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DEFBEEIZAALTE D T F X,

. A-BIICEAE. ARG AARBIZOXIHT DML TCES ST

Y,

Bl A ICHSREE & LCEfE L. iR TARE, SHBEIXISREEL 72
N, k71, AR 2ileEnE e LEd,

CAD2, 6 KRTTEBD (15) I OWTIRHR A L. REDOEF - K4 %
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Request to Attending Physician
ALEADBEL

1. Please fill in this form so that the patient may claim the social insurance benefit.
Z OMRIZEH O 2 RROIGH OHEEHCLETTOT, SEHE BV L T,

2. This form should be completed and signed by the attending physician.
ZOMRIZHSERATHE . »OFERE LTI,

3. One form for each month and one form for hospitalization/outpatient (home visit) should be
filled out. %A%, ABE ABEsMEIH. ZOMRURSBETT,

Attending Physician's Statement

§9 ';.:' Nl %
FormA n/;§WﬁEﬂm
A A
1. Name of Patient (Last, First) Age(Date of Birth) Sex (Male - Female )
B#E4 i (EEAH) MR (5 - &)

2. Name of Illness or Injury preferably with the number of International Classification of Diseases for the use

of Social Insurance (Please refer to the table attached to this form).
534 B Okt OB IR 503 5 J8 %5 (PS5 ~ P8 &)

(No. )
3. Date of First Diagnosis : / /
s
4. Days of Diagnosis and Treatment : days
B ER H i
5. Type of Treatment
TEHED SR
[] Hospitalization : From / / to / / ( days)
N E| Ed ( HI#)
[] Outpatient or / / / /
Home Visit
AFBish [/ [/
6. Nature and Condition of Illness or Injury ( in brief)
RER O L

7. Prescription, Operation and any other Treatments (in brief)
W F-i 2 O Athod UE O R E

8. Was the treatment required as a result of an accidental injury? Yes [ No U]
HRIZFROEHFIZL D LD TT A, [EQR AV

9. Itemized amounts paid to Hospital and / or Attending Physician : Fill in Form B
TH H BT D HABIZK D

10. Name and Address of Attending Physician
FH 4 2% 0 411 K UM il

Name ##i : Last# First # Title 5

Address fi#i : Home 5% Phone %5
Office wibi i@ #et Phone 3%
Date att Signature 4

Attending Physician #14[%
Reference Number of your Medical Record (if applicable)
B DT
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Request to Attending Physician or Superintendent of Hospital /Clinic
BELHERIREEFRADBED

1. Please fill in this form so that the patient may claim the social insurance benefit.
ZOMRIZEFE O 2R OIGH OHFFIZBETTOT, s BV L 7,

2. This form should be completed and signed by either the attending physician or the superintendent
of hospital / clinic. ZoRRFEYESHRHBEEIHE . »OELLTT XN,

3. One form for each month and one form for hospitalization / outpatient (home visit) should be
filled out. #H#. Akt AbesbimicH Z OB BETT,

4. If not in dollars, please specify the unit used.
FLLADOEDOBAITZDEEBNTT X0,

Iltemized Receipt

TRNERIE
Form B
kA B
(1) Fee for Initial Office Visit mer $
(2) Fee for Follow-up Office Visit waen 8
(3) Fee for Home Visit fagr 8
(4) Fee for Hospital Visit AbcgEs S
(5) Hospitalization Ak $
(6) Consultation s $
(7)  Operation T $
(8) Professional Nursing Megwmy 8
(99 X-Ray Examinations Xkt $
(10) Laboratory Tests it g
(11) Medicines g $
(12) Surgical Dressing g %
(13) Anaesthetics g S
(14) Operating Room Charge Fifsum 3
(15) Others (Specify) zof tgEwE) 9 $
$ $
Unit is
(16) Total N P
Important : Exclude the amount irrelevant to the treatment, i.e., payment for a luxurious room charge.
W AR GRS EEBRO £ S DBERNT R &0,
Name and Address of Attendig Physician / Superintendent of Hospital or Clinic
PR 33 ile 5 = D 4l B OM(E AT

