Request to Attending Physician

FY R A~D AL Form C
1. Please fill in this form so that the patient may claim the health insurance benefit. *ﬁiﬁ C

ZORRRULEE OEBRROFG T OB FEICMLE T OT, AEAZ BV LET,

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

ZORREUTHIY EDNFTLAL, OB L LTSN,

3. One form for each month and one form for hospitalization/outpatient(home visit)should be filled out.

B H i FABE ABSMEICOE ZORRKIBA L E T,

Attending Dentist’s Statement/Itemized Receipt(Dental)
2R NS B E/ pE A A 2 (B )

1.Name of Patient(S8&4) & KB Date of birth (VE4E A H) 2013 . 8 . 17 Sex(‘f%"J) - Female)

2.Date of first Diagnosis (]2 H) 2020 . 4 10
3.Type of Treatment and Treatment Date (G453 %E & ONEHEH )
From / / to / / (

N H / / = / / (

v Outpatient or Home Visit 2020 / 4 / 2020 / 4 /
ABest / / . / /

4.Localization of TeethGE/ir)

87654321|12@®678

87654321'12345678

Days of Diagnosis and Treatment (2% H %%) 5 days

days)
H )

[ Hospitalization

30

Permanent Teeth e dc b a |a b c d e

CKATH)

Deciduous TeethR

T .

edcbalabcde

5.Name of Illness(5i44) (4) The Others (Z0fth)

(1) Dental Caries(D#iE)

(2) Missing Teeth(Zx48)

(3) Pyorrhea Alveolaris (A% ) (

% )

6.Dental Treatment (tEFHE )

Localization of Teeth Examined (F i #R{7)

Date(@2#% H)

Material (B4}

linitial Office Visit (W] £} ity
X—Ray Examination (L' > N7 R 4E)
Dental Pulp Extirpation (3%%#)
Operation (Ff7)
Extraction (35 %)
Filling (F558)
Inlay (f>L—)
Metal Crown (4 J& k)
Post Crown (Hfee )
Jacket Crown (V47 i)
BridgeWork (7'V)
PlateDenture (7 K 35 4)

Partial Denture (¥ 3EH)

Complete Denture ({335 H)

13. 14. 15. 16 2020.4.30 FEAL Y 740

Treatment of Pyorrhea Alveolaris
(Bl e R AL 1)

Medicine (#3¥)

The Others (& D1t)

aH

Total 940

7.Name and Address of Attending Physician (¥8.24 £ D4 gij & OMFEFT)
Last(JF) 4 First(44) i
Home(H )

Office(RPE 7= IF2 D

Name Title(®r =)

Phone(& &%)

Address

OOAOOHOOKEY 123475 Phone(FEZE) 1234-5672-1233

& EE
Attending Physician(H ¥4 [%)

Date(ABf+) 2020 . 4 30 Sgnature(ZE4)

Reference Number of your Medical Record(if applicable)

PIRGEROE 8856
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