Requests to the Attending Physician
Y EA~ D BE
1.Please certify this form so the patient may claim National Health Insurance benefits in Japan.
Z DAL R OERIEEMRROMA DR ICLETT O T, itHZ BV L x5,
2.Please write details of the patient’s treatment.
PHRRANRIC OV TE, FICEEL T2 v,
3.This form should be completed and signed by the attending physician.
CORAKFHEYENIEFEEZ, 2OoBEALTILET Y,
4.0ne form is needed for each and every inpatient or outpatient treatment visit.

#FRE ABE. ABMEICA &, 2ol 1 BB Td,

Form A((%3X A)
Attending Physician’s Statement
IR N B
1. Patient Name (Last, First) Age (Date of Birth in parentheses) Male/Female
BEH il (EFEHH) R (5B - 20

2. Name of Illness or Injury. Please include “Number of International Classification of Diseases for the
Use of National Health Insurance” (see separately attached form)
5 4 S O RAB R ORI P L B o0 23 5 (RIS )
3. Date of first diagnosis D/ M/Y e e
12 H/H/4 / /
4. Duration of treatment days
2 HE H
5. Type of treatment
TR DIy
[(OHospitalization : From /
NG H /
[(JOutpatient / Home visit : /
N4 / /
6. Brief summary of Illness or Injury etk DHFFE

J/ to / / ( days)
/ E) / / ( H &)
/ / /
/ /

7. Prescription(s), operation(s) and/or any other treatment: 4LJ5, FHfi % D fth DULE O

8. Was the treatment required as the result of an accidental injury?  Yes[]  Noll
BRI EROHHEICL 2D TTH, v vz

9. For itemized amounts paid to hospital and/or attending physician : Form B
nEERE B

10. Name and address of attending physician:

H2Y4 £ o £ il K OMERT

Name #fff * Last # First % Tide Fis

Address {£fT : Home HE Phone No.&E3
Office Jil X 1322 #EFT Phone No.% 7

Date Hf} Signature & %

Attending Physician $H %[
Medical Record Ref No. (if applicable) i2#&#kD %5




Requests to the Attending Physician or Hospital/Clinic Manager

YR £ 72 3B R R~ D B

1.Please certify this form so the patient may claim National Health Insurance benefits in Japan.
Z oA BE OEREFRROMA OHFFICLETT DT, AEZBHL T,

2.This form should be completed and signed by either the attending physician or hospital/clinic manager.
C ORI YE £ 2 13RO HHRAEEZ, 2OoFEALTIEI W,

3. One form is needed for each and every inpatient or outpatient treatment visit.
BHE, Abi. ABtobgicft &, ok 1 s nscd,

4.Please specify the monetary unit used.
FALANOBEDEEIZZDOEEEH TS 0,

5.1f patient was provided meals while hospitalized, please write no. of times and cost on the “Others” line.
ABERIc RH 2 REE L 25613, e Z 0882 2 oftfifliciii L T< 2 E v,

Form B Itemized Receipt

B FEI A =

1.First-time Visit Fee mZk

2. Follow-up Visit Fee gk

3. Home Visit Fee Ek

4. Hospital Visit Fee INTREsL LSS

5. Hospitalization N

6. Examination LY

7. Operative Treatment Fhir e

8. Professional Nursing T2 T2

9. X Ray Examination X iR e

10. Laboratory Tests F e

11. Medication BE gkt

12. Surgical Dressing (i

13. Anesthetics IRRIE

14. Operating Room Charge TF- 1l 28 2

15. Other (Pleases Specify) Z o it CEH )
i) fr AR50
Ex.) Meals (x times) Monetary Unit is:

16. Total arat

(& HAT)
Important: Exclude amounts irrelevant to treatment, such as Document Issuance Fees & Deluxe Room Charges.
R AR, BERETHERRICEERER RV D DRIRVTLE T v,

Name and address of attending physician or hospital/clinic manager:
YR & 72 (DRBE R R o 78l OEEAT

Name ##i Last # First # Title #%=
Address fiff Home B= Phone No. %3
Office i 7= 122 #7%t Phone No. ##

Date Hff Signature #%




Requests to the Dental Practitioner

BIRHE ~ D B HE

1. Please certify this form so the patient may claim National Health insurance benefits in Japan.
Z ok EF O E REFRBE OB OHFFEIC4E T O T, iHHEZBEV LT,
2. Please write details of the patient’s dental treatment.

