Form B

Request to Attending Physician
HYEA~DFBFA
1. Please fill in this form so that patient may claim the socila insurance benefit.
ZORRRITEBE O ESRROBFTORFEICLETTOT, GEAEZ BV LET,
2. This form should be completed and signed by the attending physician.
ZORERUTH Y ENFTTAL, DOBLL TN,
3. Please specify material,for items marked %
XEIDHE B IZOWTIMEBHEL T TIVY,
4. If not in dollars,please specify the unit used.
RV D EEEDLG AT ED BEZENT I,
5. Exclude the amount irrelevant to the treatment,i.e.,payment for a luxurious room charge.
Ak BRI EHEBIR 72V E DIFERNT LY,
Attending Physician's Statement

2N A ME (FH)

Name of Patient Date of Birth Sex O M Y
BEL EEHH TR B S
Initial Office Visit Days of Services days
RS 2R HEK H [
Localization of Tooth AL
Permanent Tooth  7K/ALH Deciduous Tooth  FLBk
R 87654321|12345678 L RE DCBA ABCDE L
87654321|12345678 EDCBA | ABCDE
Name of Illness &t
1. Dental Caries 2. Missing Tooth 3. Periodontal Diseases 4. The Others
S fUE VEi-| I o JE F DAt
Services Fee Services Fee
PN B PENR Bl
1. Examination 2% Comp Gorsr 1 Serf
2. X-ray LNl 2.Serf
Bite-wings WA X 3.Serf
Periapical FEUER] X *Other(Material)
Panoramic IN)T X Z DA,
Models ABT AT IV ¥9. Inlay / Onlay (Material)
3. Medication [1 yes [ no AL — T —
ek 10. Amal./Comp.Build-up
4. Prophylaxies / Scaling TN LB ELV VAL AR EIE
[epa) —  HAFRE Post ¢ Core AL LT
Fluoride 7 AW AR *Other (Material)
5. Extraction v Z DM
6. Perio-dontal Scaling 11. Crown 5t
/ Root planing Porcelain / Gold AN—tlL -4
AT A RS AR R Silver alloy R4
Gingival Curettage *Other (Material)
EEgia Zofth,
7. Pulp Cap Lo 12. Bridee Work TV
Pulpotomy A G - P B Abut (Material)
Root Canal Therapy XA
TR TRIE | canal AR
2 canal Pontic (Material)
3 canal A3~
8. Filling FEIH % 13. Plate Denture (Material)
Amal. 7~/ H21.Serf M HIRFE
2.Serf % 14. Other (Material)
3.Serf Z DA,
Unit 1is 1L Total Fee &t

Name and Address of Dentist Office BHRMHERID KA K OMEFTEITHEFERLO L Fr Mk OFTE

Date Signature
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WP RIERZ DI T RSV,
2. LM EIZEERIICEDIIRbDNFRUTFIVY,
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