooooooooa

42 Hypertensive disease
oooooo

43 Ischemic heart disease
oooooo

44 Other forms of heart disease
ooooooo

45 Subarachnoid and intracerbral haemorrhage
oog

46 Occulusion of precerebral and Cerebral arteries
ooog

47 Other cerebrovascular disease
ooooooooda

48 Atherosclerosis
ooooooo

49 Other disorders of circulatory system

goooooogoo
VI Diseases of the Respiratory system DO OO0 OO0

50 Acute respiratory infections
ooooooo

51 Acute bronchitis and bronchiolitis and bronchitis , not specified as acute or chronic
oooooooooooooo

52 Chronic sinusitis
oooooo

53 Allergic rhinitis
oooooooo

54 Pneumonia
od
55 Influenza
ooooooo
56 Chronic bronchitis
oooooo
57 Asthma
od
58 Other diseases of respiratory system

goooooogoo
IX Disases of the Digestive system 00000000

59 Diseases of teeth and supporting structres
ooooooooooooo

60 Gastric and duodenal ulcer
oooooooooa

61 Gastritis and duodenitis

oooooooooa

62 Appendicitis
oog

63 Hernia and intestinal obstruction
oooooooooa

64 Liner cirrhosis
oog

65 Chronic liver disease
oooo

66 Other disorders of liver
oooooooo

67 Cholelithiasis and gallbladder
oooooooooa

68 Other diseases of digestive system
oooooooooa



X Diseases of the Genitourinary system 0000000000

69 Nephritis and nephrosis
oooooooooga
70 Renal failure

ooog

71 Calwlus of urinary system
oooooo

72 Other diseases of urinary system
oooooooooa

73 Hyperplasia of prostate
oooooo

74 Other disorders of male genital organs
oooooooooooo

75 Menopausal and postmenoposal disorders
ooooooooooooo

76 Other disorders of breast and female genital organs

gobooooooobogoobooooo
X I Complications of Pregnancy, Childbirth and the Puerperium 000 000000000000000

77 Pregnancy with abortive outcome
og

78 Hypertension complicating pregnancy and excessive vomiting in pregnancy
ooooo

79 3k Delivery in a completely normal case
ooog

80 Others

ogooooooooooooooooooo
X II Diseases of the skin and Subcutaneous Tissue 000000000000 OO

81 Infections of skin and subcutaneous tissue
ogooooooooooo
82 Others

gobooooooobooooooo
XII Diseases of the Musculoskeletal System and Connective Tissue 000000000000 OOOO

83 Rheumatoid arthritis and other inflammatory polyartropathies
odooooooooooooo
84 Osteoarthrosis and allied disorders

oooooooooooo
85 Disorder of back
ooog
86 Other dorsopathies
oooooooo

87 Peripherral enthesopathies and allied syndromes
ooogo
88 Others

gooooooooooooooooo
XIV Congenital Anomalies 000000

89 Congenital anomalies of heart
ooooooo

90 Congenital musculoskeletal deformities
oooooooo

91 Others

gooooood
XV Certain Conditions Originating in the perinatal period DO OO0 O0OO0O0O0O0O0O00OO

92 Slow fetal growth and fetal malnutrition and disorders relating to short gestation and unspecified low birth weight
odoooooooooooooooooo
93 Others

oooooooooooooboogoo

XVI Symptoms, Signs and lll-defined conditions 000 O0000000000000000

94 Symptoms, Signs and Ill-defined conditions
odooooooooooooooa

XVI Injury and Poisoning 00 O0O0O0OooQag

95 Fracture
og

96 Intracranial injury, internal injury and injury to nevers and spinal cord
odooooooooooooo

97 Burns
og

98 Poisoning by drubs, medicaments and briological substances
ooooooooa

929 Others

ooooooooooo

Important : No.79 wuth asterisk is not covored by social insurance 79k EN) (Xt RBRITE A S ER A,