SN EICOWTIE, FRlICECRL T 23w,

3. This form should be completed and signed by the attending physician.
ZORRFUTHYENTLAL, BAHL T T W,

4. One form is needed for every inpatient or outpatient treatment visit.

£ A, ABE - ABesMEIC 2 0K 1 BB E T,

5, Please specify the monetary unit used.

AL OB 5E1E, 20 B 2R 7230,

Form C(kkxX C) ITEMIZED RECEIPT(DENTAL)
HIN M= (R
Name of Patient (Last. First) Age(Date of Birth in parentheses) Sex(Male/Female)
BEL , FE(EEAH) HRIC B - &)
Date of First Diagnosis , s Duration of Treatment days
92 2 H (HH)
Location of Teeth (5{7)
Permanent Teeth (GK/A M) Primary Teeth(FL#)
87654321'12345678 RVIVHIHIIIHHIIVV
87654321'12345678 VIVIHHIIIHHIIVV

1.Condition &K%
- cavity(C) (R B) - missing tooth(F) (/X i) - mouth sore(G) (N %)
- pyorrhea alveolaris(P) (B f8If2fs) - extraction needed(Z) (Bk )

Location(s) of Teeth Examined Material Used Fee

R N RAY
2.Dental Treatment B REHE B L B

- First-time Visit Fee #JZ2 %}

- X-Ray Examination L ¥ 7 VIRE

- Pulpectomy 1

- Extraction 1K1

- Filling FoiH

+Inlay 4 v L —

- Metal Crown &)@ it

- Post Crown #EfE

- Jacket Crown ¥ ¥ 7 v b

- Bridge 7'V v ¥

- Plate Denture KK

Partial Denture JajalEsth

Complete Denture F27%H

- Treatment of Pyorrhea Alveolaris
PR e s AL

- Medication 3K

- Others(Please Specify) % Dfth

Monetary Unit is: BEWHAL  Total &rat
Name and Address of Dental Practitioner: Bl R il D 44 /il S OV
Name #H( Last #f First %
Name of Hospital or Clinic (Pt % 72 133298 44)

Address T Phone No. &E3

Date Hf¥ Signature 24




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

E R RREAERRR 2 R

I Certain infectious and parasitic diseases 0205 Malignhant neoplasm of trachea, bronchus and
R U B ERAE lung

[E. [EXRUMOEMLIFFEY
0101 Intestinal infectious diseases

IR B RRIE 0206 Malignant neoplasm of breast
HEDEEIED
0102 Tuberculosis
&% 0207 Malignant neoplasm of uterus
FEDORMEIED
0103 Infections with a predominantly sexual mode of
transmission 0208 Malignant lymphoma
FEUTHRNGRBRA T & DR BV IE
0104 Viral infections characterized by skin and 0209 Leukemia
mucous membrane lesions B m#%

