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Foom A Attending Physician’s Statement ZERNEHHEZE
(#&=LA)

Request to Attending Physician BEEADBEAL

O Please fill in this form so that the patient may claim the health insurance benefit.
CORRREBEBORFRRROIBMOBRB(CHETIODT, SEEAZSFREVLET,

O This form should be completed and signed by the attending physician.
CORRRIEHENTE AL, MDOBRALTZE,

O One form for each month and one form for hospitalization/outpatient (home visit) should be filled out.
ZRB. FAR - ABRRMB(COE, COoBRR 1 MW ETT,

1. Name of Patient (Last, First) B&%&

Age (Date of birth) iz (4FHH) . . Sex MBI  Male B - Female &

2. Name of Iliness 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.) SR&RMERFIZAERERDIEES

(No. )
3. Date of First Diagnosis #J32H
4. Days of Diagnosis and Treatment Z2&EHZX days
5. Type of Treatment AEND5I4E
O Hospitalization ABt From . . to . . ( days )

O Out patient or Home Visit A%+ Month B : Year € :

Date Hff: 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

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

7. Prescription, Operation and any other Treatments (in brief) 75, FiZzOMOULBEOEIE

8. Was the treatment required as a result of an accidental injury ? BEEEHOEEICLZEDTIN.

Yes (L) - No LWWX

9. Itemized amounts paid to Hospital and/or Attending Physician BEEEHREE X (FIEHEICT IR EEEOAR

> Fill in Form B #XBlc&3

10. Name and Address of Attending Physician 1BHEO&ZREIRUMERR

Name %A1 Last ¥ First & Title 15

Office Address JRFEX(EE2EFRD(ERFR

Office AR (EEZEPTDZTR Phone ZE:&

Date H{¢ . . Signature &%

Reference Number of your Medical Record (if applicable) ZEHNES
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fRILA #ER

2. BRBERVERFRRBERRRDEES

(No.

6. WIRDHIE

7. Q075 FTEOMONEDEIE

BRAE
K %

£ Fh

BEAES
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Form B Itemized Receipt FEUNBAHHE

(#KB)

Request to Attending Physician EY4EADSFEL
O Please fill in this form so that the patient may claim the health insurance benefit.
CORRHEHBEOERRROEORBCHETIOT, itAZSEVLET.

O This form should be completed and signed by the attending physician.

CORTEHENSTEAL. MDOBBLTIZEL,

BRE. T - ABRSMBICOE, 2K 1 W ETT.

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

Name of Patient (Last, First) B&E®&

Country E&

Currency unit BEHEA

Item (IEE) Amount (£%8)

1 | Fee for Initial Office Visit (#ZH)
2 | Fee for Follow-up Office Visit (BZH)
3 | Fee for Home Visit (FF22H)
4 | Fee for Hospital Visit (ONZSETY)
5 | Hospitalization (ON=)
6 | Consultation (ZEE)
7 | Operation (FHiTER)
8 | Professional Nursing (BB E)
9 | X-ray Examinations (XHHEEE)
10 | Laboratory Tests G

Please fill in the content of the

Laboratory Tests.

ERBOANBETAL T,
11 | Medicines (EEH)

Please fill in the name and the

amount of the prescription of an

individual medicine.

WA UIEOZIREEZ AL TKIZE,
12 | Surgical Dressing (BHE)
13 | Anesthetics (FRERE)
14 | Operating Room Charge (Fii=&R)
15 | The Others (2fis-4FEE)

(Specify)
Total &5t

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

R ERIEE . SBRICEEBFRRVEDEFFRVTIZZ,

Name and Address of Attending Physician 1B4EO&BIRUMERR

Name %&@i Last #% First &

Title #F5

Office Address JRFEX(EZZEFIOEPT

Office AFEX(SZEFIDRIR

Phone &E:E

Date H{¢ . . Signature &%

Reference Number of your Medical Record (if applicable) Z2EHZOES
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B #ER

10. FEIREEORER

11. EEREONER (R0 £)

15. Zofth (4F5cEI18)

#RE
K #

£ i

EAES
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rForm ¢ Attending Dentist's Statement E#EZEBRASHEE
(£ C) (Itemized Receipt FEUNBAFHZE)

Request to Attending Physician EY4EADSFEL

O Please fill in this form so that the patient may claim the health insurance benefit.
CORRHEHBEOERRROEORBCHETIOT, itAZSEVLET.

O This form should be completed and signed by the attending physician.
CORRRFIEHENE AL hMOBRALTUIZEL,

O One form for each month and one form for hospitalization/outpatient (home visit) should be filled out.
ZA8. T ARSMBICOE O 1 I ETT,

1. Name of Patient (Last, First) B&®&

2. Age (Date of birth) £Fiis (£EAR) . . 3. Sex ™Al Male B - Female &
4. Date of First Diagnosis #J52H . . 5. Days of Diagnosis and Treatment :2&EHZ days

6. Name of Iliness 8% O Dental Caries 58#iE [ Missing Teeth k38 [ Pyorrhea Alveolaris &it&iElR
[ The Others 2oty ( )

7. Localization of Teeth &Bfi

Permanent Teeth kA& primary teeth FLit&
87654321‘12345678

edcba‘abcde
87654321‘12345678

R.

