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1

Form A 1. This form is used for claiming the social insurance benefit.

XA ZORKIE, HRRBROMBITOBRFEICHEH S ES,

2. This form should be completed and signed by the attending physician
- Nz N ;':]_ 222]
ORI YENEE HOBEAS LTT.SI/\.O _ outpatient and
3. One form for each month, one form for hospitalization / home visit

FHE, ABE - ABSMEIAT Z DR 1T B2 T,

Attending Physician’s Statement

PRNEHAR
. Name of patient(Last,First) Age(Date of Birth) Sex(Male * Female)
HBEH A (EFAR) MRl (F - %)

2. Name of Illness or Injury preferably with Number of International Classification of Diseases for

the use of Social Insurance (See the other side of this form)

859 B O IR 55 R B Y R 5 (BB

3. Date of First Diagnosis : , 20
# % H
4. Day of diagnosis and Treatment : days

. Type of Treatment
TBIE D578
[J Hospitalization : Fom , 20 to 20 ( days)
A 7 H E2) ( A )
[J Out patient or Home Visit : , 20
A B4 , 20 , 20

. Nature and Condition of Illness or Injury ( in brief)

JEIR DA B

. Prescription, operation and any other treatments (in brief)

WLTT T Ofh oo JLE ORBEEE

. Was the treatment required as a result of an accidental injury ? Yes [ No O
BFRITFHORFEIZL D LD TTN, EOA AN
. Itemized amounts paid to Hospital and / or Attending physician : Form B

o E R HA B

10. Name and Address of Attending Physician

821 B D4 Hij fe OV
Name #4#if © Last I First 4
Address 77 : Home HTFE Phone
Office JFPi XILE2HEPT Phone
Date Hff Signature &4

Attending Physician 1=
Reference Number of your Medical Record (if applicable)
3 3230%: 352




Form B
% X B

Itemized Receipt

AW E

(1)  Free for Initial Office Visit I B $
(2) Fee for follow -up Office Visit B2 B $
(8) Fee for Home Visit w2 H $
(4) Fee for Hospital Visit N $
(5) Hospitalization A BE B $
(6) Consultation v g2 # $
(7)  Operation F oW & $
(8) Professional Nursing Bk S e e e 3
(99 X-Ray Examinations X Mk A $
(10) Laboratory Tests WO A ' $
(11) Medicines = ¥ & $
(12) Surgical dressing (¢ $
(13) Anesthetics JBE B % $
(14) Operating Room Charge FMT=EEN $
(15) The others (Specify) ZoMmEERE L) 8

$ $

$ $
(16) Total & B $

Important : Exclude the amount irrelevant to the treatment, i. e, payment for luxurious room charge.

T E D ERERSEIRRICEEERO RV DOIFRN T F S,

Name and Address of Attending physician / Superintendent of Hospital or Clinic
FHY [ S SRS R O 4 B R OMERT

Name : Last First Title
4TIl 1 4

Address : Home HFE Phone
fEAT Office Jple XUX 2T Phone

Date Signature

H AT e



HERREEAERERS BR

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

[ BRERUFERE 0502 KEH R AN ELHET T J 2 B0 L DT B O bis
Certain infectious and parasitic diseases Mental and behavioural disorders due to psychoactive substance use
0101 MA¥ K Y4SE  Intestinal infectious diseases 0503 5ty 245, 4y 2R LI T M ONE AR ML B
0102 #% %% Tuberculosis Schizophrenia, schizotypal and delusional disorders
0103 & U CHEMEHRRNA & 2 EYYE 0504 &4y UM Bed (BR5 oWiz&ir)  Moodlaffectivel disorders
Infections with a predominantly sexual mode of transmission 0505 ARRIEMEREE . A N LA B R B OV (R 3 BUME RS
0104 G R OMSIEDIRE A2 LD 7 A L AR Neurotic, stress-related and somatoform disorders
Viral infections characterized by skin and mucous membrane lesions 0506 f#§#hiEf; Mental retardation
0105 A /L ZfiF%  Viral hepatitis 0507 Z Ot K th K O 7B o b
0106 Z DD 7 A NV ABE  other viral diseases Other psychoses and disorders of action

0107 EEEAE Mycoses

0108 JRYLSE o OVE A BUIE DR 6 -+ 1% 8E VI M#EROFEE  Diseases of the nervous system
Sequelae of infectious and parasitic diseases 0601 /%—3F >V 9 Parkinson’s disease