Name ##i  : Last# First # Title ¥

Address {£f7 : Home 4 Phone 35

Office Wil X132 % Phone 35

Date Hf Signature F#
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Table of International Classification of Diseases for the use of Social Insurance

#H R A ERARD AR

I Certain infectious and parasitic diseases

0101 Intestinal infectious diseases
15378 R GURE

0102 Tuberculosis
k%

0103 Infections with a predominantly sexual mode
of transmission
F & U TR % & 5 RGYE

0104 Viral infections characterized by skin and
mucous membrane lesions
B R B ORREDIRZE & 5 7 A L AR

0105 Viral hepatitis
RSN

0106 Other viral diseases
Z MDY A L 2R

0107 Mycoses
HLRE

0108 Sequelae of infectious and parasitic diseases

FEYUAE S Ve A HRAE DR 58 - FRIEE

0109 Other infectious and parasitic diseases
Z DA oD FEGUE J O A HURE

II' Neoplasms
PRy

0201 Malignant neoplasm of stomach
B OB A

0202 Malignant neoplasm of colon

Hilills D M A

0203 Malignant neoplasm of rectosigmoid junction
and rectum
LG S IRAEHAFE AT 58 K OV G D HEVE BT 2E 4

0204 Malignant neoplasm of liver and intrahepatic
bile ducts
FFH S OSHF P HEAS O S 28 P

0205 Malignant neoplasm of trachea, bronchus and
lung
KB, [EZ RO OEMEH £

0206 Malignant neoplasm of breast
FLF O EER Y

0207 Malignant neoplasm of uterus
T E OB

0208 Malignant Lymphoma
Y oS

0209 Leukaemia
[E]11R7]

0210 Other Malignant neoplasms
Z DA B A

0211 Other benign neoplasms and other neoplasms

ELVERTAE MO8 DD A

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

mechanism
L7 M OF 3 M7 D FESIE OV S PR D i

0301 Anaemias
F1fil

0302 Other diseases of blood and blood-forming
organs and certain disorders of the immune

mechanism
2 DD Mg B O3 Il D5 ESE N RSB O fRiE

IV Endocrine, nutritional and metabolic diseases
G, S8 M OMUEHE &

0401 Disorders of thyroid gland
FROR M

0402 Diabetes mellitus
WP

0403 Other diseases of endocrine, nutrition and
metabolism

ZDOMDONI I, R S OFCHR &

V Mental and behavioural disorders
K R T8y O fEE

0501 Vascular dementia and Unspecified dementia
MAE P K OSFERIANEH O iR

0502 Mental and behavioural disorders due to
psychoactive substance use

T B R A & 2R R 0T B O b

0503 Schizophrenia, schizotypal and delusional
disorders

Koy 280, o SERIUREE Je OV AR R

0504 Mood[affective] disorders
oy &S] B (5 O E &)



0505 Neurotic, stress-related and somatoform dis-

orders
MRUEMEREE, 2 b L 2 BHEEE K S ARSI E

0506 Mental retardation
b

0507 Other psychoses and disorders of action
Z DA DK e O T B oD i

VI Diseases of the nervous system

FHRER D

0601 Parkinson's disease
IS=F VI R

0602 Alzheimer's disease
FILIINA 7 —R

0603 Epilepsy
Thrh

0604 Cerebral palsy and other paralytic syndromes
TP IRRIE Je U8 2 D Ath 0D JRRME I RE 1

0605 Disorders of autonomic nervous system
B R R O R

0606 Others
Z DA D /R R D

VII Disease of the eye and adnexa

R K OfHE s DR &
0701 Conjunctivitis
0702 Cataract

B

0703 Disorders of refraction and accommodation
Jei B SR R D B

0704 Other diseases of the eye and adnexa
Z DA DRI O I e D1

VIII Diseases of the ear and mastoid process
H R ORI DR

0801 Otitis externa
S H %

0802 Other disorders of external ear
Z DAt FE B 5k

0803 Otitis media
W %

