Request to Attending Physician
BLHEADFBFEL

1. Please fill in this from so that the patient may claim the health insurance benefit.
COKRNIFBEDRBERROIBATORBICUHETT DT, AEAZ BBV L X7,

2. This form should be completed and signed by the attending physician.
CORAIFEHENLAL, 1OBRALTLLIZE W,

3. One form for each month and one form for hospitalization/outpatient(home visit)should be filled out.
EBRZE, FABR - AR ZEICDE, ZoFER 1 BMABRETT,

Attending Physician's Statement

Form A 2 E A B® B @ F
£k = A
1. Name of Patient (Last, First) Age (Date of birth) Sex (Male - Female)
- Fi (EERH) . . R (5 - %)

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

(No. )

3. Date of first Diagnosis
# 2 H
4. Days of Diagnosis and Treatment days
2 % BH I
5. Type of Treatment
BEO DB
[J Hospitalization From / / to / / ( days)
A B S| ( H &
L] Outpatient or Home Visit

1

I~ [~~~
RS
I~

/
A Be 4 /

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

FEIR DI E

7. Prescription, Operation and any other Treatments (in brief)

75, Filiz DHOLULE DR

8. Was the treatment required as a result of an accidental injut Yes[] Nol[]
BEIIEROBEICLELDTTH, [EqA ARY-S
9. ltemized amounts paid to Hospital and/or Attending Physician : Fill in Form B
MRS, FAIFBIEERICEKL - EEEOAR CEEEBICL B
10. Name and Address of Attending Physician
BEED LRI R MERT
Name (%&7®1)  : Last (#) First (&) Title (%)
Address ({EfF) : Home (B%) Phone (E:E)
Office (JEbT % 7= (L2 FFT) Phone
Date (BHf7) : . . Signature (£4)

Attending Physician (384[EE)
Reference Number of your Medical Record (if applicable)

CEROES




MR (A)

2. BRBRUCERRRAERERE D EES

6 . ERDOBRE

7 . A, FINFOMDOIE DELE

&ERE




Request to Attending Physician
BHEANDBFEL
1. Please fill in this from so that the patient may claim the health insurance benefit.
ZOKRAIEBEORBERBOBHIORFICHLETTOT, SIBAEZBEVLET,
2. This form should be completed and signed by the attending physician.
COKRMIFIEBHENTZAL, "OBZH LTI,
3. One form for each month and one form for hospitalization/outpatient(home visit)should be filled out.
LFRTE, FEAR - ABRAZEICODE, ZOKRRIKABRETT,

Itemized Receipt

Form B 8 U BB # =

% = B

(1) Fee for Initial Office Visit W] E g

(2) Fee for Follow-up Office Visit & B S

(3) Fee for Home Visit =® B B3

(4) Fee for Hospital Visit AR B B KB

(5) Hospitalization A 53 E 9

(6) Consultation 2 = Z 9

(7) Operation F fit7 E 9

(8) Professional Nursing B X B E#mE 3

(9) X-Ray Examination X 8 & 8 & 3

(100 Laboratory Tests* ®F ®m & £ 3 *Please fill in the content of the
$ Laboratory Tests.
$ FEREORNRZTLALTLZS
$ LY
$

1) Medicines** EHERE **Please fill in the name and the
$ amount of the prescription of an
$ individual medicine
$ T L B4 DEDLIRE B
$ TR ALTLIZE L,
$

(12 Surgical Dressing =) == Z %

13 Anesthetics i i & 3

(4 Operating room Charge F WM E E B $

(15 The Others (Specify) o (EERHRE) $
$
$
$
$

(160 Total = 03 Unit is

WEHAL

Important : Exclude the amount irrelevant to the trearment. i. e., payment for a luxurious room charge

pas B OERERSE, ABRICEEBROAVLE DRV TIIZEL,

Name and Adress of Attending Physician

BEED LB R OMERT
Name (&®1) : Last (%) First (&) Title (#:5)
Adress ({f£f7) :Home (B%) Phone (FE:E)
Office (JEBT & 7= 13228 AT) Phone
Date (BY) : . . Signature (£4)

Attending Physician (384E)
Reference Number of your Medical Record (if applicable)

CEROES




MR (B)

1) FREBOAR FEREOAR)

1) EREDWR (BOEH B)

15) %Zoft (FFELEIE)

ERE
EFR




Request to Attending Physician
HYEADBFEL
1. Please fill in this from so that the patient may claim the health insurance benefit.
ZDHRNIIBEORRERROMBMNDORFICHETT DT, GEAZHEENL £,
2. This form should be completed and signed by the attending physician.
COKRKMIFEBHENTZAL, m"OBLHLTLES N,
3. One form for each month and one form for hospitalization/outpatient(home visit)should be filled out.
BRAZE, £ A - ABRAZEIC2E, ZOKRRK 1 RABETT,
Form C Attending Dentist's Statement
B X C Bl Bl 2 B A B B O 2

