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Request to Attending Physician
Y EA~O BN
1. Please fill in this form so that the patient may claim the social insurance benefit.
Z ORRAUTBE O-SRROBMOBFHFILETTOT, ZEHEZBBVLET,

2. This form should be completed and signed by the attending physician.
ZOFRITHEEREE HOBH LTSN,

3. One form for each month and one form for hospitalization/outpatient(home visit)should be filled out.
KA, APt » ABSMEIC, 2o L B nETd,

Attending Physician’s Statement

FormA RN I E

FREA

1. Name of Patient(Last,First) Age(Date of Birth) ( ) Sex(Male + Female)
BEA i EFAR) PRI (5« %)

2. Name of Illness or Injury preferably with the number of International Classification of Diseases for the use
of Social Insurance(Please refer to the table attached to this form)

Es B ORI BB R %S (P 1~P 45H)
(No. )

3. Date of First Diagnosis(D/M/Y) : / /

WZHA

4. Days of Diagnosis and Treatment : days

PR A H [#]

5. Type of Treatment :

1B D IR

OHospitalization : From / / to / / ( days)
N H Ea) ( =)

JOutpatient or / / to / /
Home Visit / / to / /
N4

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

JEIR DA B

7. Prescription,Operation and any other Treatments(in brief)
LT T Ot AL E DR

8. Was the treatment required as a result of an accidental injury? Yes [J No [

BRI FHDOEFEICL D DT, =LA AVAY-4
9. Itemized amounts paid to Hospital and / or Attending Physician:  Fill in Form B
N ERIE X ¢ R BIZREA
10. Name and Address of Attending Physician

24 = D4 Fil K OMERT

Name 4 Hij Last # First 4 Title # 5
Hospital/Clinic Address JiEBE{ERT Phone #:
Date Hft Signature &4

Attending Physician 84 [%
Reference Number of your Medical Record(if applicable)
PRGOS




Request to Attending Physician or Superintendent of Hospital/Clinic  [Form B
H PR S S e~ D FSFE

1. Please fill in this form so that the patient may claim the social insurance benefit.

Z OFERITBE OHSRBOBA OBFEICHETTOT, AEHEBEVWLET,

2. This form should be completed and signed by either the attending physician or the superintendent of
hospital/clinic. .

ZOFERITHEYEENIRFEEBERENEHEE . 1OBL LTI EE,

3. One form for each month and one form for hospitalization/outpatient(home visit)should be filled out.
KA. APt - ABSMEIC, Z O 1 BT,

Itemized Receipt

EUGERES
FormB
#RAB
(1) Fee for Initial Office Visit I
(2) Fee for Follow-up Office Visit B2 #
(3) Fee for Home Visit T2 M
(4) Fee for Hospital Visit N
(5) Hospitalization A BE
(6) Consultation 2 %5 %
(7) Operation F oo
(8) Professional Nursing W EE e
(9) X-Ray Examinations X A
(10) Laboratory Tests A
(11) Medicines =K #
(12) Surgical Dressing (R < ¢
(13) Anaethetics BE B %
(14) Operating Room Charge FEEH
(15) Others(Specify)
Z o (FHEHRD)
WAL
(16)Total a &t Unit is

Important : Exclude the amount irrelevant to the treatment,i.e.,payment for a luxurious room charge.
T OE  EEREEFERRICEZERERO RN DBV TIZ S0,

Name and Address of Attending Physician/ Superintendent of Hospital or Clinic
FH 2 I S35 R O 44 i M OERT

Name 4 fii Last I First 4 Title 15
Hospital/Clinic Address JiEBe3 T Phone &2k
Date A f+ Signature &4




1. This form is used for claiming the social insurance benefit.
Z ORI RBE OB ORFEICHER S E T,

2. This form should be completed and signed by the attending dentist.
CORIFHEENE S, oFA L TIIZEN,

3. One form for each month,one form for hospitalization,outpatient and home visit.
KA, ABE - ABESMEIZ, ZORRK 1 KA BRETT,

FormC Attending Dentist’s Statement
R C BRI B
Name of patient(Last,First) Age(Date of Birth) ( ) Sex(Male + Female)
HBEL i (A R) PR (5B - o)
Date of First Diagnosis(D/M/Y) : / /
7 B
Days of Diagnosis and Treatment : days
L dEE A
Permanent tooth 7K/A M Primary tooth L1
RIGHT LEFT RIGHT LEFT