0109  Z Dfth DR YLSE K OVF A= hiE 0602 7 /YA ~—3 Alzheimer’s disease
Other infectious and parasitic diseases 0603 TAMA Epilepsy

0604 LRI K O o fth o> R e A (56 7

I_E$EY Neoplasms Cerebral palsy and other paralytic syndromes
0201 ‘Y o#EMEF LY  Malignant neoplasm of stomach 0605 H AR ARDOREE Disorders of autonomic nervous system
0202 FERGOEMEFT LY Malignant neoplasm of colon 0606 = DOhofREHR DB Others Diseases of the nervous system

0203 LI S PR MR AT B OVELRE 0> ST 4

Malignant neoplasm of rectosigmoid junction and rectum VI ERBRUMTEERDIEE  Discases of the eye and adnexa
0204 I K OV A o> PR3 A4 0701 #%ME%  Conjunctivitis
Malignant neoplasm of liver and intrahepatic bile ducts 0702 HNME  Cataract
0205 &AF. &AM O o BT A 0703 JEYT KR OFEHIOBEE  Disorders of refraction and accommodation
Malignant neoplasm of trachea,bronchus and lung 0704 ZDOORRK OfHEEROYEHE  Other diseases of the eye and adnexa

0206 FLEOEMH LY Malignant neoplasm of breast

0207 = OEMEEY Malignant neoplasm of uterus I ERUVIEEREDNES
0208 MY /3 Malignant Lymphoma Diseases of the ear and mastoid process
0209 M1 Leukaemia 0801 4hHZ Otitis externa
0210 Z OO EMEF £ Other Malignant neoplasms 0802 ZDOfhdsH¥HE  Other disorders of external ear
0211  EAPEH A RO O o i £ 0803 1 HZ Otitis media
Other benign neoplasms and other neoplasms 0804 % DAL T H K UFLARZEE DB
Other diseases of middle ear and mastoid
I mkUEnBEnkETRIChEREORE 0805 A =xT—/ L5 Disorders of vestibular function
Diseases of the blood and blood-forming organs and certain 0806 Z DN EHE  Other diseases of inner ear
disorders involving the immune mechanism 0807 ZMDfthd H¥ME  Other diseases of ear
0301 4 Il Anaemias
0302 Z Dth o> i M OV i 5 00 7 B ONE S0 9% A oD it X fEIRERRMDIEE Disecases of the circulatory system
Other diseases of blood and blood-forming organs and certain 0901 @i EMER#  Hypertensive diseases
disorders of the immune mechanism 0902 iR E  Ischaemic heart diseases

0903 Z o0 HA  Other froms of heart disease

VA, RERURBIES 0904 < LM Subarachnoid hemorrhage
Endocrine, nutritional and metabolic diseases 0905 M Intracerebral hemorrhage
0401 HURARFES  Disorders of thyroid gland 0906 fifE%E Occulusion of precerebral and Cerebral arteries
0402 FEJR7 Diabetes mellitus 0907 fMEIARMESL (AE)  Cerebral arteriosclerosis
0403 = OO WA, 538 K OREHHE B 0908 Z DOt DM 4% #  Other cerebrobascular diseases
Other diseases of endocrine, nutrition and metabolism 0909 @fRAE(L CiE) Atherosclerosis

0910 ## 1% Haemorrhoids
V_RBHRVTHOEE 0911 {%iE (#)  Hypotension

Mental and behavioural disorders 0912 Z DOt DOHEER %% DAL Other disorders of circulatory system
0501 i 5 4 K ONEFAIAS B 0D i S

Vascular dementia and Unspecified dementia



Diseases of the respiratory system
Acute nasopharyngitis [ common cold]
AR K O 2Rk Acute pharyngitis and tonsillitis

O oM EXGERYE Other acute upper respiratory infecitions

BME RS ST e OV MERI U 2 2% Acute bronchitis and bronchiolitis

1@ 1EPAZEME i . Chronic obstructive pulmonary disease

OOV RO PR Other diseases of respiratory system

Diseases of the digestive system

A2 B OV R % £ Gingivitis and periodontal diseases

Gastric and duodenal ulcer

OO g R OZEE  Other diseases of digestive system

Diseases of the musculoskeletal system and connective tissue

Inflammatory polyarthropathies

Spondylopathies

B OB R O ORE%E  Disorders of bone density and structure

Other diseases of skeletal muscles and connective tissues

Diseases of the genitourinary system

X MRHZIROKSE
1001 bk % (]
1002
1003
1004 fifi % Pneumonia
1005
1006 7 L V¥ —PE&J  Vasomotor and allergic rhinitis
1007 f@PE@IAFE%R  Chronic sinusitis
1008 AT MIE L BIR SR VRE KR