1. Name of Patient (Last, First) Age (Date of birth) Sex (Male « Female)
B EH 4 Fhy (EFAH) . . R (5B - %20

2. Date of first Diagnosis 3. Days of Diagnosis and Treatment
¥ & H ) ) ZEBHK days

Permanent tooth Primary tooth

(Upper)

8 7654321|12345¢67 8
87654321‘12345678

e d c b a
e d ¢ b a

a b c de
a b c d e

(RIGHT)
(1437
(RIHGT)
(L437)

(Lower)

Type of Treatment SAEDHIE

Dental Treatment Localization of Examined Date Fee
s LA BB BB MO.|DA.|  YR. B

Initial Office Visit #Jz2%t

X-Ray Examination L > b7 > 18 &

Dental Pulp Extirpation 1k&&

Operation Fff7

Extraction ki

Filling 1B

Inlay 4 > L —

Metal Crown £E 5

Post Crown iR

Jacket Crown ¥ v 7 v b &

Bridge Work 70U w0

Plate Denture HREE
Partial Denture /EEi&EEE
Complete Denture #ZFiH

Treatment of Pyorrhea Alveolaris
B IR IRALE

Medicine %%

The Others Z dfth

Total At

Name and Adress of Attending Physician
BHE D LB R MER
Name (%&7®1)  : Last (#) First (&) Title (]r5)
Adress (f£f7) :Home (B%) Phone (&%)
Office (BB F 7= |3 2 F&PN) Phone
Date (HY) : ) ) Signature (£4)

Attending Physician (BY[%E)
Reference Number of your Medical Record (if applicable)
DEROES




M BR (C)

Permanent tooth

(Upper)

8 7654321123456 1738 e dcbalabecde

(RIGHT)
(RIHGT)

(1L437)

8 7654321123456 738

(Lower) e dc b ala b c de

(1437)

BN EE

S s = R H Y ShEn

IEZE

LY b UiBE

kA

Fl7

R

FE

AL —

BT

Py b

7y

HIRE




Table of International Classification of Diseases for the use of Health Insurance

fERRIR A ER &R %E

| Certain infectious and parasitic diseases

0101

0102

0103

0104

0105

0106

0107

0108

0109

R R OB 4 RUE
Intestinal infectious diseases
fm =% 3 fE
Tuberculosis
& %
Infections with a predominantly sexual mode of
transmission
F & LTHNEREERAZ & 5 R
Viral infections characterized by skin and
mucous membrane lesions
REROMBEDREZ D 74 VRAEKE
Viral hepatitis
YL ZFFA
Other viral diseases
ZDMD T 4L REE
Mycoses
E B OE
Sequelae of infectious and parasitic diseases
RREFER OB ERIEOFF - RIEE
Other infectious and parasitic diseases
Z Db D RAEE i Va7 A HAE

II' Neoplasms

0201

0202

0203

0204

0205

0206

0207

0208

0209

0210

0211

E WY
Malignant neoplasm of stomach
BORMHEY
Malignant neoplasm of colon
EEORBMHEY
Malignant neoplasm of rectosigmoid junction
and rectum
ERSKERBITERVER OB EY
Malignant neoplasm of liver and intrahepatic
bile ducts
FF R U FFAREE O BT EY
Malignant neoplasm of trachea, bronchus and
lung
[E. [LEXRUHOBMEREY
Malignant neoplasm of breast
ILEDBMHEY
Malignant neoplasm of uterus
FEOBMTEY
Malignant Lymphoma
EY /N E
Leukaemia
=i
Other Malignant neoplasms
Z DB EY
Other benign neoplasms and other neoplasms

RMEFEY RO Z DHEDOIFEY)

[l Diseases of the blood and blood —forming organs and

certain disorders involving the immune mechanism
AR N&EMmes DFEEN NI RBEEEDEE
0301 anaemias
=) it}
0302 Other diseases of blood and blood —forming organs

and certain disorders of the immune mechanism

Z DA D MR K OE M2F DB O R i

BogE
IV Endocrine, nutritional and metabolic diseases

R, RERORHESE
0401 Disorders of thyroid gland

KBRS E
0402 Diabetes mellitus

B R A
0403 Other diseases of endocrine, nutrition and

metabolism

Z DDA DM. RERORHER

V Mental and behavioural disorders
B R NMTEIDEE

0501 Vascular dementia and Unspecified dementia
ME MR O FEH BB 0 FRRIAE
0502 Mental and behavioural disorders due to
psychoactive substance use
BHERYEFERICKL 2BMEITEORESE
0503 Schizophrenia, schizotypal and delusional
disorders
MERAE. MEAAELESTRVEREES
0504 Mood [affective] disorders
50 [BiE] BE (B 2mz2aT)
0505 Neurotic, stress-related and somatoform
disorders
FAREMEREE, X b L XEERERVEHREKER
M=
0506 Mental retardation
MMEE (BEn
0507 Other psychoses and disorders of action