L. R.

L.

edcba‘abcde

(o]

. Type of Treatment BEND54E ( Currency unit EEEAI )

Dental Treatment (EREAE) Localization of Teeth Examined (ZEBs&Ep{i) Material (#4%1) Fee (GAEEH)

Initial Office Visit (¥):2#})

X-Ray Examination (L>NFIRE)

Dental Pulp Extirpation (k&%)

Extraction (¥kis)

Filling (FEiE)

Inlay (1>L—)

Metal Crown (&)

Post Crown (i)

Jacket Crown (Sv4yhaE)

Bridge Work (JUy>)

Plate Denture (BER#EH)
Partial Denture (F5Eb&is)

Complete Denture (¥%ss)

Treatment of Pyorrhea Alveolaris
(BEIEfRIRALE)

Medicines ($%3%)

The Others (ZdAth)

Total (&5t)

9. Name and Address of Attending Physician iBXEOZRINRMERR

Name #%@] Last 8% First £ Title #5

Office Address JRFEXI(IEZEFTDERT

Office AT XI(IEZEFRDRZIT Phone E:%

Date H{7 . . Signature £%

Reference Number of your Medical Record (if applicable) Z2EHZROTES

2021.11
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SAEICEAh3RIEZE Agreement of Authorization

AR Starting date of medication £F Year B Month H Day

2£E4Z Name of Patient

{¥P7 Address

4£%HH Date of birth £ Year H Month H Day

RRHRESEERRIRES  Hdh

ih (FEEZERITIZE) | (&, RREHRESFERRFRMRIBEOME X (IR REHESE
RRARREENEZXUICEREN. BIVEERERFINRCHDIFR (FETRAZITOIEARE. B, BEAS) ZHiRIdC
&, FFRERDORMAZF(CLOT. BEETREITOLEICRRZITV. SXENSBRCHIBBRORMZERITDZLICAR
LEY,

Frz. LEERCHRED. /CUR— bOOE-—DREERDBAICE. /(R—- MERRIDEBHETERBLET.

T o : Health insurance association of Tokyo press industry

I (patient who has received treatment) authorize Health insurance association of Tokyo press industry 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.

E#4 - Signature

EL - R BRERITEAAMTOTIZE0,

RHB. ROBEE. FIEE (RANKKREDSS) . REBRA (RAFRKREREZRADSS) . EEHRGEA (KA
TUTWRIEE) iEL. HENUL TS EE0,

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 Signature

{¥7r Address

Hft Date £F Year H Month H Day

FBEEOMER Relation to the insured A A Self - $HE#E Guardian - JAEAEHA Heir « 20fth Other ( )

X AEAREOAMHREEZBMNS 6 hARITY,
This agreement of authorization expires 6 month after the signed date.

REH. Bt EEEBENSIIEDREECEMRREZROSNZHBE. MEDOBMICHESRZLHVCILEIILE
NHOFET,

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.

2021.11




0101

0102

0103

0104

0105

0106

0107

0108

0109

0201

0202

0203

0204

0205

0206

0207

0208

0209

0210

0211

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

e RE ORI E BRI S R

Certain infections and parasitic diseases
Intestinal infectious diseases

o & IR YL iE
Tuberculosis

T

Infections with a predominantly sexual mode of

transmission

F LU TR ERER A &2 R YYE
Viral infections characterized by skin and
mucous membrane lesions

B I B OSKERE D IR ZE % D T A L AR TR
Viral hepatitis

YA VA
Other viral diseases

ZDMDT AL AR
Mycoses

= nE
Sequelae of infectious and parasitic diseases
Other infectious and parasitic diseases

Z DDIEGE K OFE HUE

Neoplasms
ool W
Malignant neoplasm of stomach
H O Y
Malignant neoplasm of colon
FENG O BT A
Malignant neoplasm of rectosigmoid junction
and rectum

ELG SRR ATHD K QNEL G D B8 A2

Malignant neoplasm of liver and intrahepatic
bile ducts
JH X ONH N IBAE D BEME T £ )
Malignant neoplasm of trachea, bronchus and
lung
RUE R S O OREMERT £ W)
Malignant neoplasm of breast
FLAE DM AW
Malignant neoplasm of uterus
FE OREMEH Y
Malignant Lymphoma
HEPEY N fE
Leukaemia
H o 9w
Other Malignant neoplasms
ZDOMOIENE W)
Other benign neoplasms and other neoplasms

BT A S O Do £ 4

2021.11

il

0301

0302

0401

0402

0403

0501

0502

0503

0504

0505

0506

0507

0601

0602

0603

0604

Diseases of the blood and blood—forming organs and
certain disorders involving the immune mechanism
MR Mo OV 25 D3 BRI NS e i D [
Anaemias
7 I
Other diseases of blood and blood —forming organs
and certain disoeders of the immune mechanism
Z DML IR K OVE Mg D P B QN
M OREE

