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Request to Attending Physician

B EAOBRIN

(3/4)
BN

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. %13, Please fill in this description of service other than listed items marked.
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
RN A HME
Name of Patient Date of Birth Sex DM |Z F
BEA Hanako Kenpo AAEAH 4.3.2000 PR %
Diagnosis/Symptoms [ ]Medical Check 4@;%5& 7
2 TN I:lVaccination TR
Right ankle sprain |:|Pregnancy in normal conditigg ‘
IEH R DI ht
Medical contents Fee Description of Service Fee
1.Days of Diagnosis and Treatments days 8.Hospitalization day{
BAH ) BE | qp | Abib 1
Office Visit Ak Admission ABeH
Initial 3 Discharge BEEH
Outpatient or 9.0peration
Home visit date ZH 03.09.2019 , 10.09.2019 e
Subsequent 3 l] Fixation
Z [ 5
HomeA Visit Dressing 10
(i AR
2.Medication Dyes Dno 10.Anesthesia
P |:|Local DSpinal DGeneral
Medicines IS5 ke L Xy
*Please fill in the name and the amount of Cold compress 5days 20

the prescription of an individual medicine.

KIS LT 2 DIED A FRE B2 AL TSV,

3|:|1nJect10n I:lIV Treatment 11.0peration/Emergency room
A Jl] = EXRAME
I:lPhsrmacy
Sl

4.Laboratory(Specify) 12.Radiology [Hifg%

et [/ ]X-ray 80

AN

5.Physiotherapy |:|U1trasound

BB kA
6.Medical Supplies |:|Nuclear Scan

E#ﬁ%gﬁ' *%I:%n/wf
7.Hospital Visit %13.0ther

AR s 545 B ZDAih
Unit is (S 3 Total Fee &t 170

Was the treatment reluired as a result of an accidental injury? yes |:| no
HRRITFRDE EIZESDTTH ?
Name and Address of Physician/Hospital,Clinic,0ffice  PERRIOD K4 o OME T XU Be. 29D 2 Bk & OV (e il
R.plorty kenpo Clinic 70. collins. st. Melbourn
Date Physician’s Signature .
AH 10. 09. 2018 BERTOE 4, (Sign)
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