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Ayrn— KA
Request to Attending Physician (#HME~DBRE)

1. Please fill in this form so that the patient may claim the national health
insurance benefit
Z DR EE OEBRBFRROG T OREFICLETTOT, EAZBEVLET,

2. This form should be completed and signed by the attending physician
ZORNITHEEREE, OBALTTFIN,

3 One form for each month and one form for hospitalization /outpatient (home visit)
should be filled out. &AM, AbE - ABAMEICOE, ZOHRPBKETT,

Aitending Physician's  Statement
2 Kk N A B\ M F
Form A (#RA)

1. Name of Patient (Last, First) Age (Date of Birth) Sex (Male-Female)

BEA iy (EFAH) R (B - &)

2. Name of Illness or Injury preferably with Number of International Classification
of diseases for the use of National Health Insurance

Bz ROERRERBRAERRELSRES

(No. ' )
3. Date of First Diagnosis: . D / M / Y yd A
w2 A B /A /% / /
4. Duration of Treatment: days
B AR H
5. Type of Treatment
EROSE
OHospitalization : From / a , to / / ( days)
APz H / /4 E AL / ( HE
{JOut patient or Home Visit: / / / A
ABEst / / / /

6. Nature and Condition of Illness or Injury Gn brief)
EROBE ‘

7. Prescription, Operation and Any other treatments (in brief)
WS, FHEOMONEOWE

8. Was the treatment required as a result of an accidental injury?  Yes[] NoO

BRIIEROEZC L b0 TTD, By bk
9. Ttemized Amounts paid to Hospital and/or Attending Physician : form B
TERERE HBABICLD
10. Name and Address of Attending Physician
HEYUEOLRIRCER
Name# Bif : Lasti First£ Title Fr%
Addressf¥Ff : HomeH%E phoneE
Officefifz X i H#EHT phone®EFE
Date A fi : SignatureZ4,

) Attending PhysicianB4[E
Reference Number of your Medical Record Gf applicable)
PREDES




Aooa—FKHA

HER (Form A)
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Request to Attending Physician or Superintendent of Hospital/Clinic
BYEIHRREEERR~OBRE

1. Please fill in this form so that the patient may claim the national health insurance
benefit
Z ORI EE OE BB OBTORFICUNETTOT, EHEZBEVLET,

2. This form should be completed and signed by either the attending physician or the
superintendent of a hospital / clinic
I OFGEUTREEXIIFRROEERESEE, 1 0BEALTTFEV,

3. One form for each month and one form for hospitalization/outpatient (home visit) should be
filled out. ‘A Akt ABSMEC &, ZOHRRBLETT,

4. If not in dollars, please specify the unit used .
RABADIEEDRAITEDE LB NTLEEN, '

Itemized receipt
| B M FE
Form B (#3XB)

(1) Fee for initial office visit EIE S $
(2) Fee for follow—up office visit HEE $
(3) Fee for home visit w2E $
(4) Fee for hospital visit AzEEE 0§
(5) Hospitalization PN $
(6) Consultation TER $
(7) Operation FHTHE 3
(8) X—ray examination XBREE $
(9) Medication EER $
(10)  Anesthetics PREVE $
(11) Operating room charge FHF=ERA $
(12) Others(specify) £ 0flt (FHME) $ $
(13} Total & & $
Important : Exclude the amount irrelevant to the treatment, i-e, extra charge for a bed.
E B : R ERHEIRIRICEEERROR VDIV TT E N,
Name of Patient
BE4 Last # First 4

Name and Address of Attending Physician/Superintendent of Hospital or Clinic
HYE X IFEEES R O4 BT R OMERT

Name & : Last &k First 4 Title #R&
Address f¥Pf : Home BE Phone E3E
Office JRke X IEB2HRET : Phone EiE

Date AT 2 Signature F4£
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ER (Form B)
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FHERZ SE AR
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goon— KA

Table of International Classification of Diseases for the use of National Health Insurance

ERERRERBE TR OER

0101

0102

0103

0104

0105

0106

0107

0108

Certain infectious and parasitic diseases

BIERUFLERE

Intestinal infectious diseases
R

Tuberculosis
Rk
Infections with a predoninantly sexual sode of

transmission

FE & UTEMEHRRZ & 5 R4
Viral infections characterized by skin and
mucous membrane lesions