EERUHBEDREZ S IV AMERE
0210 Other malignant neoplasms

0105 Viral hepatitis ZOMDOBHEHEY

DAV RERFR

0211 Others

0106 Other viral diseases BUHFEMRUZDOMOFEY

ZOMDTAIVR RS

Il Diseases of the blood and blood-forming organs

0107 Mycoses and certain disorders involving the immune

HERE mechanism

MREZRGIEMERDEEBIL VI C REEIBDORES

0108 Seaquelae of infectious and parasitic diseases
RRRFE R OB ERE DR F - RIBIE 0301 Anemia

gim

0109 Others
TOMDRBIIER UFERIE 0302 Others

ZOMO KR EMERDEREL I C BB ORBE

I Neoplasms
FEY v Endocrine, nutritional and metabolic disorders
A9, RERUHRSERS
0201 Malignant neoplasm of stomach
BORMHED 0401 Disorders of thyroid gland
FRIABRIES
0202 Malignant neoplasm of colon
REORMEED 0402 Diabetes mellitus
HERRIR
0203 Malignant neoplasm of rectosigmoid junction
and rectum 0403 Dyslipidemia
ERE S WS T RUBEBORIEHEY FEEREE
0204 Malignant neoplasm of liver and intrahepatic 0404 Others
bile ducts ZOMOAD MW RERURHEKE

FFRUFFARIBEDEMEHEY
\% Mental and behavioral disorders
BHERUITEIDES




0501

0502

0503

0504

0505

0506

0507

0601

0602

0603

0604

0605

0606

0701

0702

Vascular dementia and unspecified dementia
MEMRUEHARRADERENE

Mental and behavioral disorders due to
psychoactive substance use
B ERYBEFERICL 2B R UITEIDRES

Schizophrenia, schizotypal and delusional
disorders
RERRE. FELAERESRURENES

Mood [affective] disorders
[P [HBEIES (RS ORESD)

Neurotic, stress-related and somatoform
disorders
THIREMREE, AN ABEEEER U EHRIEMES

Mental retardation
HIMFEE (FEER)

Others
ZOMOBEMRUITEIDRES

Diseases of the nervous system
HIRRDEE

Parkinson’ s disease
IN—F VIR

Alzheimer’ s disease
TIVYNAY—I"

Epilepsy
ThAHA

Cerebral palsy and other paralytic syndromes
it RIS UM Dt D FRER I FE IR

Disorders of autonomic nervous system
BESREROES

Others
ZDMDIERDEE

Diseases of the eye and adnexa
BR&RUNESRDERE

Conjunctivitis

TR %

Cataract
BHHRE

0703

0704

0801

0802

0803

0804

0805

0806

0807

IX

0901

0902

0903

0904

0905

0906

0907

Disorders of refraction and accommodation
BT RUAEOES

Others
ZOMDBERUERRDEE

Diseases of the ear and mastoid process
HRUARERDERSE

Otitis externa
HER

Other disorders of external ear
FZOMONERE

Otitis media
hER

Other diseases of middle ear and mastoid
ZOMDOHERUIREEDES

Disorders of vestibular function
XZI—IUiR

Other diseases of inner ear
ZFDMONEZRSE

Others
FOMOEERSE

Diseases of the circulatory system
BERERRDIEE

Hypertensive diseases
EMmEEEER

Ischemic heart diseases
REMmAOERER

Other forms of heart disease
FDDIOERSE

Subarachnoid hemorrhage
<HRTHIM

Intracerebral hemorrhage
il

Occlusion of precerebral and cerebral arteries
fitsEzE

Cerebral arteriosclerosis
R A Cn )]



0908

0909

0911

0912

1001

1002

1003

1004

1005

1006

1007

1008

1009

1010

1011

X1

1101

Other cerebrovascular diseases
ZOMMOIKMERRE

Atherosclerosis
EhARREL (FE)

Hypotension
{EMELE

Others
ZOMDIBERIFRDEE

Diseases of the respiratory system
MR 2R DR

Acute nasopharyngitis [common cold]
SMEREAER[HHE]

Acute pharyngitis and tonsillitis
DHRER KR U2 RER

Other acute upper respiratory infections
FDDORMN ESCERRE

Pneumonia

Acute bronchitis and bronchiolitis
AMREXRRUATMSESR R

Allergic rhinitis
TLILF—HER

Chronic sinusitis

1SMERISRE

Bronchitis, not specified as acute or chronic
AUXIFEEERRINRVRER R

Chronic obstructive pulmonary diseases
1S EAZEM R

Asthma

ISy

Others
ZDMDIFIREZZRDERE

Diseases of the digestive system
THIEBRRDEEE

Dental caries
SE

1102

1103

1104

1105

1106

1107

1108

1109

1110

1111

1112

1113

X1

1201

1202

1203

X

Gingivitis and periodontal diseases

Other disorders of teeth and supporting
structures
FOMOE R UEOZEFRBOES

Gastric and duodenal ulcer
BEEAUTIERES

Gastritis and duodenitis
BRKRUTZIEImE

Hemorrhoids
%

Alcoholic liver disease
7V —)UERRE

Chronic hepatitis, not elsewhere classified
EBHIFR (I I—IEDEDERL)