(Upper) 1 2 3 4 5 6 7 8| 910111213141516 ABCDETFGHIJ

(Lower) 32 31 30 29 28 272625|2423222120191817 T S R QP O k\T M L K

Description of Service 72PN B Date Hff
Tooth No.or Letter . . . Amount
R (Including X-Rays,Prophylaxis.Materials used. ETC) DA. MO. YR. e
T R3S
(X#R, HIOBRE, RSN IMEZEEZET) H A 4
Total &7t
Unit is
Name and Address of Attending Dentist =g 3=X{va
84 = D4 i K OMERT
Name 48  Last ItE First 4 Title #: 5
Hospital/Clinic Address 555 {EFT Phone 3
Date Hff Signature E4

Attending Dentist 2% E

Reference Number of your Medical Record(if applicable)
PR DOE
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Table of International Classification of Diseases for the use of Social Insurance

#HERRARRERRTER

Certain infectious and parasitic diseases
JYLIE e OVE AR B

0101 Intestinal infectious diseases
s & SR G iE

0102 Tuberculosis

(253

0103 Infections with a predominantly sexual mode
of transmission

T & U TR ERERR A & 2 YE

0104 Viral infections characterized by skin and
mucous membrane lesions

G K ORI DIRE %5 » 4 L AR R

0105 Viral hepatitis
v 4 VAT

0106 Other viral diseases
DD T 4 A JEG

0107 Mycoses
HHE

0108 Sequelae of infectious and parasitic diseases
JEYIE e OVFFAE UE Ofe 7%, 1R IBIE
0109 Other infectious and parasitic diseases

Z DAL D FEGE Je OV A HUE

[] Neoplasms
HAEY

0201 Malignant neoplasm of stomach
B OEMEH AW

0202 Malignant neoplasm of colon
FERG OB A

0203 Malignant neoplasm of rectosigmoid junction
and rectum

EL S PREIBREATHE K ONELRG O FENET A2

0204 Malignant neoplasm of liver and intrahepatic
bile ducts
JF R OV RS O BB A=

0205 Malignant neoplasm of trachea. bronchus and
lung

KB RE KOO BN A

0206 Malignant neoplasm of breast
FLE O H A

0207 Malignant neoplasm of uterus

F B DM Y

0208 Malignant Lymphoma
B Y N

0209 Leukemia
H 1975

0210 Other Malignant neoplasms
Z DL O EEME BT A

0211 Other benign neoplasms and other
neoplasms

BT A S O DL DT A=

Diseases of the blood-forming organs and

certain disorders involving the immune

mechanism

IR YNAOSHIR I 5 S AN NGRS 2 A e

0301 Anemia
gyl

0302 Other diseases of blood and blood— forming
organs and certain disorders of the immune

mechanism
Z DD iR Fe OV I 25 0D $5% HR I DN S i i oD i

Endocrine, nutritional and metabolic diseases
AW, SRE8 R ORI B

0401 Disorders of thyroid gland
FPR R PR

0402 Diabetes mellitus

IR

0403 Other diseases of endocrine, nutrition and
metabolism

ZOMONIU, FH K OHITRE

Mental and behavioural disorders

R K OMTE) O

0501 Vascular dementia and Unspecified dementia

M8 MR K OSGEAIAS B oD 9 2

0502 Mental and behavioural disorders due to
Psychoactive substance use

R e E I & 2 K R T B O R E



0503 Schizophrenia, schizotypal and delusional
disorders

R SHE, Jr R R N OV A e
0504 Mood [affective] disorders
Ay ] s (B SR xEie)
0505 Neurotic,
disorders