BN URSIRDME M S U « W AGE

Viral hepatitis
v £ VA2

Other viral diseases

ZOHD T 1 W AER

Sequelae of infestious and arasitlc diseases

FERHER U5 SIE DR +

0109 Others

F DD BERAE B U4 S HAE

1l Neoplasms
FEYD

0201

0202

0203

0204

0205

0206

0207

0208

0209

0210

0211

Hallggant neoplasm of stomach

AT A

Malignanl neoplasm of colon

BIROEENEY

Mal ignant. neoplasm of rectosigmoid junction
and rectum

7 S KESIRS T b UEER ORILR A=
E?}ﬁgnant neoplasm of liver and intrahepatic
FFRUTFRBEEOESESEY

Halignant neoplasm of trachea, bronchus and
gg\ﬁﬁi&UWDEQ%EM

Hallgnant neoplasm of breast
FLEDEAFEY

Hal ipnant nEjglasm of uterus

FEOEMHLEY

Hall$ nanl lymphoma
U 27 SHl

Leukenia

=fiiikz

Bther naliﬁgant neoplasms
F DD

Dthers
BISFEMRUZOMOFED

Il Diseases of the blood and blood-forming organs
and certain disorders involving the immune
mechanism

AR ENZEDRZ LTI RGEREDOES
0301 Anemia
#in

0302 Others
%?@@mm&Uumﬁoﬁ$ﬁUkﬁ§§%

u'L.l‘

IV Endocrine, nutritional and metabolic disorders
RSB RERURHES

0401 Disorders of thyroid gland
FRRERIEE

0402 Diabetes mellitus
BRI

0403 Others
ZOlDNTEE, RERUCNRIRE

V  Hental and behavioural disorders
MR TR DR

0501 Vascular dementia and unspecified dementia

MEAER TR OHER

0502 Mental and behavioural disorders duc te

ggx;hoactive substance use

A F S GE R I & B iR O T DR

0503 bchxzophren:a schizotypal and delusional
disord

ﬁ#ﬁﬂf\ﬁﬂﬁﬁﬁgﬁﬁﬁﬁﬁﬁ*

0504 MWood [affectivel disorders
S5 [RE] BE (RS ORERT)

0505 Neurotic stress-related and somatoform

disorders
g%ﬁ&ﬁ%\ZPDXMﬁW§&G§W§$E
1

0506 Mental relardalion
FEERT

0507 Others

FOMMORERRCITIORE

VI Diseases of the nervous system

FHERDES

0601 Parkinson’s discasc
N—FY VR

0602 Alzheimer’s disease
TIINA—IR

0603 Epilepsy
A

0604 Cerebral palsy and other paralytic syndromes
R Somm i

0605 Disorders of autenomic nervous system

B iR R ORE

0606 Others
Z DihOMERROGRE



VI Diseases of the eye and adnexa
BERUREBOE

0701 Conjunctivitis
#Slkzs

0702 Cataract
BP9k

0703 Disorders of refraction and accomodation
I R GRS

0704 Others
ZDRDBRUNREBORSE

Vil Diseases of the ear and mastoid process

HERUABEZEDRS

0801 Otitis externa
NE%

0802 Other disorders of extarnal ear

Z DDA EHER
0803 Otitis media
HEZR

0804 Other diseases of middle ear and masloid

Z OO RE R UALARZEE DR

0805 Disorders of vestibular function
A=T—)V

0806 Other diseases of inner ear
ZOMHONERSE

0807 Others
ToftoEE

IX Diseases of the circulatory system
RBRJ|RDER

0901 Hypertensive diseases
S MFETR

0902 Ischaemic heart diseases
B ORE

0903 Other forms of heart disease
F DO ORE

0904 Subarachnoid hacmorrhage
< BT i

0905 Intracerebral haemorrhage
P

0906 ?cclus ion of precerebral and cerebral arteries

A2

0907 Cerebral atherosclerosis
EEIRRE (F)
0908 Other cerebrovascular diseases

Z OO i E RS

0909 Atherosclerosis

BiREHt GF)

0910 Hemorrhoids
%

0911 llypotension
T e

Ayoo0—FKHA

0812 Others
Z DOFERIFRDER

X Diseases of the respiratory system

MRERDES

1001 Acute nasophafygitis [common cold]
AAEER (]

1002 Acute ph itis and tonsillitis
BTN A mALR

1003 Other acuic jgpnr respiratary infections
Z DDA ESOEREGE

1004 Pneunonia
Higs

1005 Acute bronchitis and bronchialitis

1006

1007

1008

AR R ORI 5

Allergic rhinitis

T LIVF a5

Chronic simusitis

iR

Bronchitis, not specified as acute or chronic

AEREBIE LR E RV REIR

100¢ Chronic obstructive pulmonary diseases
e SRR

1010 Asthma
Lo

1011 Others
T OO EFFRORE

X Diseases of the digestive system

HELBRRDER

1101 Dental caries
S8

1102 Ciggiviti§ gndﬂgfriodonla] disease
HRR U BRIRE

1103 Other diseases of teeth and supporting

1104

1105

1106

1107

1108

1109

1110

1111

structures

Z DD U i D STREERE

Gastric and duodental ulcer
BRER U iE0RES
Gastritis and duodenitis
HRRU+ {55
AMcoholic liver disease
72— JARFRE

Chronic heggtitis. not elsewhere classified
B2 (FAa—LiEDEDER<)

Liver cirrhosis

HEE (Flha—NtEnsnZza)

