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10.

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

2. This form should be completed and signed by the attending physician or the
superintendent of a hospital/clinic.

3. One form for each month and one form for hospitalization/outpatient home visit.

Attending Physician’s Statement

Name of patient(Last, First) Age (Date of Birth) Sex (Male+*Female)

Name of Illness or Injury.

Date of First Diagnosis : , 20

Days of Diagnhosis and Treatment : days

Type of Treatment

[J Hospitalization : From , 20 to , 20 ( days)
[0 Out patient or Home Visit: , 20 , 20
20 .20

Nature and Condition of Illness or Injury (in brief)

Prescription, operation and any other treatments (in brief)

Was the treatment required as a result of an accidental injury ? Yes[] Noll
(=g YAy

[temized amounts paid to Hospital and / or Attending physician : Form B

Name of Attending Physician / Address of Hospital or Clinic.

Attending Physician Name : Last First

Name of Hospital or Clinic

Address of Hospital or Clinic

Date Signature

F RERRRES (RS.2)



Form B 1. This form is used for claiming the social insurance benefit.
2. This form should be completed and signed by the attending physician or the
superintendent of a hospital/clinic.
3. One form for each month and one form for hospitalization/outpatient home visit.
Iltemized Receipt
(1) Fee for Initial Office Visit
(2) Fee for Follow—up Office Visit
(3) Fee for Home Visit
(4) Fee for Hospital Visit
(5) Hospitalization
(6) Consultation
(7)  Operation
(8) Professional Nursing
(9) X—Ray Examinations
(10) Laboratory Tests
(11) Medicines
(12) Surgical Dressing
(13) Anesthetics
(14) Oprerating Room Charge
(15) The Others (Specify)
(16) Total
(17)  Receipt day
Important Exclude the amount irrelevant to the treatment, i. e, payment for luxurious room charge.

Name of Attending Physician / Address of Hospital or Clinic.

Attending Physician Name : Last

First

Name of Hospital or Clinic

Address of Hospital or Clinic

Date

Signature

FRERRIKRES (RS.2)




Forn A RN AT

B A
B4 FEl(AEFEAH) PER (5 - %)
B4
#ZH [z ee A H
P H A
TBIRD SR
O Nl iz 2y e A H 2o faE e A H 7T ( H )
] A Bt 4 TEE (s A ( H )
i)y 4 H H 75 J& A H H
iz /23 A A H i) H A H
JiE PR O
WLT5 . TR DAL E DO
BRI FROEEIZEIDLO T, = AN AYAY- SN
TSR Form B
X B
Y = 04 AiT M OYR B AT
LT £
RBEEITRIE AT
e ET- LT ERT -
SERAR - PR 1 A H B4
A
FERT
K4 @
CET

FRERRIKRES (RS.2)



Form B
U B

jas

el

I AME

Fhti s

T e

Xt

AR

NiE

PRI

Fi=E M

Z Ot (it L)

& g

TEI H

DR E BRI ICE R O WD DOIFFRNTTZE N,

FRERREHES (RS.2)



AT D 2 [ HE

Agreement of Authorization

- JBEBAAA A (Starting date of medication) (FE ) £ (Year) H (Month) H (Day)
« B (Patient) (WHFBEXLZIW)

(BE4) Name of patient)

(F FD Address

(A4 H H) (Date of birthy (FHE) £ (Year H (Month H (Day

F REERERBEA

B OREEZITZE) . 1L, F REEFRBHEG ORE UIF REFRBHLE N EFE Lo FEEDN, MMNERLBFHERICH 2 EE (FRETH
AT~ HEE, AT, WBEANE) 2MET 570, HEEEORMESIC L > T, BRITARIToHITREZITV., YEZENLREITHT S
BFWORMEZTHZ LICHAELET,

Flo, EFERICHTZD . NAR— MO a—RBRE LR HG5I2IE, NAKR— M F REBFRBESICIR T T2 Z SO TCRELET,

To: FR Health Insurance Organization

T (patient who has received treatment) authorize FR Health Insurance Organization 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

Signature

FH - WHNT, BREZIT AN T TS, ok, ROBEIE, BESE (RADRRKEDOES) | BERRAN (KADBBRERERRADOSE)
EEMBA (KADPELTLTWDHE) BEA. HIL TS,

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

(FX 4) (Signature)

(f£ A1) (Address)

(B ff) (Date) E (Year) H (Month H (Day

(H3&5 & 0Ef%) (Relation to the insured)
AN (Self) -« BiMEHE (Heir) - JBEEMFA (Guardian) - ZOfh (Other) [ ]

X AKREEOAHIRITESA B 1SG6 5 HRTY,

¢ This agreement of authorization expires 6 month after the signed date

R, EOME, EEREENOITEDORIBEERCEMLR 2 EE2 RO ONTLE, IEOEHICHNEREATRES Z N8B 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.

