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Request to Attending Physician

Y E~DBRE EEIN

1. Please fill in this form so that the patient may claim the social insurance benefit.
ZOFERITBE OHSRBOKBAOBFEICKHETTOT, EHEBEWLET,

2. This form should be completed and signed by the attending physician.
ZOMRITHEENEE, »OBALLTIEIN,

3. One form for each month and one form for hospitalization/outpatient(home visit)should be filled out.
B HfE, ABE - ABSSMEIZ, ZOfRE 1 BSBETd,

Attending Physician’s Statement

FormA PR M E
XA
1. Name of Patient(Last,First) Age(Date of Birth) ( ) Sex(Male + Female)
HEL Flis (EFAH) PRI (5 - 20
2. Name of Illness or Injury preferably with the number of International Classification of Diseases for the

10.

use of Social Insurance(Please refer to the table attached to this form) #5954 & U2 {55 F E By 4048
F2 (P1~P4mR)

(No. )
. Date of First Diagnosis(D/M/Y) : / /
IR AR
. Days of Diagnosis and Treatment : days
=R H [
. Type of Treatment :
1R D ISR
OHospitalization:  From / /___ to / / ( days)
N H ES ( A )
CJOutpatient or / / to / /
Home Visit / / to / /
INZES
. Nature and Condition of Illness or Injury(in brief)

JIEIR OB

. Prescription,Operation and any other Treatments(inbrief)

WT5 . FhliE OALE OB

. Was the treatment required as a result of an accidental injury? Yes [J No [
BRITFEROEEICL D DO TT =LA AN AY-d

. Itemized amounts paid to Hospital and / or Attending Physician : Fill in Form B
A BNARER R BIZFEA
Name and Address of Attending Physician
24 = 04 H R OMERT
Name 4 i Last First 4 Title #r5
Hospital/Clinic Address & Be(EAT Phone %E&E
Date Hf} Signature &4

Attending Physician 84 &

Reference Number of your Medical Record(if applicable)
IO B 5




Request to Attending Physician or Superintendent of Hospital/Clinic
G E IR F B R~ DB B B

1. Please fill in this form so that the patient may claim the social insurancebenefit.
Z ORITEE OSSR OMGBMH OHFEICLETTOT, FERAE BV L ET,
2. This form should be completed and signed by either the attending physician or the superintendent of

hospital/clinic. .

Z ORI Y EXITIRFEFF RN EE . 22OBA LTIV,
3. One form for each month and one form for hospitalization/outpatient(home visit)should be filled out.
& Hf, APt « ABSMEIC, 2o 1 B MNETT,

FormB
B

(1) Fee for Initial Office Visit
(2) Fee for Follow-up Office Visit
(3) Fee for Home Visit
(4) Fee for Hospital Visit
(5) Hospitalization
(6) Consultation
(7) Operation
(8) Professional Nursing
(9) X-Ray Examinations
(10) Laboratory Tests
(11) Medicines
(12) Surgical Dressing
(13) Anaethetics
(14) Operating Room Charge
(15) Others(Specify)
Zoft (FEEAGR)

(16)Total

Itemized Receipt

TRV B A
I S
ZEO I S
N
A B #
F o #
Tk ETE o I 2y
X M A
A
R S
oo H
B &
FivEZL H
AT
= &t Unit is

Important : Exclude the amount irrelevant to the treatment,i.e.,payment for a luxurious room charge.
EE  ERERERRICEEBERO RN DR T EE N,

