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Form A
Bl A

1. Name of patient(Last,First)
B E B

| 3

This form is used for claiming the social insurance benefit.

ORI, HERROBHOFBICERIRET.

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

3. One form for each month, one form for hospitalization

IOHFRIFESENHEE, MOBB/LTTEN,

J,outpatient and

HRE. AE - ARSEiciT o OBEH L BsnEed, home visit

Attending Physician’s Statement

2RNEHME
Age(Date of Birth) Sex(Male - Female)
4 (BEAH) R (B

2. Name of Illness or Injury preferably with Number of International Classification of Diseases for

the use of Social Insurance (See the other side of this form)

BRaRUH2RRREHERRFE S RET (HE2H0)

3. Date of First Diagnosis :

, 20

#l % B

4. Days of Diagnosis and Treatment :

ZEB K
5. Type of Treatment
wROSE

O Hospitalization : From
A 173 S|
O Qut patient or Home Visit :

A BE S

days

, 20 to 20 ( days)

E ( HED
, 20 . 20

, 20 , 20

6. Nature and Condition of Illness or Injury { in brief)

SEAR DL

|

. Prescription, operation and any other treatments (in brief)

E. RTFOMONEORE

8. Was the treatment required as a result of an accidental injury ? Yes[J Noll
BEIBHOEEICL HOTTN.
9. Itemized amounts paid to Hospital and / or Attending physician : Form B

hwEE

=) 217y

tRl B

1 0. Name and Address of Attending Physician

Y E D BBl R OERT

Name Al : Last %

First £

Address {¥FT : Home HF¥
Office_JFlE X it

Phone

EAHERT Phone

Date HfF

Signature B4

Attending Physician #H¥[E
Reference Number of your Medical Record (if applicable)
BEBOES




Form B

#x B

Itemized Receipt

RS
(1) Fee for Inttial Office Visit W E £l $
(2) Fee for Follow-up Office Visit 2 (23 £ 3
(3) Fee for Home Visit & B ¥ 3
(4) Fee for Hospital Visit ARk EE S 3
(5) Hospitalization A B =4 g
(6) Consultation % = % $
{7) Operation F i 24 3
{8) Professional Nursing WHEAEMMAER 3
(8) X-Ray Examinations X % B 7 # 8
{(10) Laboratory Tests EAE A $
(11) Medicines E % 24 $
(12) Surgical Dressing o i ® O3
{13) Anesthetics i B i 3
{14) Operating Room Charge F oW X B H 3
(15) The Others (Specify} F O (EEE L) $ g
3 3

(16) Total & SO

Important : Exclude the amount irrelevant to the treatment, 1. e, payment for luxurious room charge.

B OE O BEEESBRIEZERFEORZLDOERNTTE W,

Name and Address of Attending physician .~ Superintendent of Hospital or Clinic
B4 S Be i 3 R O 4 Bl B TMEFlY

Name : Last First Title
ARl I %
Address : Home BE Phone
fErr Office K IIEBHERT Phone
Date Signature

Bt B4



T ORREUTRERRIROF T O BRI N S ET,
ATTEDING DENTIST'T STATEMENT

HRL SR A
Name of Patient Date of Birth Sex M OF
a4 EHERR R B &
Initial Office Visit Days of services days
#izA R
Tooth Number  Hi=t
R Permanent Tooth  7K/A T R Milky Tooth FLH#§F L

