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Request to Attending Physician (3/4)
Y EA~DBFHEN

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

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

3. *Please specify material,for items marked carrency.

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

5. Exclude the amount irrelevant to the treatment,i.e.,payment for a luxurious room charge.

Attending Physician’s Statement
DN HMNE GER

Name of Patient Date of Birth Sex DM D F
B4 AR A PRI 7 1
Initial Office Visit Days of Services days
#ZH 2 H HIH

Outpatient or Home Visit

Localization of Tooth HRAE

3 A=
Pemmanent Tooth KA Deciduous Tooth ZFL#g

H#1 #2 #3 #4 #5 #6 #7 #8 [#O#10 #11 #12 #13 #14 #15 #16 HAHBHCHDHE HEHGHHHIE]
R 876 54321112 345 6 7 81 R EDCIB A A BCDE L
876 5432112 3456 7 8 EDCBA [ABCDE
#32#31#30429#284#2T#26425 |#24 #23 #22 #21420 #19 #18 #17 HTHSHR#EQHP HOHNHMHLAK
Name of Illness 1595 44
1.Dental Caries 2.Missing Tooth 3.Periodontal Diseases 4.The others
HifhE R 1k R 94 Z DAk
Medical contents Fee Services Fee
1.Examination D52 Comp HELYY  1.Serf
2.X-ray LUNE Y 2 2.Serf
Bite-wings IR X 3.Serf
Periapical FEHERY X ¥ Other(Material)
Panoramic n)F~< X Z DA
Models ARTF LTIV %9, Inlay/Onlay(Material)
3.Medication I:Iyes I:Ino AL— ToL—
Medicine 10. Amal./Comp.Build-up
Pk TINHLBEL DL DG
4.Prophylaxies/Scaling Post ¢ Core AZNTT
[E5ga —  HAabrE 3% Other(Material)
Fluoride ALY A Z DAt
5.Extraction ok 11, Crown Jif
6.Perio-dontal Scaling Porcelain/Gold R—tL 4
/Root planing Silver alloy WAL
PR R PR A PR 2 - AR b ¥Other(Material)
Gingival Curettage Z DA
H2ERe 12, Bridge Work  7Vo>
7.Pulp Cap PRt Abut (Material)
Pulpotomy iR BT - Pk FaA=Y: |
Root Canal Therapy
TR TEE 1canal 3% Pomtic  {(Material)
2 canal A3I—
3 canal $%13. Plate Denture(Material)
8.Filling FoiE IR
Amal. T IVH A
1.Serf i) 314, Other(Material)
2.Serf Z DA
3.Serf Total Fee &t
Unit is JsE A

Name and Address of Dentist Office  PERHERRD K44 K OMEFT XA BHERED 44 Fi B OV 7 bk

Date Signature
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