Name and Address of Attending Physician/ Superintendent of Hospital or Clinic

PG SUTIRBE S8 & D4 Rl e OMERT

Name 4 fff  Last First 4 Title # 5
Hospital/Clinic Address 55 BeEAT Phone &z

Date Hf}

Signature &4




R C
1. This form is used for claiming the social insurance benefit.
Z ORFRITHASRBEORA OBEIEH S ET,
2. This form should be completed and signed by the attending dentist.
CORKITHYENFE, »oBA L TIEIN,
3. One form for each month,one form for hospitalization,outpatient and home visit.
KA. At - ABESMEIC, 2O 1 BSE T,
FormC Attending Dentist’s Statement
A C BRI N A B
Name of patient(Last,First) Age(Date of Birth) ( ) Sex(Male + Female)
B4 i (EFAR) MR (5 - %)
Date of First Diagnosis(D/M/Y) : / /
W2 H
Days of Diagnosis and Treatment : days
R H
Permanent tooth 7K /A B Primary tooth FLpf
RIGHT LEFT RIGHT LEFT
(Upper) 1 2 3 4 56 7 8| 910111213141516 ABCD E/FGHTIJ
(Lower) 3231302928 272625 (2423222120191817 T SRQPO NML K
Description of Service 2N A Date Hf{¥ A
Tooth Eg Letter (Including X-Rays,Prophylaxis.Materials used. ETC) DA. MO. YR. I;,:\o%%nt
(XHR, BIRORE, FH SN DMEEZETe) H A 4 e
Total &7t
Unit is
Name and Address of Attending Dentist AT
Y = DA i & OMERT
Name 48  Last # First 4 Title #r75
Hospital/Clinic Address 7% Be{¥E AT Phone &3
Date Hf} Signature &4

Attending Dentist 4%

Reference Number of your Medical Record(if applicable)
IR E
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HEICED D AEE

Agreement of Authorization

- BB AR H F__H__H

- Starting date of medication Year Month  Day
- B
(BF4)
S,
(AFHH) i H H
- Patient

(Name of patient)
(Address)
(Date of birth) Year Month Day

R BOSEERRI S T
L OREZXTTIZH) . (X, BRI BOS R PR &
Tk B ST R BOE P R PR AL 5 IS 2R E LTZ A 05, MM B A &
HIZHDHER BEEITAZIToT-HEE, AT, BENRE) ZMRT -
O, FREEHORMFICI > T, METH T BRI 2T, F
AN ORI D HRORMEZZIT 5 Z LICRELET,

Fo, FERURERIZHTZD | NAR— MO a v —B0E L R 55558121,
INATR— b & RIEBOF RS ICIRR T2 2 L bIFECTHREL £,

To: Commercial Broadcasting Health Insurance Society
I (patient who has received treatment) authorize

Commercial Broadcasting Health Insurance Society or its staff, and
its subcontractors to refer and obtain any and all factual information
related to an overseas medical treatment benefit claim(s) filed or to
be filed including date of the treatment, place, and any treatment
records and information from the medical organization in order to
verify by submitting the related application forms.

Also, I agree to submit a photocopy of my passport if it is necessary
along verification process written above.



S

Signature

BN, BIEEZZTTEARAADNToTEIN, B, ROBAEIL., BtESE
(RADBEEEDLGE) . AFEZR RN (RADKERZ RANDLE) . 15
EFFEN (RARFELT L TWABES) BNEL L TTFX,

Insured person who has received treatment shall sign one’s signature.
However, in the following case, guardian (insured person is under age),
guardian of adult (insured person is adult ward), heir (insured person
is dead) shall sign one’s signature.

(F44)
(EFT)
(HAF) F H H

(BELOMR) AN - BMEE - EEMRRA - o ( J
X AREFOANHIRITZL AN 6 5 AT,

(Signature)
(Address)
(Date) Year Month Day

(Relation to the insured) : Self -+ Guardian * Heir + Other

2¢ This agreement of authorization expires six month after the signed
date.

k. EHE, EREB N O ITEORIEFESCEER R EZ RO LN
IZ%a. TEDFEHICKHEFHEZRLHMES ZE08H D 77,

Also, we might ask you to fill out the formatted documents if countries
or regions, and medical institutions required submitting their format
of agreement of authorization or authorization letter.



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

#HERRAERERRS ER

Certain infectious and parasitic diseases
JEYUE N OVEF AR HUE

0101 Intestinal infectious diseases
5 & R GLE

0102 Tuberculosis
k%

0103 Infections with a predominantly sexual mode
of transmission & L CTHEIURERRXE & D
JEYYIE

0104 Viral infections characterized by skin and

mucous membrane lesions FZJE & OSEERRE D JRZE
D T 4 LA

0105 Viral hepatitis
T A VAR

0106 Other viral diseases
DD T 4 L A G

0107 Mycoses
HHE

0108 Sequelae of infectious and parasitic diseases
JRYSIE M OVEF AR E Dfe 3, 2B IE

0109 Other infectious and parasitic diseases

Z DAL D FEGUAE Ko O A& HUE

Neoplasms

A

0201 Malignant neoplasm of stomach
H OB AW

0202 Malignant neoplasm of colon
FERG DM A

0203 Malignant neoplasm of rectosigmoid junction
and rectum [Ef S IRFENGREA TR K ONE R O
T E

0204 Malignant neoplasm of liver and intrahepatic

bile ducts
X O N IEE O BEVEHT AR

0205 Malignant neoplasm of trachea. bronchus and
lung

KB RUE KON OB E
0206 Malignant neoplasm of breast
HE D MR AW

10

0207 Malignant neoplasm of
uterus = OEMFAY

0208 Malignant Lymphoma
By R
fEE 0209 Leukemia
i
0210 Other Malignant
neoplasms & DAt HEM: BT
W)
0211 Other benign neoplasms and

other neoplasms BEMEAY KN
Z DM OHEY)

