Form A

Request to Attending Physician
HYEA~DFBFA
1. Please fill in this form so that patient may claim the socila insurance benefit.
ZORRRITBE OIS REOBAF O R FBICLETTOT, sEHE BV LET,
2. This form should be completed and signed by the attending physician.
ZORESUTHEYENFTAL, OB AL TR,
3. Please fill in this description of service other than listed items marked. %
I3 ZOMOTHE T, 1~ 121G LR VWBIEARZTRAL T RSV,
4. One form for each month and one form for hospitalization /outpatient(home visit)should be filled out.
& H g APt AR M Z ORI K S BT,
5. If not in dollars,please specify the unit used.
RSN DEEDGEIXTOBEEENTFI,
6. Exclude the amount irrelevant to the treatment,i.e.,payment for a luxurious room charge.
ik BRI I EAEBR R VB DIEERND T RV,
Attending Physician's Statement
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Name of Patient Date of Birth Sex O M OF
B EAEH H P51 5 S
Diagnosis / Symptoms [ I Physical Check-up fERE 2T
2k JER (] Immunization TRhEfE
[:] Pregnancy in normal condition
1E 5 #RE O U b
Description of Service Fee Description of Service Fee
PR B IR B4
1. Days of Diagnosis and Treatments 8. Hospitalization days
P HEK days INE H R
Office Visit 4K H A Admission NI
Initial Ik Discharge IBBE
Subsequent 9. Operation
P i
Subsequent Fixation
i Ecs
Home Visit Dressing
1E2 AL
2. Medication L1 yes [ no 10. Anesthesia
Bt |:|Local |:|Spinal DGeneral
JEB e 2
3. 1  injection 1 IV Treatment 11. Operation / Emergency room
S el FhfrE LTS R=Y) g
Phsrmacy ZEFH|
4. Laboratory(Specify) 12. Radiology [Eage&2100
Ui |:| X —ray
LN 22T
5. Physiotherapy |_| Ultrasound
HRIE I IR AT
6. Medical Supplies |_| Nuclear Scan
EIRER A EF2 K
7. Hospital Visit % 13. Other
N = A B Z D
Unit is  EEHANL Total Fee ot
Was the treatment required as a result of an accidental injury ? yes ] no [

BEITESOEEIZIDLDOTT D,

Name and Address of Physician / Hospital,Clinic,0ffice [ERIODKA N OMERTEIZIHEEE, B2IETOL Bk OFTIE#

Date Physician's Signature
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