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1. This form is used for claiming the social insurance benefit.
ZORRRIE, HEER RO O RS ICER SN ET,

2. This form should be completed and signed by the attending physician.
ZORRRITHYENEE NOBAL TRV,

3. One form for each month, one form for hospitalization , outpatient
(home visit) should be filled out.
& H . ABE ABZIMEIAT Z ORI BT,

Form A
A
Attending Physician’s Statement
ZENE BHBEE
1. Name of patient(Last,First) Age(Date of Birth) Sex(Male *Female)
BE 4 FE(EFEAR) PR (5 - 1)

2. Name of Illness or Injury preferably with Number of International Classification of Diseases for the use of
Social Insurance (See the other page of this form).

B4 R Ot R R = E R 0 E S BIEZH) No )

3. Date of First Diagnosis :
# 2 H

, 20

4. Days of Diagnosis and Treatment : days

2o H K H ]

5. Type of Treatment
TRIRDSHE

[0 Hospitalization : From , 20 To .20 ( days)

A 73 H ES) ( H R

[ Out patient or Home Visit : , 20

A B 4 , 20

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

SE IR o B

7. Prescription, operation and any other treatments (in brief)

W5 FARTE OO ILE DOREEE

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

BRI EOEEIZLDHO T, EUA AT

9. Itemized amounts paid to Hospital and / or Attending physician :Fill in Form B
el e ¢ B

10. Name and Address of Attending Physician
Y = D4 Fi R OMERT

Name 4 Fij . Last #F First £

Address {¥7F : Home HE Phone

Office Jili XUFSIETT Phone

Date Hf} Signature Z4,

Attending Physician 834 [%
Reference Number of your Medical Record (if applicable)
DIRBROFE

X ZOWMEDIMERE TIERS LTV D EXE, BARGEDRIERSC
(BT DR AEFTEZ L 72b0) ZIRATLTZEN,



1. This form is used for claiming the social insurance benefit.
ZOREAUL, RO OB FFITHE S ILE T,
2. This form should be completed and signed by the attending physician.
ZORRRITHYENFEE HOBALTIRIV,
3. One form for each month, one form for hospitalization ,outpatient
(home visit) should be filled out.
& H . ABE - ABZIMEIAT Z OB T BT,
Form B 4. If not in dollars, please specify the unit used.
X B AL OEEE DG EX, F O BEFLEL TRFIV,

Itemized Receipt (Dental)

I B M (R

Name of Patient (last , first) , Age (Date of Birth) ( ) Sex (Male * Female)
BEL Fis (FEFEHH) R (55 %&)
Date of First Diagnosis , , 20 Day of Diagnosis and Treatment days
W2 H AR H

Localization of Teeth &#{fiL
Permanent Teeth (7K/A 1) Deciduous Teeth (FL1#)

87654321|1234 5 e d ¢ b ala b c d e

(o))
-3
o

L R L.
87654321|1l23456 7 8 e d ¢ b afla b c d e
I. Name of Illness JEJR4
1.Dental Caries HfHJE 2.Missing Teeth K8 3. Pyorrhea Alveolar Bl & 4.The Others Z D1t
| | | |
| | | |
II. Dental Treatment BEHEHGE Localizatior%o%zzzztih Examined Material #4 ¥} Fee 1BE%E
(1) initial Office Visit PR e $
(2) X-Ray Examination XA $
(3) Dental Pulp Extirpation — #k#8 $
(4) Extraction Pl $
(5) Filling FEiH $
(6) Inlay A= $
(7) Metal Crown / resin 4@ e $
(8) Post Crown kot ph $
(9) Jacket Crown Yy $
(10) Bridge Work VAPV $
(11) Plate Denture AIRFEH
Partial Denture S %t 3
Complete Denture MRSl
(12) Treatment of Pyorrhea Al\‘/ecilar $
SRR TR
(13) Medicine B $
(14) The Others ( ) $
Z DA ( )
(15) Total At (Unit is ) WA $
Name and address of the Dental Surgeon HFHE BN D4 Bil - EFT
Name 44 Ri] Last First Title #r5
Address {£FT Home HE Phone TE&&
Office HFHERE Phone #E&k

Date Hft Signature =4,
SKHFEE L. ERRONBEOREMZFERL TTZE0,
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Table of International Classification of Diseases for the use of Social Insurance