#lO#2 #3 w4 HS He #7 #8
8 7 6 5 4 3 2 1

#) #10 #11 #12 #13 #14 #£15 #16

2 3 4 5 6

#A #B HC #D HE
E D C B A

#F #G #H #1 #)
A B CDE

8 7 68 5 4 8 2 1
#32 #31 #30 #29 #28 #27 #26 #25

2 3 4 5 6

#24 #23 #22 #21 #20 #19 #18 #17

E DCB A
#T #S #R #Q #P

A B CDE
#0 #N #M #L #K

Service (FZHEAMZE) Tooth No. (#=0) Fee (EH&r) Service (HPE) Tooth No. (f=0) Fee CEl&)
1.Examination 8 Filling  Amal. 1 serf
2 FEHL  TeAFA 2 serf
2. X-Ray Bite-wings X 3 Serf
L W R Comp. 1 serf
f ot =] Periapical % we 2 serf
e P2 3 serf
Panoramic X i}
N 5= 9.Inlay / Onlay
Models Ay b— e Fol—
AETAETIN 10.Amal. / Comp. Build-up
3.Medication O yes O no TN b BEV AL A TREE
BE Post ¢ Core
4.Prophylaxies / Scaling AEnay
1 5 A RE 11.Crown Porcelain / Gold
Fluoride it R—tL &
7y B Silver Alloy
5.Extraction HEe
il Other
6.Periodontal Scaling / Root Planing ol i)
WA TR bk - REFiRk 12.Bridge Work Abut
Gingival Curettage AR XEW
B
7.Pulp Cap
e 7
Pulpotomy
RGO M - Pl Pontic
Root Canal Therapy 1 canal FEe—r
i IE 2 canal 13.Plate Denture
3 canal R #E
HE 14.0ther
F it
Name and Address of Dentist / Office  (#flEm Fodn B OFERT R ERE 04 R OFTEHE) Total Fee (&3t)

Date (HfF)

Signature (F4)




HefBET A ERERIEER

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

T R N TRE A s 0502 HEAFEM IR TS X MR TR oD 48
Certain infectious and parasitic diseases Mental and behavioural diserders due to psychoactive substance use
0101 BEMHSE Intestinal infectious diseases 0503 WHHIBIE, 5 AL SN B O R AR B
0102 #5 ¥ Tuberculosis Sehizophrenia, schizotypal and delusional disorders
0103 A& LTIEAYRIHIRA £ & B 0504 &b (M) Mids (M5 oMEEE)  Mood[affective] disorders
Infections with a Predominantly sexual mode of transmission 0605  FIMEM:REER. A b LA RSN B U5 e E R
0104  BEXG R COEIRDIAZE 2D & 1 N X S Neurotic, stress-related and somatoform disorders
Viral infections characterized by skin and mucous membrane lesions 0506 E#GEHF  Mental vetardation
0105 DN AF# Viral hepatitis 0507 TOALDHANE T DN
0106 FHMAOT- I AR other viral diseases Other psychoses and disovders of action
0107 JLB§FE Mycoses
0108 GEHLIE N OVEFY: LoD IE - BT VI #WEROBHE Di of the nervous system
Sequelae of infectious and parasitic diseases 0601 MN—F > ¥ Parkinson'’s disease
0109 DAL EEHARE B AR A B 0802 TIUNAY—5% Alzheimer's disease
0603 TAMA Epilepsy
I %4 Neoplasms 0604  FYERREE B TR D ith D BRI IE M 1E
0201 'HoEfES A4  Malignant neoplasm of stomach Cerebral palsy and other paralytic syndromes
0202 fMOEMES44 Malignant neoplasm of colon 0605 Mt ROME Disorders of autonomic nervous system
0203 TS IRESIREE 1T B NI I 4z 4D 0608 EOMIDIFER DA Others Diseases of the nervous system
Malignant neoplasm of rectosigmoid junction and rectum
0204 FRXTRFRIEE QRN VI IRECMIMERD MM Diseases of the eye and adnexa
Malignant neoplasm of liver and intrahepatie bile ducts 0701 #;E#  Conjunctivitis
0206 K. WWRBE MRS 0702 HAME Cataract
Malignant neoplasm of trachea bronchus and lung 0703 EMRTHMTONIE  Disorders of refraction and accommadation
0206 FLHOEMESS Malignant neoplasm of breast 0704 TOMOBRMTEEOHES  Other diseases of the eye and adnexa
0207 TEOEMES4H Malignant neoplasm of uterus
0208 MEfEY 2 /UE  malignant Lymphoma VI EEUHESEROHES
0209 Ri¥ Leukaemia Diseases of the ear and mastoid praocess
0210 FTOMOEM:Y S  Other Malignant neoplasms 0801 #E# Otitis externa
0211 BEEFA: 4 b TXE Al D 5 42 5 0802 ZTOUOHEHRS Other disorders of external ear
Other benign neoplasms and other necplasms 0803 HH# Otitis media
0804 OO FE R UAFILERED A
I0 e B 505 i 3R 0D A2 ER A O I S ISE AR O i e Other diseases of middle ear and mastoid
Diseases of the hlood and blood-forming organs and certain 0805 AZI—N4% Disorders of vestibular function
disorders involving the immune mechanism 0806 FOMOMNEHESB  Other diseases of inner ear
0301 # M Anaemias 0807 FTOAHOEHE  Other diseases of ear
0302 £l i Bz TOE i AR R B NN T S AP R O I
Other diseases of blood and blood-forming organs and certain K WRSEFOBEAE Diseases of the circulatory system
disorders of the immune mechanism 0901 MOUEFEZER  Hypertensive diseases
0902 HEMtk4EMB  Ischaemic heart diseases
N _Rf#, Stat R OGEREEA 0903 FO{DLPYIR  Other froms of heart disease