Diseases of the blood-forming organs and
certain disorders involving the immune
mechanism [Mi& & ONE 45 D % Al DN 5%
HE Ol

0301 Anemia
E=qiint

0302 Other diseases of blood and blood-
forming organs and certain disorders of
the immune mechanism
Z DAL IR B OV 125 00 % FBA DN i
B

Endocrine, nutritional and metabolic diseases

OIS, SR M UMUK A

0401 Disorders of thyroid
gland HURIRFETE

0402 Diabetes
mellitus HEIRIF

0403 Other diseases of endocrine, nutrition
and metabolism & DMONSW, KE &N
AR B

Mental and behavioural disorders
FEAR e M TR D FEE

0501 Vascular dementia and Unspecified
dementia I %& M M ONGERIAS B D i 7

0502 Mental and behavioural disorders due
to Psychoactive substance use F&f{EMH
WYEA N K D RS e O T8 o



0503 Schizophrenia, schizotypal and
delusional disorders FEMEHE. 4354H

T2 N OV AR
0504 Mood [affective] disorders K47 [FEE)
= (S O EET)

0505 Neurotic, stress—related and somatoform
disorders fFIEMEREE, A N L ABHHIfEE
O RERBL PEREE

0506 Mental retardation FEfHIEEH

0507 Other psychoses and disorders of action

Z DO FEH S O TE) DI

Diseases of the nervous system
R DIE B

0601 Parkinson’ s disease
IR—F Y YR

0602 Alzheimer’ s disease
T IV NA <7 —IR

0603 Epilepsy
TANN

0604 Cerebral palsy and other paralytic syndromes
JIAPHE JRRSE Ky ONE DA D JRRIBEAEAE (B e

0605 Disorders of autonomic nervous system

H AR R DR E
0606 Others
Z DML OFRE R B
Diseases of the eye and adnexa
AR K Ot 2 D 7 18,
0701 Conjunctivitis
i
0702 Cataract
H PR
0703 Disorders of refraction and accommodation
JE AT K ORI ER DB
0704 Other diseases of the eye and adnexa
Z DA D IR} O @ s D F G

Diseases of the ear and mastoid process

H B OFARIGE D3R &

11

0801 Otitis externa
PANIEETS
0802 Other disorders of external ear
Z DOt DS F R
0803 Otitis media
HH R
0804 Other diseases of middle ear and mastoid
Z DA D H EH K OVFLARZEEE DR R

0805 Disorders of vestibular function

A =xT—)UH

0806 Other diseases of inner ear
Z DO E KA

0807 Other disorders of ear
Z DA B &

[] Diseases of the circulatory system
TEER R DR

0901 Hypertensive diseases

e L PR AR

0902 Ischaemic heart diseases
HE PO R

0903 Other forms of heart diseases
Z DD LR R

0904 Subarachnoid hemorrhage
< BT H i

0905 Intracerebral hemorrhage
JIb PN HH .

0906 Occulusion of precerebral and
cerebralarteries

Jib A ZE

0907 Cerebral arteriosclerosis
MEENIREE L (iE)

0908 Other cerebrobascular diseases
& DAL I 1. R £

0909 Atherosclerosis
FREEL CiE)

0910 Hemorrhoids
Rit%

0911 Hypotension
i+ (iE)

0912 Other disorders of circulatory
Z DM OPFER#R DR



Diseases of the respiratory System 1107 Chronic hepatitis, not elsewhere classified

S e YT (73— b DER<)