Bronchitis, not specified as acute or chronic
1009
1010 W B Asthma
1011
X1 CHERROEE
1101 5 fh Dental caries
1102
1103 Z DAt 8 Jo UV 0> SCRFRHAR O Bl

Other disorders of teeth and supporting structures
1104 5 &R O 4R IGIE
1105 HERK O “HiM%  Gastritis and duodenitis
1106 7 /b — LPETH R Aleoholic liver disease
1107 8RR (Tra—n oo zkR<)

Chronic hepatitis, not elsewhere classified
1108 AFfEZE (7= — D b D EFR<)

Liver cirrhosis not elsewhere classified
1109 ZOfoff#%E  Other disorders of liver
1110 JEA%EKR OWED 9% Cholelithiasis and cholecystitis
1111 458  Diseases of pancreas
1112
X1 FERVEFHEBOES

Diseases of the skin and subcutaneous tissue

1201 B0 B OV T Lk o k& YehiE

Infections of the skin and subcutaneous tissue
1202 Fef§Ze %k OMiEys  Dermatitis and eczema
1208 Ol B[ M UL Mtk o 7 i

Others Diseases of the skin and subcutaneous tissue
X HERRRUHESHEBORSE
1301 ARAEPEZS 5 BT E
1302 PBHHiiE  Arthrosis
1303 HHERE (FHUEZET)
1304 HERIHFE5E  Intervertebral disc disorders
1305 SFEiEWe#¥  Cervicobrachial
1306 JEE K OV A% Low back pain and sciatica
1307 OO FHEE  Other dorsopathies
1308 JH D5  Shoulder lesions
1309
1310 & o> fif 4 5 K UV Btk o0 7
XV RERM4BRRDES
1401

SRERUAR B OV R M L MESEE Glomerular diseases

1402 A4 Renal failure
1403 JR¥AEAME  Urolithiasis
1404 ZOfOJREEFROLE  Other diseases of urinary system
1405 R RAEKX (iE)  Hyperplasia of prostate
1406 ZOfhd Y ML O BB Other diseases of male genital organs
1407 H #EHRE K ONPHRRJE S 7
Menopausal and postmenopausal disorders
1408 LB K O Ol o> I gR 0 7R R

Other disorders of breast and female genital organs

XV iR, HERUEL &<

Pregnancy, childbirth and the puerperium
1501 ¥t Pregnancy with abortive outcome
1502 SRR HRE
Oedema, proteinuria and hypertensive disoders in pregnancy,
childbirth and the puerperium
1503* HiJE A%/ Single spontaneous delivery
1504 ZOMOUENR, 5k EKOPELT x <

Others Pregnancy, childbirth and the puerperium

XVI FEEEICHAE LI-JRRE

Certain conditions originating in the perinatal period
1601 AEUR B O VL e 1 (S B4 2 B

Disorders related to length of gestation and fetal growth
1602 = Ofth o JAFEMIC R R L 7 ig

Others Certain conditions originating in the perinatal period

XVI %EXFH, ERRUVEEBAREER

Congenital malformations, deformations and chromosomal
abnormalities
1701 DO S KA

1702 OO IERAT ., IR Ok = H

Congenital anomalies of heart

Others Congenital malformations, deformations and chromosomal

abnormalities

XV ER, BIRRUERRAR - EEHRERR TS

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

1800 Jidk, MR R VSRR ERIRPT R - S RATIT R Tl E b o
Symptoms, signs and abnormal clinical and laboratory findings, not

elsewhere classified

XX 55, PERVZOMONRADEE

Injury, poisoning and certain other consequences of external causes
1901 #r
1902 SHEWNHE R OB O L5

Fracture

Intracranial damage and internal organ damage

1903 EE K OWEf  Burns and corrosions

1904 & Poisoning

1905 Z DOALORE K O OO SMA O 3
Others Injury, poisoning and certain other consequences of external
causes

101503 & kA It RBRITEA S hEEA,

Important : No.1503 with asterisk is not covered by the social insurance.
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This form is used for claiming the health insurance benefit.
ZOFRAIIRBRROMB A OB FFICHASNET
ATTENDING DETIST’S STATEMENT