HRRREEAERRRIRE

1 Certain infectious and parasitic diseases 0504 Mood [affective] disorders
YT fe VAR HURE Ko RN IEE (B oA B Te)
0101 Intestinal infectious diseases 0505 Neurotic, stress—related and somatoform disorders
5 IR YR i PRI PR | AL A BRI T OV (R B e
0102 Tuberculosis 0506 Mental retardation
fikz SRR CREhE )
0103 Infections with a predominantly sexual mode 0507 Other psychoses and disorders of action
of transmission F DO FER K O T8 D e
FE U TR R R A L DR Y
0104 Viral infections characterized by skin and VI Diseases of the nervous system
mucous membrane lesions TR DR B
FZ & B ORENEDIR IS 2 DD VAR B 0601 Parkinson’s disease
0105 Viral hepatitis IR—=F YR
74V AT 0602 Alzheimer’s disease
0106 Other viral diseases TIVIINA I
FOMDT 4V AR R 0603 Epilepsy
0107 Mycoses T
TR E 0604 Cerebral palsy and other paralytic syndromes
0108 Sequelae of infectious and parasitic diseases AP IR K OV Ot 0D JBRSEEL A JE A
JRYRIE K OVFF AR BUE DR 3 « 42 TBE 0605 Disorders of autonomic nervous system
0109 Other infectious and parasitic diseases B HAR IR R DR
F DD FEYE B OV A UE 0606 Others
DO TR O
I Neoplasms
0 AEWY VI Diseases of the eye and adnexa
0201 Malignant neoplasm of stomach R B OV s g3 D 3 FR
H O MR ) 0701 Conjunctivitis
0202 Malignant neoplasm of colon FEMR S
NG O AT A= ) 0702 Cataract
0203 Malignant neoplasm of rectosigmoid junction M PN
and rectum 0703 Disorders of refraction and accommodation
EL A SIRAE A T30 K ONELRG O M A4 T S O D BE
0204 Malignant neoplasm of liver and intrahepatic 0704 Other diseases of the eye and adnexa
bile ducts ZDDIR KL OB 2R DB R
R O N RBAE o S 3 AR
0205 Malignant neoplasm of trachea, bronchus and Vi Diseases of the ear and mastoid process
lung H K OFARZE D%
R RE XK OO EMH A 0801 Otitis externa
0206 Malignant neoplasm of breast PAER7S
LB OB A 0802 Other disorders of extarnal ear
0207 Malignant neoplasm of uterus DD I EPE
T B OEMF Y 0803 Otitis media
0208 Malignant Lymphoma EENER7S
TEMEY N 0804 Other diseases of middle ear and mastoid
0209 Leukaemia F DD H B OFLARZE DB R
M 1 0805 Disorders of vestibular function
0210 Other Malignant neoplasms A= T— L5
Z OB A ) 0806 Other diseases of inner ear
0211 Other benign neoplasms and other neoplasms F DA N B B
BYEH AR OZOMOHT LY 0807 Other disorders of ear
Z Dt B
il Diseases of the blood and blood —forming organs and
certain disorders involving the immune mechanism X Diseases of the circulatory system
37 R OV I % D P BB DN S PR RS D [ 55 PEBR AR DR
0301 Anaemias 0901 Hypertensive diseases
=il R A OO 9
0302 Other diseases of blood and blood—forming organs and 0902 Ischaemic heart diseases
certain disorders of the immune mechanism HE O R
Z Ot fi iR K OV If g D PR B QN S e B O s 0903 Other forms of heart disease
Z DD L3R
v Endocrine, nutritional and metabolic diseases 0904 Subarachnoid hemorrhage
PN, 528 I ORI R <HIET .
0401 Disorders of thyroid gland 0905 Intracerebral hemorrhage
FRR e JIbd A H .
0402 Diabetes mellitus 0906 Occulusion of precerebral and Cerebral arteries
B IR 9P i
0403 Other diseases of endocrine, nutrition and metabolism 0907 Cerebral arteriosclerosis
FORDWNW, 7 B OYRHR R EhARAEAE, ()
0908 Other cerebrovascular diseases
\% Mental and behavioural disorders DAL i i 5 R
KPR OfTEhORRE 0909 Atherosclerosis
0501 Vascular dementia and Unspecified dementia EAREEAL (i)
I M R OFEHAS B O FRAE 0910 Haemorrhoids
0502 Mental and behavioural disorders due to psychoactive Ve
substance use 0911 Hypotension
KRR il S LD AR B O T o i i ()
0503 Schizophrenia, schizotypal and delusional disorders 0912 Other disorders of circulatory system

HEARFIIE, FEG RIS e O AR ZOMDIFEREFR DL



1001

1002

1003

1004

1005

1006

1007

1008

1009

1010

1011

X1

1101

1102

1103

1104

1105

1106

1107

1108

1109

1110

1111

1112

X1

1201

1202

1203

X1

1301

1302

1303

1304

1305

1306

1307

1308

1309

Diseases of the respiratory system

I iR DI B

Acute nasopharyngitis [common cold]
SMEREEZ [(DE]GERE)