FREEEEFRIZM & (R8.2]



I JERYUE Fy OV A U

Certain infectious and parasitic diseases

0101 W& YE  Intestinal infectious diseases
0102 i % Tuberculosis
0103 TEU TR R E LD R TSE
Infections with a Predominantly sexual mode of transmission
0104 B R UMD L Z T AN ARG
Viral infections characterized by skin and mucous membrane lesions
0105 UA/VARFS Viral hepatitis
0106 ZOMDOTA VA other viral diseases
0107 H#E Mycoses
0108 JEIIE e OVEF AR LD fe 56 - T2 BE
Sequelae of infectious and parasitic diseases
0109 E DA O REYIE Jo OFF A= i

Other infectious and parasitic diseases

II_#/EY Neoplasms

0201 HOEMEHAEY) Malignant neoplasm of stomach
0202 TEOEMHT A Malignant neoplasm of colon
0203 SRR IBRATE R ONE R OB EHT
Malignant neoplasm of rectosigmoid junction and rectum
0204 2% B O N ARAE O SEME T AR
Malignant neoplasm of liver and intrahepatic bile ducts
0205 R KE SR OO )
Malignant neoplasm of trachea,bronchus and lung
0206 FLEOEMHAY) Malignant neoplasm of breast
0207 T EOEMEFEY Malignant neoplasm of uterus
0208 HEMEYL/SJE malignant Lymphoma
0209 HifE Leukaemia
0210 ZOMOENHAEY) Other Malignant neoplasms
0211 BMHAEY RO OO Y

Other benign neoplasms and other neoplasms

I if {75 e ONeE I gD F2 FBAE ONE S B R D[R

Diseases of the blood and blood-forming organs and certain

disorders involving the immune mechanism

0301 # Ifi. Anaemias
0302 DA IR K OV M85 O IR A QNS i Ol

Other diseases of blood and blood-forming organs and certain

disorders of the immune mechanism

IV Nk, 538 R ORI

Endocrine, nutritional and metabolic diseases

0401 FURIREE S Disorders of thyroid gland
0402 IR Diabetes mellitus
0403  ZDRDOPNIIUS, FeHE K ORHEE A

Other diseases of endocrine, nutrition and metabolism

ViR R QT ENO 5

Mental and behavioural disorders

HERRREAERRRIER

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

0502

0503

0504
0505

0506
0507

VI i RDE

0601
0602
0603
0604

0605
0606

FEAE R AL I R DR X O T BN D55

Mental and behavioural disorders due to psychoactive substance use
FEH5 2 | Sy R TR E e OB &

Schizophrenia, schizotypal and delusional disorders

K5y (BAB) B (BH oA & 1) Moodlaffectivel disorders
AR | AL A BB e OB (R K BLE IR T

Neurotic, stress-related and somatoform disorders

FE1HIENT Mental retardation

Z DALORE K O TEY DI

Other psychoses and disorders of action

Diseases of the nervous system

/=% )% Parkinson’s disease

T YA~ —4i Alzheimer’s disease

Thiri Epilepsy

Jibi P JRREE K OV DAt oD JER IR E A

Cerebral palsy and other paralytic syndromes

B ROREE Disorders of autonomic nervous system

ZOMOREROF L Others Diseases of the nervous system

VI IR OMF R ER O Diseases of the eye and adnexa

0701
0702
0703
0704

fEfE%  Conjunctivitis
HNFE Cataract
JEHT R O OREs%  Disorders of refraction and accommodation

ZOMDIR K Ot B2 D% E Other diseases of the eye and adnexa

VIl E ) OHARZE R O P

0801
0802
0803
0804

0805
0806
0807

Diseases of the ear and mastoid process

SLH K Otitis externa

ZOMOIHZE Other disorders of external ear
FHZ Otitis media

Z DA E K OFLARZEE D

Other diseases of middle ear and mastoid
A=x—/LJF Disorders of vestibular function
ZOMONHEZE S Other diseases of inner ear
ZOMOHZE Other diseases of ear

IX fEERZRROFEME Diseases of the circulatory system

0901
0902
0903
0904
0905
0906
0907
0908
0909
0910
0911
0912

i EMER # Hypertensive diseases

eI Ischaemic heart diseases

ZOMD LA Other froms of heart disease

<HIE FHIM Subarachnoid hemorrhage

JENH I Intracerebral hemorrhage

Mf#%E  Occulusion of percerebral and cerebral arteries
AMEINRAE(L (iE) Cerebral arteriosclerosis
ZOMOfKME % HE  Other cerebrobascular diseases
BRAE(L (JE) Atherosclerosis

Fit% Haemorrhoids

fiK1f £ Hypotension

ZOMOIEER %R R DOF B Other disorders of circulatory system

F REZERRIEHES (RS.2)



0501 1A M K OVEERIAS B 0 i 2

Vascular dementia and Unspecified dementia

X MR ERA O Diseases of the respiratory system
1001 APk SIHEES [H8] Acute nasopharyngitis [ common cold]
1002 AMENREER K OBk Acute pharyngitis and tonsillitis

