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3. One form for each month, one form for hospitalization, outpatient and home visit.
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(Currency) Amou
(1) Fee for Initial Office Visit 5 P *t $ 100
(2)  Fee for Follow—up Office Visit H B2 Bt
(3)  Fee for Home Visit 1% P £
(4)  Fee for Hospital visit A B BHOR
(5)  Hospitalization A [ %
(6)  Consultation 7 P 2
(7)  Operation + it =
(8)  Professional Nursing W % F # W &
(9) X-Ray Examinations X B H®m &K
(10) Laboratory Tests 4 I 7 gy
(11) Medicines = 3 i 50
(12) Surgical Dressing al H =y
(13) Anaethetics JBR [ i
(14) Operating Room Charge F i = #H H
(15) The Others (Specify) Z Ol (FRED) 50 (lijre”gznl)on
Tescription
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(16) Total = at

200

Important: Exclude the amount irrelevant to the treatment, for example, Payment for luxurious room charge.
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Name and Address of Attending Physician / Manager of Hospital or Clinic « | * ﬁgxlo_)ilﬁiﬁ*rﬁ 55
18 B S L R 0 4 B R VAT =AREALC oY
Name K4 Last % First 4
Address fFFF : Home BEE Phone
Office e X IX2HET Phone

Date Hf}
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