0804 Other diseases of middle ear and mastoid
Z OftD Hp H K OFRZERE O R

0805 Disorders of vestibular function
A =T —)LJH

0806 Other diseases of innar ear
Z DAthD N H R

0807 Other disorders of ear
% Ot HZE#
IX Diseases of the circulatory system
TEERER RO E

0901 Hypertensive diseases
FEAINAR R 73553

0902 Ischaemic heart diseases

R I

0903 Other forms of heart disease
Z OO LR

0904 Subarachnoid hemorrhage
< G HE T HyIi

0905 Intracerebral hemorrhage
FEG A Y 1L

0906 Occlusion of precerebral and Cerebral arteries

itz

0907 Cerebral arteriosclerosis

[t ROS(ACHS)

0908 Other cerebrovascular diseases
Z DA D i L 5

0909 Atherosclerosis
BIRAEAL ChE)

0910 Haemorrhoids
757

0911 Hypotension
I ()

0912 Other disorders of circulatory system
Z DMDIEER AR DI

X Diseases of the respiratory system
IS it T D PR A

1001 Acute nasopharyngitis [common cold]
SRR S [H ]

1002 Acute pharyngitis and tonsillitis
SRR K OB MRk 2%

1003 Other acute upper respiratory infections

Z Dl 2k b XGERESYE

1004 Pneumonia
Jiti %
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1005 Acute bronchitis and bronchiolitis
SESE X RO B A E X 2%

1006 Vasomotor and allergic rhinitis
TUILF g

1007 Chronic sinusitis

PEVERI G 2%

1008 Bronchitis, not specified as acute or chronic
SRS & R ST R Xk

1009 Chronic obstructive pulmonary disease

PEPEPHZE L i

1010 Asthma
i 2,

1011 Other diseases of respiratory system
Z DA DITI AR D5

XI Diseases of the digestive system
LR DOIE

1101 Dental caries
5 filt
1102 Gingivitis and periodontal diseases

PRI 9% B U b R

1103 Other disorders of teeth and supporting struc-
tures
Z DB B K OB D 7 FHi ik o i

1104 Gastric and duodenal ulcer
HEE KO —SE i

1105 Gastritis and duodenitis
HREO+ i85 %

1106 Alcoholic liver disease
TIL 2 — VPR R

1107 Chronic hepatitis, not elsewhere classified
PEMEFA(TLI—LBEDE D EKL)

1108 Liver cirrhosis
FFiiZE (7L 2 — L0 & D &)

1109 Other disorders of liver
Z DA I &

1110 Cholelithiasis and cholecystitis
NEFE K OHHD 5 %%

1111 Diseases of pancreas
Iy i

1112 Other diseases of digestive system
Z OO LR OB

XII Diseases of the skin and subcutaneous tissue
F i M OSBRI oD 12 58

1201 Infections of the skin and subcutaneous tissue

P K OB T ML O IESUE

1202 Dermatitis and eczema
Fe R 2% B ONVs

1203 Others
Z DO R B O koD 5k

XII Diseases of the musculoskeletal system and
connective tissue
Al e R M OShG AmtLik oD 15 18

1301 Inflammatory polyarthropathies
SR £ 78 kB ffibe

1302 Arthrosis

1303 Spondylopathies
MRS (FHEEL &)

1304 Intervertebral disc disorders
i R B 5

1305 Cervicobrachial
SAME o i

1306 Low back pain and sciatica

FEHGRE B O At ARG

1307 Other dorsopathies
Z DO F R E

1308 Shoulder lesions
BOEE

1309 Disorders of bone density and structure
HOHE KO REOREE

1310 Other diseases of skeletal muscles and
connective tissues
Z DD Fi B 1R M O AR D 5 &

XIV Diseases of the genitourinary system
PR i 1 i R DY

1401 Glomerular diseases
SRERAAEE M OB PR, R M i

1402 Renal failure
BAS

1403 Urolithiasis
PRESAE A iE

1404 Other diseases of urinary system
Z DD PR R DY

1405 Hyperplasia of prostate
IR ()
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1406 Other diseases of male genital organs