Endoerine, nutritional and metabolic diseases 0904 < LIEFHM Subarachnoid hemorrhage
0401 MRMIEE Disorders of thyroid gland 0905 R4M9IEM  Intracerebral hemorrhage
0402 $EERH Diabetes mellitus 0906 M4f3i#  Occulusion of percerebral and cerebral arteries
0403 ZOHOMSH., SRR 0907 R¢HERAE(L ()  Cerebral arteriosclerosis

Other diseases of endocrine, nutrition and metabelism 0908 TOMMOIFME YRR Other cerebrobascular diseases
0909 TflERE(E (E)  Atherosclerosis

V_HEGIT RO E 0910 ff## Haemorrhoids

Mental and behavioural disorders 0911 (& Hypotension
0501 M ETE R ORI RO R 0912 TOMLOFHRBEFEOKESB  Other disorders of civeulatory system

Vascular dementia and Unepecified dementia



X WEBZ oS  Diseases of the respiratory system 1402 A4 Renal failure

1001 SEAEMEIHR (MEF]  Acute nasopharyngitis [ common cold] 14038 REE#SAAE  Urolithiasis
1002 RtEMTIZR K TREMERHIR  Acute pharyngitis and tonsillitis 1404 TOMUOREFROHESR  Other diseases of urinary system
1003 ZO{LOSIE L EHIEYSE Other acute upper respiratory infecitions 1405 Ff3EI#MA (38)  Hyperplasia of prostate
1004 fili%: Pneumonia 1406 T OO BIEMEEECIEMA  Other diseases of male genital organs
1005 ZMEGEEZ A KR UPEMEAIS T R Acute bronchitis and bronchiolitis 1407 A RERTA N CRER R E U IR B
1006 7 L —tE##  Vasomotor and allergic rhinitis Menopausal and postmenopaungal disorders
1007 {BRIMIES  Chronic sinusitis 1408 AERUVZTOMiiikiERoRa
1008 BUEXIIBIEEVREINBVEAEER Other disorders of breast and female genital organs

Bronchitis, not specified as acute or chronie
1009 {{ERAZEMEMEH  Chronic obstructive pulmonary disease XV MR SBEUECL<
1010 M3l Asthma Pregnancy, childbirth and the puerperium
1011 T EAOFIEEE R OB Other diseases of respiratory system 1501 ## Pregnancy with abortive outcome

1502 SRS

X1 iHEEROYE  Diseases of the digestive system Oedema, proteinuria and hypertensive disoders in pregnancy,
1101 Sfit Dental caries Childbirth and the puerperium
1102 (R HR BB PR Gingivitis and periodontal diseases 1503* BIBEI#53 4%  Single spontaneous delivery
1103 2@l e DT OB 1504 TOMOHER, SRRUEL X<

Other disorders of teeth and supporting structures Others Pregnancy, childbirth and the puerperium
1104 Y HBERT-ZHIBITE  Gastric and duedenal uleer
1105 W HEET-ZIEME  Gastritis and duodenitis XV SRR i L jowstg
1106 7N a—)LYEIF#EE  Alcoholic liver disease Certain conditions originating in the perinatal period
1107 IR (FAD—NEOHDER) 1601 MR IO AT S

Chronic¢ hepatitis, not elsewhere classified Disorders related to length of gestation and fetal growth
1108 M (FAI—NEDBOEMRS) 1602 £ DO BRIz Tl L Te il

