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BECELAIARES
Agreement of Authorization

- IRIEBHAA A ' £ ___A__H
- Starting date of medication Year Month Day

- HEORBRE (BF)
(HefRpRES)
(ErT)
(A RH) F___A H

 Insured (Patient)
(Name of the insured)

(Address)
(Date of birth)  Year Month____ Day
Kegti @
L REEZITIE). &L FAoHHE T i, Em&T(X

BIRD OB S 5\ 0 i, & (REK) BNEELEEEED, BARREPHEERIILIF
£ (BRETHEIToZARE, BT, BENE) 227570, HEZHEOREEIZL-
T, BERITARITOLEIZBESEZITV, YZEPORBIIHT HEFROBMEZITLHZ L
WRIELET,

T, LRHERICHIZY, RAR— O aE—RBRE LR BEAICE, RAR— NEET
(KETHD) IC8ERT52 b CRELET,

To: Otsu City (Municipality) Office

I (patient who has received treatment), . and my head of house hold,
authorize the City (Municipality) Office or 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.
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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.

(K&4) )]

(A7)

(A F_A H

(& & OBIR) CARN - BMEE - REMRAN - oM ( )

¥ ARBEOFEINRIZEL AL 6 » HHEITY,

Signature
(Signature)
(Address)
(Date) Year Month Day

(Relation to the insured) : Self - Guardian - Heir + Other

¢ This agreement of authorization expires six month after the signed date.



Form A

10.

. Date of First Diagnosis : D
H

Attending Physiciard s Statement

B2 BE PN &= BA mE F=F

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

BEL i (EFEAR) | PRl (5 - %0

. Name of Illness or Injury preferably with Number of International Classification of

diseases for the use National Health Insurance (See the other side of this form)

154 R OV RAERE R R A EIR R 0 % 5

/S M
/A

#&2 A

/Y /
/S / /

. Duration of Treatment : days

2R 5K &

. Type of Treatment

TR D3 .
[JHospitalization : From ' , to / / ( days)
N H / , B 7 ( A [#)

[JOut patient or Home Visit : /
N2 : / / /

. Nature and Condition of Illness or Injury (in brief)

TEROBE

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

T, T F OMOLLE OB

. Was the treatment required as a result of an accidental injury ? Yes[J No[J
BRI FEHOEFEIZ LD LD TT D, EVANEAAY-4
. Itemized Amounts paid to Hospital and/or Attending Physician : Form B
TR ER %A B
Name and Address of Attending Physician
Y9 [E D4 Al M OMERT
Name ZH1  : Last ¥ First 4 Title #r5
Address £/ : Home HF phone EE
Office JABE X UTEEIEITT phone FEER
Date Hff : Signature B4

, Attending Physician fH¥Y[E
Reference Number of your Medical Record (if applicable)

DR OE




Form B

Itemized receipt

5 Uz BY mE =

(1) Fee for initial office visit IE el $
(2), Fee for follow-up office visit B E 3
(3) Fee for home visit T2k $
(4) Fee for hospital visit ABeiE Sk $
(5) Hospitalization INITE = 3
(6) Consultation DR b
(7) Operation FihE $
(8) X;ray examination ' ‘ XBREE 3
(9) Medication IR E $
(10) Anesthetics AR $
(11) Operating room charge FiFEEH 3
(12) Others (specify) Z Ot (FH H BAED) $ $
(13) Total = at $

Important : Exclude the amount irrelevant to the treatment, I-e, extra charge for a bed.

HE D MREREERICEZBERLRV L OBV TT W,

Name and Address of Attending Physician,Superintendent of Hospital or Clinic
124 & TR O£ /1 L OMERT

Name .
A ¢ Last First Title

48 £ W
Address : Home HZF Phone fEEf
{EFRr Office fﬁﬁ%ﬂﬂi@ﬁ@? Phone FE&h
Date : Signature

A £+ E4



RECEIPT (DENTAL)
FRUR B A ()

Request to Attending physician
AYE~BEV
~ 1.Please fill in this form so that the patient may claim the National Health insurance benefit.
ZOFNTBEOERBEAROBMH OB FEICLETTOT, iEHZBEVLET,
2.This form should be completed and signed by the attending physician.
ZORRRIFHAYMENRTAL, BALTIEIN,
3.0ne form for each month and one for hospitalization / outpatient(home visit)should be filled out.
&R A, ABL - ABtAEIZ, 2oL BB ZETY,
Separate receipt required for prescriptions.