Acute pharyngitis and tonsillitis
SMESIEERZE K OVE Rk 26

Other acute upper respiratory infections
ZOMOENE - RGE Y

Pneumonia

fiti &

Acute bronchitis and bronchiolitis

BRI SR Je QYRS Xk
Vasomotor and allergic rhinitis
T — &%

Chronic sinusitis

12 PRI s e 2%

Bronchitis, not specified as acute or chronic
B SUTAB M LI R E IR WVRAE SR
Chronic obstructive pulmonary diseases

{2 4 P ZE P 2% £

Asthma

i &
Other diseases of respiratory system
Z DR DI E R OF R

Diseases of the digestive system
VLR ORI

Dental caries

Sfih

Gingivitis and periodontal diseases

B P2 B OV Ji) 93 £

Other disorders of teeth and supporting structures
Z O & O D KRRk O R
Gastric and duodenal ulcer
EEE & O e e

Gastritis and duodenitis

B R L O+ a2

Alcoholic liver disease

T va— PR R

Chronic hepatitis, not elsewhere classified
PBPERTZS (7 L a— LD D)
Liver cirrhosis

FFEZ (7 Va3 — A0S D& )
Other disorders of liver

Z OO R &

Cholelithiasis and cholecystitis
JEAE 2 OIS %%

Diseases of pancreas

YR R

Other diseases of digestive system

Z DD LARR DR R

Diseases of the skin and subcutaneous tissue
B B OV TRk oD 5= £

Infections of the skin and subcutaneous tissue
B B OV T AR oD S e

Dermatitis and eczema

FEIE 9 K N5

Others

Z OO B B OV T Rk O 1%

Diseases of the musculoskeletal system and
connective tissue

B R B O G Rk D PR i
Inflammatory polyarthropathies
RIEVES FE 1 R HibR
Arthrosis

RAHE

Spondylopathies

TR (FHEEL & 10)
Intervertebral disc disorders
HEFRIHR P

Cervicobrachial syndrome
FHRpAE e

Low back pain and sciatica

T Jee i Ko VA A

Other dorsopathies
ZOMOFFFEREE

Shoulder lesions

A O E ()

Disorders of bone density and structure
B O K ORE & O

1310

XV
1401
1402
1403
1404
1405
1406
1407

1408

XV
1501

1502

#1503

1504

XVI

1601

1602

XVI

1701

1702

XV

1800

XIX

1901
1902
1903
1904

1905

Important :

Other diseases of skeletal muscles and connective
tissues

Z OO B T e Ot B ik D 7% H

Diseases of the genitourinary system

B PRI A AR T D IR I

Glomerular diseases

S BRAPR 8 R OVE BRI AT RL PR3 AR
Renal failure

BAL

Urolithiasis

PRIEFEATIE

Other diseases of urinary system

T OO IR DI

Hyperplasia of prostate

ATSZARAER (i)

Other diseases of male genital organs

T DA D B A FEZR DR
Menopausal and postmenopausal disorders
A ek I K ONBARR )0 H1 B 2

Other disorders of breast and female genital organs

L K OZ DA D LA FEZR DR

Pregnancy, childbirth and the puerperium
PB4 B OEC 1<

Pregnancy with abortive outcome

Edema, proteinuria and hypertensive disorders
in pregnancy, childbirth and the puerperium
BT o LB (B AR

Single spontaneous delivery

iR B R

Others

TOMDIEYR, 73 OFEC <

Certain conditions originating in the perinatal
period

JEFEBNZ R A LT hE

Disorders related to pregnancy and fetal growth
PR K OR A B (B D[R

Others

DM N T A LT TE

Congenital Malformations, deformations and
chromosomal abnormalities

FeRAG 25 I K OV o (R 5L
Congenital anomalies of heart
LD S KA

Others

FEOMDIERATIE ., R O Gt R B w

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

FER . P08 K OV R IR P JL - S R A T L Tt
Far By VAN N

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

FER . P08 K OV R IR P JL - S R A T L Tt
Far BV VAN N

Injury, poisoning and certain other consequences of
external causes

15, PR OZTOMOI K D2
Fracture

D

Intracranial damage and internal organ damage
SHEE NG K OO S

Burns and corrosions

MG R OV £

Poisoning

i

Others

Z DD K O DD I K D 5%

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

15037 Ck EMITERREARBITE NS EE A,
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Japanese version
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2. B¥E
(FBE4)
({EA)
(AEFHRA) CE| H
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English version

Agreement of Authorization

1. Starting date of medication  Year Month Day
2. Patient
(Name of patient)
(Address)
(Date of birth)  Year Month Day
3. To! Hankyuhanshin health insurance society
I (patient who has received treatment) authorize Hankyuhanshin 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.

Signature

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.

4. (Signature)

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

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

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.