Liver cirrhosis
FHEZ (ZILI—ILEDEDEERL)

Other diseases of liver
ZFDODRTERE

Cholelithiasis and cholecystitis
BBAERUIBEDS %

Diseases of pancreas
R

Others
ZDOMDHEEBRRDEE

Diseases of the skin and subcutaneous tissue
BERURE THE#ORS

Infections of the skin and subcutaneous tissue
BERURE TEEORRAE

Dermatitis and eczema
BERREE

Others
ZOMDEERURE THEBORSE

Diseases of the musculoskeletal system and
connective tissue
ERRRUEEHEBORS



1301

1302

1303

1304

1305

1306

1307

1308

1309

1310

XV

1401

1402

1403

1404

1405

1406

1407

Inflammatory polyarthropathies
RN LRI REEIEE

Arthrosis
REEE

Spondylopathies
BHEZS(BHEZSE)

Intervertebral disc disorders
HERIRIES

Cervicobrachial syndrome
IameiE R

Low back pain and sciatica
B R U B 1RE

Other dorsopathies
FZDMDBEHES

Shoulder lesions
BOREE

Disorders of bone density and structure
BOEERUCEBEDES

Others
ZOMDEFHERRRUTESHEROEE

Diseases of the Genitourinary system
BIREBLEIESRRDESR

Glomerular diseases
RERAEBEROBRMBEMEG RS

Renal failure
Bre

Urolithiasis
PRE&TEGIE

Other diseases of urinary system
ZDMDEREEZRDERE

Hyperplasia of prostate
BIRZARAEK (FE)

Other diseases of male genital organs
ZDOMDOBMELTEZRDERE

Menopausal and postmenopausal disorders
BiEEE R ORELHAES

1408

XV

1501

1502

1503

1504

XVI

1601

1602

XVI

1701

1702

XV

1800

XIX

Other disorders of breast and female genital
organs
ABERUZDOMD LT EETERZDERE

Pregnancy, childbirth and the puerperium
iR, DIERUED £<

Abortion

TREE

Edema, proteinuria and hypertensive disorders
in pregnancy, childbirth and the puerperium
RS I AEEEE

Single spontaneous delivery
BRREARD TR

Others
ZOMDOHEIR. DIEKRUEL &<

Certain conditions originating in the perinatal
period
FEERRICRE U= fRRE

Disorders related to pregnancy and fetal growth
HRRURIRRECREEY JESE

Others
FOMOBEERICREURRE

Congenital Malformations, deformations and
chromosomal abnormalities
EXREW. B RUOLEHRER

Congenital anomalies of heart
MBED KRB

Others
ZOMDEREH. ERERUEEHRESE

Symptoms, sighs and abnormal clinical and
laboratory findings, not elsewhere classified
ER. Bz R U EBRATR - EEREMR THRICHEI NG
(AEST))

Symptoms, sings and abnormal clinical and
laboratory findings, not elsewhere classified
R, BER U EBRARITR - BEEREFR R ThICHEETN
(AES10)

Injury, poisoning and certain other
consequences of external causes
BE. PERUZOMDOARDSE



1901 Fracture 1904 Poisoning

B i
1902 Intracranial injury and injury to organs 1905 Others
SEENIBERUWEDES FZDOMDBIERUZDMDONRDRIE

1903 Burns and corrosions
BERUEE

Important: No.1503 with asterisk is not covered by the National Health Insurance.
1503 H(xH) IFERERERRABRINEE A,