FEM NIRRT ERIRT O L,

Permanent (FJh D4 R L OERAL) Baby teeth (FLtH)
87654321 |12345678 VIVIIO I ‘IH]I[IVV
87654321 | 12345678 VVILIL T | [HHIVV
Identify examined teeth : (3247 2 &8 % O THDLIA & 21 5)
- Cavity (C) (Hith) - missing teeth (F) (Xi) - stomatitis (G) (OPK)
- Phrrhes alveolaris (P) (H#tif8iR) - extraction needed (Z) (Fixth)
Date of First Diagnosis (#J32 H) Currency paid
Days of Diagnosis and Treatment (%% 7~ 7= % B 40 day (H#) (ZHEHE)

Office Visit Fees (2 £}
Examination Fees (Fi7t#})
X-Ray Fee (L > k%)
Other (£ O1th)

Services (JAHE L 7=t DERAL & IBROFEE)

Describe when gold or platinum was used (5 EHZ 4. AE&Z2HEMA L
LEEFEHRRLTIEEY)

-Filling (£ TA)

‘Inlaying (f > L —XZ7 v 1 —)

-Capping (metal) (&&7E)

-Jacket capping (Vv 47 v hiE)

-Capping connected (T Az 1)

Chipped Teeth (KB % #ifk L 7= 56 € D&V & fEH)
‘Bridge (7'V v )

-Partial artificial teeth (FE5zEE)

-Total artificial teeth (Fz%1H)

Name of Hospital or Clinic (JAB% X IL29% T4 #r) Total (i)

Signature of Doctor (H1X4[E%4,)

Date (Hf{7)
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Table of International Classification of Diseases for the use of National Health Insurance

E RfERRIRAER KR DER

0101

0102

0103

0104

0105

0106

0107

0108

0109

Certain infectious and parasitic diseases

RRERUFERIE

Intestinal infectious discascs
Hi e B

Tuberculosis
K%

Infections with a predominantly sexual mode of
transmission

T & UTHMGRERAZ & % RRAYE

Viral infections characterized by skin and
mucous membrane lesions

R M ORI EDIRAZ 5 7 « )V ARE

Viral hepatitis
v 1 VAR

Other viral diseases
FOMDYT 1 )V AR

coses

M
A

Seguelae of infestious and parasitic diseases

RGYER U ERIEDKFE - RIEE

Others
F DD EGE N U4 BT

Neoplasms

D

0201

0202

0203

0204

0205

0206

0207

0208

0209

0210

0211

Malignant ncoplasm of stomach

B OEMEHE

Malignant ne%glasm of colon
TR OEME W)

Malignant neoplasm of rectosigmoid junction
and rectum 3 ) .

B S KEBRBITER N CTERR OB EY
Malignant neoplasm of liver and intrahepatic
bile ducts

FF R OB REE OB W

Malignant neoplasm of trachea, bronchus and

lugg .
SE. [ERUTHOEEHEY

Malignant neoplasm of breast
A DB EY)

Malignant negglasm of uterus

FE O EY)

Malignant lymphoma
D

Leukenia
Other maliﬁgant neoplasms
Z OIDEHHTEY

Others
BN G Z QOB

Il Diseases of the blood and blood—forming organs
and certain disorders involving the immune
mechani sm SN
MERUEMBEDOKRBLETICREBEDISE

0301 Anemia
#ifn

0302 Others
%@E@Mﬁ&Uﬁm%Dﬁ%ﬁﬁuﬁﬁﬁﬁ

IV Endocrine, nutritional and metabolic disorders
Ao, RERUKHERE

0401 Disorders of thyroid gland
RIRIRREE

0402 Diabetes mellitus
FEFRSS

0403 Others
ZOfMOW U, HoE R CREHER

V  Mental and behavioural disorders
R R U8 DfEE

0501 Vascular dementia and unspecified dementia

I P Re O RER AR O %ISR

0502 Mental and behavioural disorders due to
£§¥choactive substance use
=

HERMEERIC L AR OB DOREE

0503 Schizophrenia, schizotypal and delusional
disordcrs

R, PRRRIEE N RS ES
0504 Mood [affective] disorders
K5 U] BEE (B DWWz 3T

0505 Neurotic stress-related and somatoform
disorders

ﬁ%ﬁﬁ@%\lbbx%ﬁﬁ%&3%¢§ﬁﬁ
=1

0506 Mental retardation
e

0507 Others .
T DO KR CITH O E

VI Diseases of the nervous system

HRERDEE

0601 Parkinson’s disease
IS—F VUK

0602 Alzheimer’s disease
T IYIINA R—IF

0603 Fpilepsy
TANDA

0604 Cerebral palsy and other paralytic syndromes

Fod 1 JRR9 K 10 22 DAL 0D JRR 92 PR E M e

0605 Disorders of autonomic nervous system

BEMEROMEE

0606 Others
Z OfhoRE R DL E



VI Diseases of the eye and adnexa

IRR U ERDEKER

0701 Conjunctivitis
*ERREE

0702 Cataract
FIPfat

0703 Disorders of refraction and accomodation

Jid R URER O fEH

0704 Others
Z DMOR R U EsDRE

VIl Diseases of the ear and mastoid process

HRUAAREGEDOKE

0801 Otitis externa
NE S

0802 Other disorders of extarnal ear

Z DD ERE

0803 Otitis media
RER

0804 Other diseases of middle ear and mastoid

Z DD E R UHRIHEDRE

0805 Disorders of vestibular function
' AT —ILIR

0806 Other diseases of inner ear
FOMONERE

0807 Others
ZFOMOEREL

IX Diseases of the circulatory system
BIRBRDEE

0901 llypertensive diseases
e ME IR

0902 Ischaemic heart diseases

ME PR R

0903 Other forms of heart disease
FOMDIER '

(0904 ~Subarachnoid haemorrhage
CHERETHIM

0905 Intracerebral haemorrhage
PP

0906 Occlusion of precerebral and cerebral arteries
e

0907 Cerebral atherosclerosis
BEnRRE(L. GE)

0908 - Other cerebrovascular diseases
F DO ERRE

0909 Atherosclerosis

iRk L GE)

