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Request to Attending Physician
Y EA~DBFHEN

N N S

Please fill in this form so that patient may claim the socila insurance benefit.
This form should be completed and siged by the attending physician.
*Please specify material,for items marked carrency.
One form for each month and one form for hospitalization/outpatient(home visit)should be filled out.
Exclude the amount irrelevant to the treatment,i.e.,payment for a luxurious room charge.

Attending Physician’s Statement
BRI (R

(3/4)
LAl

Name of Patien Hanako Ken Date of Birth Sex DM m F
0 Nenpo
e p HAE 4. 3. 2000 PRI ] 1
Initial Office Visit i
m;\ ice Visi 03.09. 2019 Da;f/s\‘of S‘\e)rvwes ? days
%Bn’&El n’/%aﬁ HR
Outpatient or Home Visit 03.09. 2019, 10. 09. 2019
Localization of Tooth HRAE
Pemanent Tooth FKAH Deciduous Tooth ZELiE
H#1 #2 #3 #4 #5 #6 #7 #8 [#O#10 #11 #12 #13 #14 #15 #16 #AEBH#CH#DHE HEHGHHHIE
R 876 54321112 345 6 7 81 R E DCB A A BCDE L
8765432112345 6()s EDCBA |[ABGCDE
#32#31#30#29#284#2T4#26425 |#24 #23 #22 #21#20 #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
1
Medical contents Fee Services Fee
1.Examination D52 50 Comp HELYY  1.Serf
2.X-ray LUNE Y 2 80 2.8erf
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 TNHL ALY U ITED G
4.Prophylaxies/Scaling Post ¢ Core AZNTT
[E5ga — Ak $%¢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 Metal Crown 150
H2ERe 12, Bridge Work  7Uv¥
7.Pulp Cap PRt Abut (Material)
Pulpotomy iR BT - Pk FaA=Y: |
Root Canal Therapy
T B 1 canal W4 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 D1,
3.Serf Total Fee &t
Unit is JsE A AUD 80
Name and Address of Dentist Office  BERIHZERNOD K44 B UM XIS B RHERED 24 55 B O fE
Date Signature .
o wos a0y [R5 (Sign)
KDDIZRRRIRH & (2019090183T)



QR (BRHEHOME ZFKRT HZ &) (4/4)
8. - ZDfth LA

9. fvL—T L —
10, & -2 DA
11, itk Z DAt

£E® 150AUD
12, 79y

13. AR

14, ZDth (B HWIEL)
LY k45> B80AUD
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