Liver cirrhosis not elsewhere classified Others Certain conditions eriginating in the perinatal period
1109 ZOMfOF#E  Other disorders of liver
1110 BAEMEMIEO S 4  Cholelithiasis and cholecystitis XVI RREIE, 20 LU kI
1111 JEgE8  Diseases of pancreas Congenital malformations, deformations and chromosomal
1112 Z OO {EERROPESR  Other diseases of digestive system abnormalities

1701 DD YRAIE  Congenital anomalies of heart
X BRI hIl FHLERD feE 1702 TOMOERFIY. LBRUHERIN
Diseases of the skin and subcutaneous tissue Others Congenital malformations, deformations and chromosomal

1201 BRI MTAHE FHLIERDREHE abnormalities

Infections of the skin and subcutaneous tissue

1202 IXNRBTAIE  Dermatitis and eczema SR, PR R R BT L - R R e S A NN b D

1208 F OO N B L FALEL D #i R Symptoms, signs and abnormal clinical and laboratory findings, not

Others Diseases of the skin and subcutaneous tissue Elsewhere classified
1800 iR, BURNTMEEERTIR - REBRTHR Tz inbo

XE GEEREUHSHEROT S Symptoms, signs and abnormal elinical and laboratory findings, not
Diseases of the musculoskeletal system and connective tissue Elsewhere classified

1301 HIENELBAERMERE  Inflammatory polyarthropathies

1302 PFAME  Arthrosis XX il FHERGEOMDHEOEE

1303 TRHESE (TR %EEY)  Spondylopathies Injury, poisoning and certain other consequences of external causes

1304 fERI4EREIE  Intervertebral disc disorders 1901 {7 Fracture ’

1305 SARMEMREE Cervicobrachial 1902 STENIAN B TN IR ORI

1306 [EEAGAE R TAMET #0585 Low back pain and sciatica Intracranial damage and internal organ damage

1307 FTOALOTRERIE Other dorsopathies 1902 FEE TR Burns and corrosions

1308 THDlE#E Shoulder lesions 1904 3 Poiscning

1309 HOBERUVHNECHE Disorders of bone density and structure 1905 T OGEBRITOMOAE DR

1310 FOHOMIEEREHGHRMROREA Others Injury, poiscning and certain other consequences of external
Other diseases of skeletal muscles and connective tissues causes

XNV REESERZROHESR Diseases of the genitourinary system 1508 (kAN HE2fFRIGERENER A

1401 FHAHREHERRFRMEEMERS  Glomerular diseases Important : No.1503 with asterisk is not covered by the social insurance.



(A1 #%)

Agreement of Authorization

- {aEBAaE A F H H
+ Starting date of medication Year Month Day

- B
(BE4)
(fER)
(€A RH) £ ___H E

+ Patient
(Name of patient)
(Address)
(Date of birth)  Year Month ~ Day

FRFORE RS #p
B (REEZUE) | Vi, HRADRE SEfd REIRIEIH & ok B SO XREFNRE 364
RSN EE L FEEY, B/RERBHEERICH A HE (FRBITEEITo 7= IR,
Wi, FRENE) LR T LD, REFRORMEICL - T, MBITAEIT-T2HICRE
2TV, HEZENGRESIHTAEROBHEZITAZ LICRAELET,
Fio. FEBERICHIZY, NAR—bOa b —RBBREL 2 ABREITIE, SRR — BB
HEEFEABEAR IR TAZ L TRELET,

To: Showa-sangyo Health Insurance Society

I (patient who has received treatment) authorize Showa-sangyo Health
Insurance Societyor 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.



E4 - FHENE

Signature

B4 - WENT, BREZIIEARARIToTTF SV, 2B, ROBETL, BHEE (KARKEK
FEOBE) REBRRA RAPBREHERAORE) EEBRRA RABEL LTV AEE)
WEL, MEILTFE,

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.

(Fe4) Fl

({EFT)

(BF) £ __A E

(B L DRAR) cARN - BlUHEE - EEMERA - ToM [ ]

¥ RREBEFEOFEDHRIIBLANS6 AR T,

(Signature)
(Address)
(Date) Year Month Day
(Relation to the insured) : Self Guardian - Heir - Other

#% This agreement of authorization expires 6 month after the signed date.

R, EOHIR, EREEN OETECRBERCEERR ELRD LNIEE. FTEOEFRICL
BHREZGIMAS ZXHY £T.

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.