0910 Hemorrhoids
%

0911 Hypotension
Wi

0912 Others
FOMDIEER IR OB IL

X Diseases of the respiratory system

MR 2R R DB

1001  Acutc nasopharygitis [common cold]
SRR ]

1002  Acute phg(yn%;t{s and tonsillitis
UM R R R U B R BRI

1003 Other acute upper reggiratory infections
Z OMOR M L5EEGE

1004 Pneumonia
fifizk

1005 Acute bronchiti§'and bronchiolitis
SHLE I RBUAMHAE R

1006 Allergic rhinitis
7 LvF =R

1007 Chronic sinusitis

18R S s

1008 Bronchitis, not specified as acute or chronic
BB LIRS NRVWREZR

1009 Chronic obstructive pulmonary diseases

12 AR
1010 Asthma

£y

1011 Others
Z DfOMER AR OERE

X Diseases of the digestive system
HILBRRDORE

1101 Qpntal caries
Stk

1102 Giggivitig and periodontal disease
BRI R U s AR AR

1103 Other diseases of teeth and supporting
structures

Z DD K Ul D S HHkAE

1104 Gastric and duodental ulcer

B R U+ _fEmas

1105 Gastritis and duodenitis
BR MU+ HBIEHR

1106 Alcoholic liver disease
7L a— LR

1107 Chronic hepatitis, not elsewhere classified

BHAFR TNV a—VEDEDZER)

1108 Liver cirrhosis

FHEZ (L a—i o ozRL)

1109 Other diseases of liver
ZOHDFFEE

1110 Cholelithiasis and cholecystitis
RHAE R URHD 5 &

1111 Diseases of pancreas
33



1112
Xl
- 1201
1202
1203

X

1301
1302
1303
1304
1305
1306
1307
1308
1309
1310

XV

1401
1402
1403
1404
1405
1406

1407

Others
Z DD AR DR

Diseases of the skin and subcutaneous tissue

RERUKR THEEOKRE

Infections of the skin and subcutancous tissuc

KZR [ U B2 T HIAR OO TS

Dermatitis and eczema

2 K GIRs8

Others
ZOMDRE B R UE T HEORS

Diseases of the musculoskeletal system and
connective tissue

HERRRUESHBOKRER
Inflammatory polyarthropathies
Rt s e
Arthrosis

BEERE

Spondylopathies
BitbEE (BHIEZS0)

Intervertebral disc disorders

HERIMR P

Cervicobrachial syndrome

HAlbeE IR

Low back pain and sciatica

FETRAE e UL B 1R

Other dorsopathies
ZOMOFHERTLS

Shoulder lesions
HOkEE

Disorders of bone density and structure
OB UG DS

Others
ZOMOBERRR U GHEBOBES

Diseases of the Genitourinary system

FRERMEBR R DK R

Glomerular diseases

SRR R N OB PRABE R E PR 8

Renal failure

R

Urolithiasis

PRESHE R E

Other diseases of urinary system
Z DHOREERDOHRE

Hyperplasia of prostate
ISR G

Other diseases of male genital organs

Z DD HMEM AR DIRE

Menopausal and postmenopausal disorders

FIREBTT B O PHAGE S i S

1408

XV

1501

1502

1503

1504

XVi

1601

1602
X VI
1701

1702

Xvii

1800

XIX

1901
1902
1903
1904

1905

Other disorders of breast and female genital
organs

AR U E OMDIEIERR DR R

Pregnanczé childbirth and the puerperium
Hix, PHMKRUEL &<

Abortion
W

Edema, proteinuria and hypertensive disorders
in pregnapcy,childbirth and the puerperium
iR e

ingle spontaneous delivery*

Si
HEn B i
Others

- ZOMOUHR, MR TEL & <

Certain conditions originating in the
perinatal period
JABERICRAE U ToikiE

Disorgers related to pregnancy and fetal
rowt
Rl B BT 5

Others
F DM F ENCHE LT RRE

Congenital Malformations, deformations and
chromosomal abnormalities

KRB, BERERUREBHRS

Congenital anomalies of heart

DIk D Fe K ATIE

Others
FOMOERFN. EERUCREAREE

Symptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified
ER, WiERURERKFAR - RERERR TH
lpEEhiEznsED

Symptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified
SRR, P S U FENERRIRTTTEL « SERRARAT R T ith
KAREINEVE0 ;

Injury, poisoning and certain other
consequences of external causes
#Hf. PERCZOMONRDEE

Fracture
=gl

Intracranial injury and injury to organs

TR O RS

Burns and corrosions
AERUBR
Poisoning

==

=

Others
Z DM

Important : No.1503 with asterisk is not covered by the National Health Insurance.

1503 # G+HD I3 E REBRARIGEH SN EE A,