Z DO FiPEERR DB

1407 Menopausal and postmenopausal disorders

R B O PRI Fi i SRR 5

1408 Other disorders of breast and female genital
organs

FUE K U2 DAtod PR DT

XV Pregnancy, childbirth and the puerperium
TEAR. M OFEL & <

1501 Pregnancy with abortive outcome

VRPE
1502 Oedema, proteinuria and hypertensive disorders
in pregnancy, childbirth and the puerperium

IR REAE

*1503 Single spontaneous delivery

BTG E 2R

1504 Others

T OMDIEIR. HRVPEL & <

XVI Certain conditions originating in the perinatal
period
JHPERNCF84E L 7= i

1601 Disorders related to length of gestation and
fetal growth
SRR ORI B3 B R

1602 Others
Z DD FRPEFINC I U /- mTE

XVIl Congenital malformations, deformations and
chromosomal abnormalities

SRAH . BB OGE R

1701 Congenital anomalies of heart
DD KA

1702 Others
ZOMOIKRAI, B KOGk i

XVIl Symptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified
IR, BRI O REERIR AT L - B R R Tl
e g o

1800 Symptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified
REAR. i M R ERIRTIL - BEBRATR T
oS hend o

XIX Injury, poisoning and certain other conse-
quences of external causes
G, hE RO Z DD K O 2

1901 Fracture
(=Ein

1902 Intracranial damage and internal organ dam-
age

SHEE RIS B O Al oD HR 15

1903 Burns and corrosions
B R O

1904 Poisoning
W

1905 Others

Z DO IEE K O Z DD S+ K D 57

Important : No.1503 with asterisk is not covered by the
social insurance.

1503% (ED) 3t 2fABudEH EhEH A,
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Agreement of Authorization

- {6HRBALA H A H
+ Starting date of medication Year Month Day

- BE
(BHE)
({EA)
(A R) F_ A H

- Patient
(Name of patient)
(Address)
(Date of birth)  Year Month  Day_

FHB = SRR S

AL OREZZITTIHE) . . RER = A ERORBUE S 25, MEAMRERE R E
HICH D HFE RBITHEITIZARE, ST, BENE) 2RI 5720, HEFEHORE

Tﬁ’“'“ FoT, METHEZATAILH IR 2TV, AP LRESITHT 51RO L

ZTHZLIZFEBELET,

Fo. ERHERICHTZD, NAR— PO —=nRELRDGEIIE, NAR— FE R

= LMERERBHLA ISR T D 2 & b IFETRIE L £,

To: ToubuGomu Health Insurance Society

I (patient who has received treatment) authorize ToubuGomu 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.



E4 - HEE
Signature

B4 - FENT. WWREZIT TR T TS, B, ROGEIE, BEE KA
RIEFEOLE) . BAER RN (RADBERE RAOSE) . EEMHA (RABET LT
WHEE) BREA, HIL TSV,

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.

(K4) Al

(fEA)

(HAH) F___HA H

(B & DRAR) AN - BUMERE - IEEAMEREN - TOfl [ )

X AREEOABIRITZES A0S 12 5 HRTY,

(Signature)
(Address)
(Date) Year Month Day
(Relation to the insured) : Self -+ Guardian * Heir +  Other

2% This agreement of authorization expires 12 month after the signed date.

ek, EROHIE, BERREERE N O FTE O FE ELEIR R E 2RO b a . BriE O EH
(CHERHAGHIAS 203D 7,

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.