Other diseases of liver

T DMBDFHRE

Cholelithiasis and cholecystitis
HAERTHED 5 %

Diseases of pancreas



1112

X1

1201

1202

1203

X

1301

1302

1303

13D4

1305

1306

1307

1308

1309

1310

XV

1401

1402

1403

1404

1405

1406

1407

Others
ZOMOM{CARRDFER

Diseases of the skin and subcutaneous tissue
BREUVETHEEORSE

Infections of the skin and subcutaneous tissue

BERTR U B T HIERDIRIRSE

Dermatitis and eczema
KRR TEE

Others
OO EHRUE TRAREDES

Diseases of the musculoskeletal system and
connective tissue
BERRRURSHEROKE

Inflanmatory polyarthropathies
Ry

Arthrosis
[MgiE

Spondylopathies
HiEE (FHEEEL)

[nterverégbral disc disorders

Cervicobrachial syndrone
BHEREE

Low back pain and sciatice

TEASIE R BT

Other dorsopathies
TOYOBFERTE

Shoulder lesions
Rk

Disorders of bone density and structure
HOBERUHEORE

Others . .
TOMOFERERR RS ERORE

Diseases of the Genitourinary system
PREE 2

S5

Glomerular disease

SARR AT R (T BRI it

Renal failure

7~

Urolithiasis
REEFEIE

Other diseases ol urinary syslem
T DIDREESROBR

Hyperplasia of prostale
HATIIEK ()

Other diseases of male genital organs

FOMOBIEMIROKRE

Menopausal and posimenopausal disorders

PR R U IR

. 1408

XV

1501

1502

1503

1504

Xvi

1601

1602

Xvi

1701
1702

Xvil

1800

XIX

1901
1802
!903
1904

1905

Ayro—FA

Other disarders of breast and female genital
organs
AERUCZOMMOLIEREDORS

Pregnancy, childbirth and the puerperium
iR, SRBRUEL£<

Aborticn
[0

Edema, proteinuria and hypertensive disorders
in preggancy.childbirth and the puerperium
W RFRAE

Sin ég spontaneous deliveryk
H 8

Others
ZOMDIHR, 2ERTEL X<

Certain conditions originating in the
erinatal period
BRI T LT

Disorders related to pregnancy and fetal

Towth
BT O S g 5 B

Others
T OO R L RiE

Congenital Malformations, deformations and
chrompsomal abnormalities
SXTH. BERUREHERSR

Congenital anomalies of heart
DD FEKETTY

Others
FOMUDLEKRETR,., BHERUREERER

Symptoms, signs and abnormal clinical and
Iaboratogx? n_dilgs. not elsewhere classified
R, BERURSERR - REREPRR T
IESBENLELED

Symptons, signs and abnormal clinical and
laboratory findings, not elsewhere classified
FER, WIRRCRERTR - REREAR Tl
58 = =¥ gt AL D)

Injury, poisoning and certain other
consequences of external causes

AR PERUZOMONEDZE

Fracture

Intracranial i;%ury and injury to organs

Bl PR UARDIRIE
Burns and corrosions
RIBRUCER

Poisoning

&

Others
Eanlich

Important : No.1503 with asterisk is not covered by the National Health Insurance.
1503 2 (+EN) 13 B RGBS ER N E € A,
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AR D [FEE

(Agreement of Authorization)

A RBEZZTTIH). N NN RS I BEIX O
B K OB XN ZRE Lo FEA D, MR BE PRI H 5 #E REIT R 1T
ST HEE, G BENAER) 2R 5720, HiFHERORUEEIZ L > T, RET
BEATHTLHITREZITO, YA D ORI T OHRORELZZIT 5 Z LICHEE

LETS

B, AEDODGHEEGELARAELRILNDBHD D LEHOET,
I(Patient who received the treatment): , and my head of the
household: , agree to authorize the Katsushika City Office’s staff and its

subcontractors to refer and obtain any factual information related to an overseas medical
treatment benefit claim document(Such as date, place, record, and other information about
the medical treatment) from the medical organization in order to verify the submitted
document .Also, photocopy of this Agreement of Authorization document will be considered

effective and valid same as original.

E - M
(Signature)

B4 - MENE, WWIRZZ T HRBRE RADPMT o TS 7EZS 0, k. ROGAIT.
BMeE (KADBKREEOLE) . BFEZRN ORADBHAFERE R AOSE) . EEM
AN RADBEL LTWDER) 884, MEILTIZSW0,

If you agree the above condition fill out the underline information. Signature must be done by
the patient who received the treatment. However, in the following case, guardian (if patient is
under 20 year old), guardian of adult (if patient is adult ward), heir at law (f patient is dead)

shall write the signature.

£ Fr(Address)

X 4(Signature)

H fI(Date) 4E(Year) H (Month) H(Day)

(BFELOBR) . AN - BlHEHR - EEMBEA - TOMf( )

(Relation with the patient) : oneself - guardian * heir * other( )