ERZRAFTAMEE

Name of Patient Date of Birth Sex M [OF
B4 AEHEAH Ml 5 &
Initial Office Visit Days of Services days
WPz A ek
Tooth Number £z
Permanent Tooth 7k /A # BFEL-HEIZOE DI TIEEWN Milky Tooth %L
#1 H2 #3 #4 85 86 #7 #8 #9 #10 #11 #12 #13 #14 #15 #16 #A #B #C #D #E| #F #G #H 41 #)
R8765432112345678L REDCBAABCDEL
" 876543211 2345¢678 "EDCBAIABCDE
#32 #31 #30 #29 #28 #27 #26 #25 | #24 #23 #22 #21 #20 #19 #18 #17 #T #S #R #Q #P |#0O &N #M #L #K
Services Tooth No. Fee Services Tooth No. Fee
1. Examination 8. Filling Amal. 1 serf.
P I T 2 serf.
H I 3 serf.
2. X-ray Bite-wings X Comp. 1 serf.
LN lod-Rit) we 2 serf.
2l Lo 3 serf.
Periapical X i}
i dein)
9. Inlay / Onlay
Panoramic X Ao —TL—
R)T= Material 1k
3. Medication OGargle [JAntibiotic ~ [JAntalgic 10. Amal. / Comp. Build-up
2 S PYAAE'S HUAEAI S Al TN H LBV N LD B
Other(specify) Post & Core
T OMNEZHIED) ARvay
4. Prophylaxies / Scaling
YR AR 11. Crown Material #1%}
Jen
Fluoride
T AL AT Porcelain / Gold-Silver Alloy
K—tLr -4 ME4
5. Extraction
73t Other
ZOAh
6. Periodontal Scaling / Root planing
T A R 2 - AR IR L 12. Bridge Work  Abut
TV =]
Gingival Curettage
EE2l
Material — #%+
7. Pulp Cap
apits Pontic
Pulpotomy
U BEGINT - P 13. Plate Denture
HIRFE o
Root Canal Therapy Material — #1%+
RETRE
1 Canal 14. Other(specify)
2 Canal ZDfh
3 Canal (BB WA ZWIED)
IR
Total Fee
Name and Address of Dentist / Office (e

HRHERR O K4 R OMERT UL FHE R O4 PR R O£

Date Dentist Signature
EER) R E RO B4




HC R

87654321‘ 12345678
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R
87654321‘ 12345678

Permanent tooth KAMN ToothNumber
RRLIZIICOE 2Tl iZan

Milky Tooth Ltk

EDCBA| ABCDE

R
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(IR i9)

REICELIEEE

Agreement of Authorization

- 1R HEBALA B £ A H
+ Starting date of medication Year Month Day

(BHE4)
CE)
(GSCENED F_ N H

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

Y =— BT ERRBRI S

L (REEZT724H) . 3, == T RS ORE T =—
THERERBGL A N RFE L BEE D IR BREHEERICH 2 FE RETHEIT- 2
HEF, ST, WRENE) 2GR 2720, HEEHORMEICL T, BETHZITo
FHICREZTV, B ORI T HERORMEEZT D Z LICFRBELET,

Flo. EREMRICHIZYD mRAR— O —PNRELRDIGEITIE, NAR— et =
—E T RRERBHAICRA TS Z E b IFETREBELET,

To: Sunny-Pier Health Insurance Association

I (patient who has received treatment) authorize Sunny-Pier Health Insurance
Association 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.



Z41H
Signature

BAIL. WREZ AN TS T TS, 2B, KOBAL., BHE RN
EORE) | RN RARBERGRADEE) | HEREA (KANIELE LT
WBHE) BEHLTFE .

Insured person who has received treatment shall sign one’s signature. However, in t

he following case, guardian (insured person is under age), guardian of adult (in

sured person is adult ward), heir (insured person is dead) shall sign one’s signature.

(K4)

(R

(B #_ A H

(B L DBIR) CARN - BlMEE - IEEMRAN - oM ( ]

X OAKRREEOFRBIRITZESL B NG 6 5 AR T,

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

2 This agreement of authorization expires 6 month after the signed date.

ks, ERHU, EIRERE 2 DETE D RIEESELINR E2RD ENTGE . I OFEH
(CHEFHZFEHES 2L 03H Y £,

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.
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