Form A
B A

1.This form is used for claiming the social insurance benefit.
COBRISHRIRIEDIBIT DERFEICERINZET,
2. This form should be completed and signed by the attending physician.
COBRDNFBHENEE, NDERBLTRE),
30ne form for each month, one form for hospitalization/outpatient and home visit.
BRACE. AR« AR EICTORIN1 MHOWWETT,
4 Specify the currency unit used.
BEEMECSALIZE,

ATTENDING PHYSICIAN' S STATEMENT

2 B RN 568 #H 2 (E® D)
1 Patient's Name ( Surname, Given name ) | 2. Patinet’s Date of Birth 3 Patient’'s Sex
BEB £5808 L3l
O Male % O Female %

International

4 Name of lliness or Injury Preferably with Number of

5 Nature and Condition of lliness or Injury (in brief )

Classification of Diseases FERDIEE

(refer to the attached)
ERBROHEREAEREHRDEES (VSR

(No.
6.Type of treatment [IHospitalization ABR  give hospitalization days ARIMEDIBREDBE days =]
BEDDEE From To
M: D: Y | M: D: Y |
OOut Patient or Home Visit A9+  Days Reauired for Diaghosis and Treatment $2&B8%  days B
From To
M: D: & | M: D: Y | R

7 Was the treatment required as a result of A. patient’s employment B. an auto accident C. other accidents

SBEIBRDEEICIDEDTIH, Eo BB ZDHDBR

0 Yes O No O Yes 0 No O Yes O No
. . & = L 9 .Prescription, operation and any other treatments

8.ltemized Receipt REIVGIERES Fee BEE (in brief ) W5, FZOMONBDES

(1) Initial Office Visit IRz

(2) Follow-Up Office Visit BiZH

(3) Home Visit FZ28

(4) Hospital Visit AbREIER

(5) Hospitalization NG

(6) Consultant B8R

(7) Injection , Drip SESY - R

(8) Medicines &

(9) Treatment LER

(10) Operation R

(11) Anaethetics FRER)

(12)Laboratory Tests  s#igaER

(13) X-Ray Examinations XigtEaER

(14) Others ( Specify ) Zofts (EEEL)

(15) Tax e

Total B85t

Important . Exclude the amount irrelevant to the treatment,e.g.payment for 1 uxurious room charge.
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| SIRENEOECEBEBEROBNEDEFNTIES).

Name of Attending Physician

EENDEBA]

Name

Date
=i

Signature

B

and Address of
EEMES DB U PR

Hospital

Clinic
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wAA  FER (ERD

4 Name of lliness or Injury preferably with Number of International Classification of Diseases
for the use of

ERENROHEREXEBERERORES

5 Nature and Condition of lliness or Injury (in brief)

TEIRDBEE

9 Prescription,operation and any other treatments(in brief)
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SWERBEC A
K& ED

V—F2) —BRRREE2021045