FRREMERRE . A b L A BERE S O R R B

=2
=

stress—related and somatoform

0506 Mental retardation

FEAR

0507 Other psychoses and disorders of action
Z OMOFER L O TE) DFEFE

Diseases of the nervous system
TR DR R

0601 Parkinson’ s disease
IR—=F Y PR

0602 Alzheimer’ s disease
T IV NA = —IF

0603 Epilepsy
ThDA

0604 Cerebral palsy and other paralytic syndromes
JIB P R Ky IR DAL D SR A S A e

0605 Disorders of autonomic nervous system

H AR R O REE

0606 Others

E DA DOPRFRE R R

Diseases of the eye and adnexa
IR UMt @ s DR i

0701 Conjunctivitis

b /S

0702 Cataract

H N

0703 Disorders of refraction and accommodation
JE 3T B ONFRER D [ 55

0704 Other diseases of the eye and adnexa

Z OMDIR K O I8 25 DR &

Diseases of the ear and mastoid process
H R ORI D ¥R

0801 Otitis externa
A H
0802 Other disorders of external ear

Z DA OH H R E

0803 Otitis media

I %

0804 Other diseases of middle ear and mastoid
Z DO H R OFLERZE L OB R

0805 Disorders of vestibular function
A = — )LJFH

0806 Other diseases of inner ear

Z Ot N H R R

0807 Other disorders of ear

Z Ot BRH

[] Diseases of the circulatory system
PE R w5 DR B

0901 Hypertensive diseases

i L A 2

0902 Ischaemic heart diseases

i PR R R

0903 Other forms of heart diseases
Z DD R

0904 Subarachnoid hemorrhage
< B Hf

0905 Intracerebral hemorrhage
JIB4 PN HH 1

0906 Occulusion of precerebral and
cerebralarteries

JiNEiE S

0907 Cerebral arteriosclerosis

I EIRAEAL  (IE)

0908 Other cerebrobascular diseases
Z Ot 0D i 1f. A R A

0909 Atherosclerosis

REE L (E)

0910 Hemorrhoids
£

0911 Hypotension
i+ (iE)

0912 Other disorders of circulatory system
Z DL DOTEER#R DRI



Diseases of the respiratory system
M-I it % DI FR

1001 Acute nasopharyngitis [common cold]
SWESHEER ()

1002 Acute pharyngitis and tonsillitis
SWENRER 2 o OVEYE Rk 2%

1003 Other acute upper respiratory infections
Z DD 2ANE ERGERYYE

1004 Pneumonia

Jiti %

1005 Acute bronchitis and bronchiolitis
BMERUE SR B OVEME RS Sk

1006 Vasomotor and allergic rhinitis
T LR — R E R

1007 Chronic sinusitis

12 PERI SRR

1008 Bronchitis, not specified as acute or chronic
S SUTEME & IR S L7 VVRE IR

1009 Chronic obstructive pulmonary disease
2P P ZE A it R

1010 Asthma

M 5.

1011 Other diseases of respiratory system

Z DAL D P &5 7 DI

Diseases of the digestive system
AR R DR &

1101 Dental caries

9 fil

1102 Gingivitis and periodontal diseases
PRI 2 Ko O J&1 9% R

1103 Other disorders of teeth and supporting
structures

Z DL B K OVl 0D SRRk OB
1104 Gastric and duodenal ulcer
B & O RIS

1105 Gastritis and duodenitis

BR KL O+ ZfEG%

1106 Alcoholic liver disease

T L o — L TR R

10

1107 Chronic hepatitis, not elsewhere classified

PR (T ra—n ot ozpE)

1108 Liver cirrhosis

L (T Ara—AMED L DEKRL)

1109 Other disorders of liver
Z DA O TR R

1110 Cholelithiasis and cholecystitis
NEAIE K OO 5 %

1111 Diseases of pancreas

JHEsR i

1112 Other diseases of digestive system
Z O OTH bR

Diseases of the skin and subcutaneous
tissue

B2 & B OVBZ T i oD 7 i

1201 Infections of the skin and subcutaneous
tissue

B2 J& e OVRZ T LR 0D Sk Ye i

1202 Dermatitis and eczema

B J& 9% e N5

1203 Others

Z DML Bz K Oz TR D 5 H

Diseases of the musculoskeletal system

and Connective tissue

4% 50 M OV B ik oD 92 £,

1301 Inflammatory polyarthropathies
PRAENE A B F P

1302 Arthrosis

BAHiE

1303 Spondylopathies

FHEREE (FHEZET)