ZOMhDBHE M THOREE

VI Diseases of the nervous system

PR R DR R

0601 Parkinson's disease
R—F Y UhE
0602 Alzheimer's disease
TILYINA T =R
0603 Epilepsy
TADA
0604 Cerebral palsy and other paralytic syndromes

b 14 R 2R e O 2 D At D RER MEYE (R AF



0605

0606

VI

0701

0702

0703

0704

VI

0801

0802

0803

0804

0805

0806

0807

Disorders of sutonomic
BEMBRRORE
Others
Z DL DR R DEEEB

Diseases of the eye and adnexa

RX UMH/E2R D& E

Conjunctivitis

B O &

Cataract

H KN &

Disorders of refraction snd accommodation
BT R QR DES

Other diseases of the eye and adnexa

Z D DRKR UMH/ESE DEE

Diseases of the ear and mastoid process

BERUIKREBRDOER

Otitis externa
CANNEN =AY

Other disorders of external ear
Z D DHNEIRE

Otitis media
R S

Other diseasea of middle ear and mastoid
Z DD HRER OIRREDEK R

Disorders of vestibular function
XTI — L%

Other diseases of inner ear
ZDOMORNEERRE

Other disorders of ear

ZDDEERSE

IX Diseases of the circulatory system

0901

0902

0903

0904

0905

0906

0907

0908

0909

0910

BIRIFFRDOEE
Hypertensive diseases
mMmEEDOESE
Ischaemic heart diseases
2 P OE 2B
Other forms of heart disease
Z DD ERE
Subarachnoid hemorrhage
CHETHM
Intracerebral hemorrhage
A P9 H
Occulusion of precerebral and Cerebral arteries
A fE =
Cerebral arteriosclerosis
B EhARAE(L (E)
Other cerebrovascular diseases
Z DD RN E R E
Atherosclerosis
BRIE( (iE)
Haemorrhoids

= %

0911

0912

X

1001

1002

1003

1004

1005

1006

1007

1008

1009

1010

1011

Xl

1101

1102

1103

1104

1105

1106

1107

1108

1109

1110

1111

Hypotension

& I £ fE

Other disorders of circulatory system
Z DDIBEIREE R DKL

Diseases of the respiratory system

IR 25 R DFE B

Acute nasopharyngitis [common cold]
BHEESWEX [HE] (EB)

Acute pharyngitis and tonsillitis
BHEMRIER RO BERYA

Other acute upper resporatory infections
Z Db D B ERERRFAE
Pneumonia

il %

Acute bronchitis and bronchiolitis
EMREIARVAEATE XX
Vasomotor and allergic rhinitis
TLi¥—MHax

Chronic sinusitis

BRI SEA

Bronchitis, not specified as acute or chronic
BUHNITEELATRINBEOIEILA
Chronic obstructive pulmonary diseases
e e

Asthma

it 2
Other diseases of respiratory system
Z DL DIFIREE R DR E

Diseases of the digestive system

HILRRRDEER
Dental caries
P 2
Gingivitis and periodontal diseases
Bl P 2% e OVl B R 28
Other disorders of teeth and supporting
strucures
ZDMOBEROEO X IFEBOREE
Gastric and duodenal ulcer
BEBAO+_EGES
Gastritis and duodenitis
BAROFT I
Alcoholic liver disease
7L O — LR E
Chronic hepatitis, not elsewhere classified
1BIHERF % (FLa—LEDLDERKRL)
Liver cirrhosis
FFEZ (TLa—LEob 0z
Other disorders of liver
Z DD FRSE
Cholelithiasis and cholecystitis
BEEROE®D S %
Diseases of pancreas
E R B