1001 Acute nasopharyngitis [common cold] 1108 Liver cirrhosis fFi#ZE (7 /b=—/b
APERIEES () YD b DZERL)

1002 Acute pharyngitis and tonsillitis 1109 Other disorders of liver
SPENHER S K OV Rk 2e Z D DORFIEE

1003 Other acute upper respiratory infections 1110 Cholelithiasis and cholecystitis
Z OO AME EAGE R GE REASE S OED 5 4%

1004 Pneumonia 1111 Diseases of pancreas
Jifi & AR FR

1005 Acute bronchitis and bronchiolitis 1112 Other diseases of digestive system
BMERUE SR B OB E RS R Z O OTE bR R

1006 Vasomotor and allergic rhinitis . .
. , X1 D f the sk d subcut
F UL ti;:ﬁzses o e skin and subcutaneous
1007 Chronic sinusitis B & Je OVEE T Ak D ¥R B
2 | S
o o ) 1201 Infections of the skin and subcutaneous
1008 Bronchitis, not specified as acute or chronic tissue

BESOTEME & IR S 7 WERE XK 2 R OV L% 00 S g

1009 Chronic obstructive pulmonary disease 1202 Dermatitis and eczema

18 PR ZENE it i 7 1 5 J% OIS
1010 Asthma 1203 Others
it & 2 L0 B B O T AR D9 1
1011 Other diseases of respiratory system
F DAL oD R 98 A D35 £ Diseases of the musculoskeletal system
and Connective tissue
Diseases of the digestive BB SR S OVRE B #EL RSk D 9 FR
SyStem“, o 1301 Inflammatory polyarthropathies
HfEERAR TR SEIEE 2 H b B
1101 Dental caries 1302 Arthrosis
2 fh FAHE
1102 Gingivitis and periodontal diseases 1303 Spondylopathies
R PR B OVl 9% R FHEREE (FHEEZ & T)
1103 Other disorders of teeth and supporting 1304 Intervertebral disc disorders
structures & OO & OV O EFHAR D HiE R A [ 2
e

1305 Cervicobrachial
1104 Gastric and duodenal ulcer K en AR
BHigE M, O —fRE S

1306 Low back pain and sciatica

1105 Gastritis and duodenitis TR R VAR B ik e
B2 K O —F5 iR ds
ARE U+ —Ra% 1037 Other dorsopathies
1106 Alcoholic liver disease ZF DO DI E

Jb ot — L TR R
7 ELRS 1308 Shoulder lesions

JB D

12



1309 Disorders of bone density and structure
B O K O & Dl E

1310 Other diseases of skeletal muscles and
connective tissues FDMOFHEHEZ L
i 5 RELARR 0D R R

Diseases of the genitourinary system

PREEME G R DI R

1401 Glomerular diseases

SRERAE B N OVES R AR A P FR
1402 Renal failure

B
1403 Urolithiasis

PR A A

1404 Other diseases of urinary system
Z DD JRIEE IR R

1405 Hyperplasia of prostate
AZIRAE R (JE)

1406 Other diseases of male genital organs

Z DD FPENEER DR

1407 Menopausal and postmenopausal disorders
H RREE M OV S8 1 &
1408 Other disorders of breast and female genital

organs

FLFE K OV Ot o> 2ot s D B

Pregnancy, childbirth and the puerperium
IR, i OE U X <

1501 Pregnancy with abortive outcome
P

1502 Oedema, proteinuria and hypertensive
disorders in pregnancy, childbirth and
the puerperium
B TP R E

%1503 Single spontaneous delivery

HiliE B SR it

1504 Others
T OMDULYR, 31 L OE L x <

No. 1503 with asterisk is not
covered by the Social Insurance.

1503 GkEM) (3L PRIR ITE H S v E A

Important :

13

Certain conditions originating in the
perinatal period
JEPFERNZ A LTI RE
Disorders related to length of gestation
and fetal growth

AR K OVIR R B B3 D e
Others
E OO JEFEIINTIEA LT ke

1601

1602

Congenital malformations, deformations

and chromosomal abnormalities
FSERA., B KOG ta kB
Congenital anomalies of heart
DD e R AT

Others
ZDMDIEKRET ., BRI OY R

1701

1702

Symptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified

FEAR, 1Efpe e O FREPR T A, + SRR AT
THUIZ/H IR N E D

1800 Symptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified
SR 8 e QMR RTERIRPT L« AR T
THIZEI RN E D

Injury, poisoning and certain other
Consequences of external causes

HG, hELOEOMOIME D

1901 Fracture

GEJ)

1902 Intracranial damage and internal organ

damage

SHENRE K OO HEE

Burns and corrosions

MG OV £

Poisoning

W

Others

Z O ORE K OF OO SR 0 2

1903

1904

1905
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