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Request to Attending Physician
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1. Please fill in this form so that the patient may claim the health insurance benefit.
T ORRFUTBE ORERBOBHOHFICLETTOT, MEAZBEVCLET.
2 . This form should be completed and signed by the attending physician.
e M EMNTEA L., 20FHLTLIEEL,

. : r each month and one form for hospitalization/ outpatient (home visit) should be
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\ Attending Physician's Statement
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Form A
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1. Name of Patient(Last, First) Age(Date of birth) Sex (Male - Female)
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2 . Name of Illness or Injury preferably with th r*%EtAJ 0) ?B ER % ﬁﬁﬁ'

of Diseases
for the use of Health Insurance. (Please refe
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3. Date of first Diagnosis
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Form €
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RECEIPT (DENTAL)
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Hequest to Attending physican
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1Please fill in this form so that the patient may clam the Nationsl Health msurance benefit.
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3. Ome form for each month and one for hospitalization / cutpatient(home wisit)should be filled out.
FARE, B - ARAEID, oS 1 ERSETT,

EH RIS SE RO L, (REE1EHR T
(R OE PR L TFER) Baby teeth (315
BTE54321 |]:a4aﬁ:s VIVIIN 1 1 nmy
87654321 | 12345678 VIVILN I 1ngy,
Tdentié . R
. Cavity (C) ?;:tfi e [ ES (Agreement of Authorization)
+ Pharhes alveclans (B) (@088

BAFRERZETHATRIILLIEE (RETLAE{T--08, B, FEANES) %
BETLH7-, FHESHROBBEEIT LT, ERTBLZToHICRMESEITU., MEH
POEFOMESEHNEIT YW THEBRHAZZTS LCRIELET.

[ ®&8 )
MERIRE &
RE HEE - TILNAFEDOERANDIE | dietgsfaemEas B
MEEREE 1L
BRREBICHRBEBIN TS RED L £ % A = i B

OFELZ T8 (BY) OFLAM 5750086 8EFNRBAL TN,