1112 Other diseases of digestive system

Xl Diseases of the skin and subcutaneous tissue
BB RO R THEBORE

1201 Infections of the skin and subcutaneous tissue
BRI e U B2 T B oD RS E

1202 Dermatitis and eczema
BB xR VES

1203 Others
Z DD R FE K O R T #0528

XIll Diseases of the musculoskeletal system and
connective tissue
BRI R EEHEBORSE
1301 Inflammatory polyarthropathies
KA % FEBIENREE
1302 Arthrosis
B B E
1303 Spondylopathies
BiREE (FHEZED)
1304 Intervertebral disc disorders
HEFIMRIE S
1305 Cervicobrachial syndrome
IEPIREERE
1306 Low back pain and sciatica
FBHERE R AL B 13
1307 Other dorsopathies
ZDMHDOBEERESE
1308 Shoulder lesions
BoEE (Ef5)
1309 Disorders of bone density and structure
FORERVOBEDOREE
1310 Other diseases of skeletal muscles and
connective tissues

Z D OFHBERR R T EHEBOKRE

XIV Diseases of the genitourinary system
BIRIEEIBRE RDEE

1401 Glomerular diseases
RERAEERER OB RAERE RS

1402 Renal failure
= =

1403 Urolithiasis
PR E& & A RE

1404 Other diseases of urinary system
Z DD FREE R DR

1405 Hyperplasia of prostate
BIAZBRABA (FE)

1406 Other diseases of male genital organs
Z DD BIEETERR DEE

1407 Menopausal and postmenopausal disorders
AREE R VAR EDIESE

1408 Other disorders of breast and female genital
organs
AERVZ DD MEETEE DRE

XV Pregnancy, childbirth and the puerperium
R, NBROEL & <
1501 Pregnancy with abortive outcome

1502 Edema, proteinuria and hypertensive disorders
in pregnancy, childbirth and the puerperium
ST YR = I R A
*1503 Single spontaneous delivery
HEE AN G
1504 Others
Z DM DIR, DGR UEL & <

XVI Certain conditions originating in the perinatal
period
BESICRE L 1-/RRE
1601 Disorders related to pregnancy and fetal growth
HIRE ORRIBRB ICEET EE
1602 Others
Z OO REERICHEE L -RRE

XVII Congenital Malformations, deformations and
chromosomal abnormalities
KRXEW. BEROEEHREER
1701 Congenital anomalies of heart
DD XA
1702 Others
ZDMDIREFL., BERROREERES

XVIII  Symptoms, signs and abnormal clinical and
laboratory finding, not elsewhere lassified
FER, BUERUVERBERRME - EFRAMET
iIcHFEINZ VLD
1800  Symotoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified
FER, BUERUVERBERAMR - EFRAEAFRR
THIZHEINLEWDL D

XIX  Injury,poisoning and certain other consequences
of external causes
BE. FERVZOMONRDFEE
1901 Fracture
= #r
1902 Intracranial damage and internal organ damage
SHENBERUARRDES
1903 Burns and corrosions
AMERVER
1904 Poisoning
H ==
1905 Others
ZDMDEERVOZ OMDOINRDFE

Important : No.1503 with asterisk is not covered by the Health Insurance.
1503%F (xEN) |TEFRERRITEHINE LA,



RAEICEDLAIREE

Agreement of Authorization

- ARBEMGE i A A
- Starting date of medication : Year Month Day

- BE
(BE4)
CE)
(FHH) G H H

+ Patient :

(Name of patient)

(Address)

(Date of birth) Year Month ~ Day

Y~ M= TR S T

B (REZZITT2H) X, v~ k7 — T REERBREAS
DOFEE X TY~ L — TR N B LI F LD, WNVEEERHERHICH HF
E (RBITAZIToTLHFE, LT, BENE) AT L0, HiiEHORIEIZ L -
T, BERITAZITOT-HICBEZITO., AL ORBICHT 2 EROBMZZ T D Z LT
FELET,

F7-. FERHERIZHEZD, XRAKR—FOab—NNEL R AEEICIT. XAR— 2P~
kT N— TR SR T A Z E L ECRIE L E 7,

To: YAMATO Group Health Insurance Society

I (patient who has received treatment) authorize YAMATO Group Health Insurance
Society 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.



Z4 - FFHIE
Signature

Fh - MEHNE, WREZT AN T TLIESW, B, ROGEIL, BHESE (RANR
REAEDOEE) |« BAFERAN ORADBRERE RAOLE) | EEMBAN (RADSET LT
WHEE) REL - HEIL TS IZ &0,

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) @D

(ERT)

(HAH) & H H

(BHELOBR) - AN - BlER - BEMBA - Toft [ ]

KAFBEHEDOADWIRIIEZEL B NS 6 HETT,

(Signature)
(Address)
(Date) Year Month Day

(Relation to the insured) : Self + Guardian * Heir *+ Other

2¢This agreement of authorization expires 6 month after the signed date.

ks, ERCHE, EREER D O TE OREESCEER L E 2RO NI GE. FTEDEHIC
VEREZEHIAS ZLBH D £7,

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.