1304 Intervertebral disc disorders
HE T AR PR

1305 Cervicobrachial

FARpUE e e

1306 Low back pain and sciatica
NELSRE Ko OV fi e T

1037 Other dorsopathies

Z Ot D F AR E

1308 Shoulder lesions

JB DkEE



1309 Disorders of bone density and structure
B DR E R O OREE

1310 Other diseases of skeletal muscles and
connective tissues

Z DD E 7 7 S OVl Bk D PR R

Diseases of the genitourinary system
JREVERR R DI B

1401 Glomerular diseases

SRER AR BB OVER R AR [H] B M BB
1402 Renal failure

RS

1403 Urolithiasis

PR B A E

1404 Other diseases of urinary system

Z DAL D JREE IR R

1405 Hyperplasia of prostate
AINZIRAE R (iE)

1406 Other diseases of male genital organs

Z DA FAENESR DR

1407 Menopausal and postmenopausal disorders

R RREE R O PRIRE ) 320 A e 7

1408 Other disorders of breast and female genital
organs

FLEE e OV DAt o> 2ot s D R A

Pregnancy, childbirth and the puerperium
IR, iR OE L x <

1501 Pregnancy with abortive outcome

ViLPE

1502 Oedema, proteinuria and hypertensive
disorders in pregnancy, childbirth and the
puerperium

AR P E

*1503 Single spontaneous delivery
HiG B 3Rk

1504 Others

T OMDUTENR, 43 R OPE L X <

No. 1503 with asterisk is not
covered by the Social Insurance

1503 GkED) (TS PRRITE A S hvEH A

Important

11

Certain conditions originating in the

perinatal period

JEPEEIZ S84 LTI RE

1601 Disorders related to length of gestation
and fetal growth

IR K OB BRI D RE

1602 Others
OO JH PEFN AL LT JiRe

Congenital malformations, deformations
and chromosomal abnormalities
HRAFE., BIEKR OGRS

1701 Congenital anomalies of heart
DD Je K7 T

1702 Others
ZDMODOIERATE., I Y iR R

Symptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified

FEAR . (e o QM H IR P AL« B R R AT
T EI NN E D

1800 Symptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified

FER, (e e O E IR P AL« B R AT R
TSR NE D

Injury, poisoning and certain other
Consequences of external causes

B, 1EL O OMOIMA O FEE

1901 Fracture
BT

1902 Intracranial damage and internal organ
damage

SHE IR & Ul RS

1903 Burns and corrosions
G N OB

1904 Poisoning

W

1905 Others

Z D OEE K N2 DD SR D 5228
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Agreement of Authorization

- {6HRBALA H A H
+ Starting date of medication Year Month Day

(BHE4)
(LA
(EFAR) A H

* Patient
(Name of patient)
(Address)

(Date of birth)  Year Month  Day

BURCHS B B B (g f R R A AR

L (EEEZITTH). WL, BT B Eh R i R R PR A O ik B SR
AN B B R R R A N RRE L e R D, MANEREREERICH 2 FFE (R
1T#R%EITo T HEE, 5T, WENR) ZHRT L0, HEEEHORMEICL - T, FHE
ITAEATSTEFHICRE 2TV, YZEDL OGRS T HIEMORMEEZ T L Z LICFEL
E3 I

F7-. ERHEERICHTZD . NAR— O a B —NNE L R L AR, RAR— AR
AR B B R R R A S ISR T 2 E O CIRIE L7,

To: Tokyo car maintenance health insurance association

I (patient who has received treatment) authorize Tokyo car maintenance health
Insurance association 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.

12



E4 - HEE
Signature

B4 FEHNT. WWREZIT RN T TS, B, ROGEE, BiEE RAR
RIEFEOLE) . AER RN (RADBERE RAOSE) . EEMRA (RABRELCLT
WHEE) BREA, RHIL TSV,

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.

(K4) Fll

(ERT)

(HAD) F_ N H

(& L DRAfR) AN - BMEE - IEEMRAN - Zofl ( )

X OARFEFOAIHIRITES H2E 3 v HETT,

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

2% This agreement of authorization expires 3 month after the signed date.

ks, EoHIE, EREB ) D FTE ORIEESCEEIRNL E 2RO onGa . FriE0EH
(CHEFRHATRES 220 H 0 £,

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.

13