1003 ZOMOEM: FRERKYYE Other acute upper respiratory infecitions

1004 fitiZ¢ Pneumonia

1005 MRS R R OBPERIAE 2% Acute bronchitis and bronchiolitis

1006 TLX—EE% Vasomotor and allergic rhinitis
1007 18RS Pe4%  Chronic sinusitis
1008 AMEITEMELI RS RV GE SR
Bronchitis, not specified as acute or chronic
1009 181 PHZEME M A Chronic obstructive pulmonary disease

1010 it & Asthma

1011 ZOMDOIFEZEZ DR Other diseases of respiratory system

X 1 {H{k#ROFE Diseases of the digestive system
1101 Sfh Dental caries
1102 A28 M OV JE R 28 Giingivitis and periodontal diseases
1103 ZOMOH K O O K F iRk o R E

Other disorders of teeth and supporting structures
1104 B & O 551 SF Gastric and duodenal ulcer
1105 H R & OH 552 Gastritis and duodenitis
1106 7 va—L R & Aleoholic liver disease
1107 ABHERFH (7 — kDb OEER)

Chronic hepatitis, not elsewhere classified
1108 JFEEZE (7L — ko0& )

Liver cirrhosis not elsewhere classified
1109 ZOMMORFEE  Other disorders of liver
1110 AR E & OMEH %8 Cholelithiasis and cholecystitis
1111 % B Diseases of pancreas

1112 ZOMOHILE R OB Other diseases of digestive system

XU B2 OV T AR DYE R

Diseases of the skin and subcutaneous tissue
1201 R R OV Rk ORGSR
Infections of the skin and subcutaneous tissue
1202 SR & N2 Dermatitis and eczema
1203 ZOHLO I B OB FALIR OB

Others Diseases of the skin and subcutaneous tissue

XI5 B s % % OV MLk oD P A

Diseases of the musculoskeletal system and connective tissue
1301 PAEVEL S M BEE  Inflammatory polyarthropathies
1302 BEEE Arthrosis
1303 FHEREE (FFHEAE A5 10) Spondylopathies
1304 HERIBKE S Intervertebral disc disorders
1305 YiusEBEAE  Cervicobrachial
1306 JESRIE e OVEE B ##%% Low back pain and sciatica
1307 ZOhOFFEREE  Other dorsopathies

1308 JEDFEE  Shoulder lesions

1309 B OB E K OHEDEZE  Disorders of bone density and structure

1310 DM E R K O LRk B R

Other diseases of skeletal muscles and connective tissues

XIV JREEVEEEROFER Diseases of the genitourinary system
1401 SRERIRZE BN OV R AN PR, Glomerular diseases

1402
1403
1404
1405
1406
1407

1408

R4 Renal failure

JREEAEARE Urolithiasis

ZOMDIREERDOE R Other diseases of urinary system
ASZARIEK ()  Hyperplasia of prostate

ZOMDBIEVERROF R Other diseases of male genital organs
H R BT K OVEARR JE 0 W

Menopausal and postmenopausal disorders

FLFE B O Dt e MEPERR D FR

Other disorders of breast and female genital organs

XV R, Sri R OPEC &

1501
1502

1503*
1504

Pregnancy, childbirth and the puerperium
#iPE Pregnancy with abortive outcome
PR B AE
Oedema, proteinuria and hypertensive disoders in pregnancy,
Childbirth and the puerperium
Hijit B8R i%  Single spontaneous delivery
ZOMOITHR, 73 OEC 1<

Others Pregnancy, childbirth and the puerperium

VI JHPEMNC R A LT P

1601

1602

Certain conditions originating in the perinatal period
SRR By OVR VR 38 75 (B 4 2 Bt 7
Disorders related to length of gestation and fetal growth
Z OO JEPEMNTIE A LT g

Others Certain conditions originating in the perinatal period

X VI e KA, 2500 ) OV o i B o

1701

1702

Congenital malformations, deformations and chromosomal
abnormalities

DO R A Congenital anomalies of heart

ZDMDIERETTG LT O G f L

Others Congenital malformations, deformations and chromosomal

abnormalities

XVIL SR, (e B O SR B R FIT B, » S B AR AT T LTS A S ey b oD

1800

Symptoms, signs and abnormal clinical and laboratory findings, not
Elsewhere classified
SR | 180 M OV BR PR AT B - S M A T L TS S e b o

Symptoms, signs and abnormal clinical and laboratory findings, not

Elsewhere classified

XIX $B{5, D5k Q2 OMOIK DR

1901
1902

1903
1904
1905

Injury, poisoning and certain other consequences of external causes
HHr Fracture
TN K OO
Intracranial damage and internal organ damage
5 % V£ Burns and corrosions
7 Poisoning
Z DO K OF DD S K D545
Others Injury, poisoning and certain other consequences of external

causes

16037 (Ck ED I3t fRpTE s EE A,

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

F REZERRIEHES (RS.2)