Endocrine, nutritional and metabolic diseases
AT, 438 o UM iR
Disorders of thyroid gland
PR B P
Diabetes mellitus
W R
Other diseases of endocrine, nutrition and
metabolism

T DD I3U. S K ORI

Mental and behavioural disorders
Rt e O TE) D

Vascular dementia and Unspecified dementia

I8 P K OVGEAR A B O FRENE
Mental and behavioural disorders due to
psychoactive substance use

FEARVE R B I LD R e O T D
Schizophrenia, schizotypal and delusional
disoeders

e RAE | A SRR e A e
Mood (affective) disorders

5y Ul ) 5 (B iz ate)
Neurotic, stress—related and somatoform
disoeders

FEEAEVERRE T . AR AP S & OB AR LB

i

OBk S

Mental retardation
IR ORGP )
Other psychoses and disorders of action

ZDOMORER K O TEN D FEE

Diseases of the nervous system
PR R DR I
Parkinson’s disease
IR—=F P
Alzheimer’s disease
T IV NA 75
Epilepsy
TN
Cerebral palsy and other paralytic syndromes

PGP R IER Ko TN DAt 0D SRR E B A



0605

0606

0701

0702

0703

0704

0801

0802

0803

0804

0805

0806

0807

0901

0902

0903

0904

0905

0906

0907

0908

0909

0910

Disorders of autonomic nervous system
HAMRERDOEE

Others
Z DA OPFE R D R

Diseases of the eye and adnexa
R M UM @ 2r o F i
Conjunctivitis
N
Cataract
H N R
Disorders of refraction and accommodation
J i M OSSR Ef D
Other diseases of the eye and adnexa

Z DA DR K O g gD

Diseases of the ear and mastoid process

F R OFHARZE RO B
Otitis externa
s H %
Other disorders of external ear
Z OO F R B
Otitis media
hoH R

Other diseases of middle ear and mastoid
ZOMOH H K OFHARZEE O B

Disorders of vestibular function
A= — )UK

Other diseases of inner ear
Z DAL PN H R

Other disorders of ear

Z DD B R

Diseases of the circulatory system
TEER AR R DR B
Hypertensive diseases
e I P DR FR
Ischaemic heart diseases
IR R
Other forms of heart disease
Z DD LR R
Subarachnoid hemorrhage
SHEE T H i
Intracerebral hemorrhage
JIb PN
Occulusion of precerebral and Cerebral arteries
o A ZE
Cerebral arteriosclerosis
iEEnRTE(ACH)
Other cerebrovascular diseases
Z DAt oD I i 87 S
Atherosclerosis
B RaE( L (iE)
Haemorrhoids
RO

2021.11

0911

0912

1001

1002

1003

1004

1005

1006

1007

1008

1009

1010

1011

X1

1101

1102

1103

1104

1105

1106

1107

1108

1109

1110

1111

Hypotension
AR i AE

Other disorders of circulatory system
ZDOMOIEERZR T DI B

Diseases of the respiratory system
I i % D PR AR
Acute nasopharyngitis [common cold]
BAMESIFEEERK (D) (KT)
Acute pharyngitis and tonsillitis
BMEHEER K VR Rk 2%
Other acute upper respiratory infections
ZOf DM ERGEREYE
Pneumonia
TS
Acute bronchitis and bronchiolitis
SRR R S VR S8 SR
Vasomotor and allergic rhinitis
TLLF— PR
Chronic sinusitis
18 1] Bk 2 5%
Bronchitis, not specified as acute or chronic
BT L RSV SR
Chronic obstructive pulmonary diseases
18 14 PR ZE M i i
Asthma
T !

Other diseases of respiratory system

Z DA DO REN g5 A D R

Diseases of the digestive system
TH bR R DR

Dental caries

5 fil
Gingivitis and periodontal diseases

B A8 K OV Bl J] 9% HR
Other disorders of teeth and supporting
structures

Z DA i K O O LR O
Gastric and duodental ulcer

HIEE & O R IGTE
Gastritis and duodenitis

BHR L O FEE%R
Alcoholic liver disease

TV — UM TR R
Chronic hepatitis, not elsewhere classified

BYERESR (7 ra—A el xR
Liver cirrhosis

FFREZE (7 L a—AEDL D% FRL)
Other disorders of liver

Z DA D RFEE
Cholelithiasis and cholecystitis

JEASE K OEDH J¢
Diseases of pancreas

P R &



1112

XII

1201

1202

1203

X1

1301

1302

1303

1304

1305

1306

1307

1308

1309

1310

XV

1401

1402

1403

1404

1405

1406

1407

Other diseases of digestive system
ZOMOIH AR RO

Diseases of the skin and subcutaneous tissue

B2 J& B OV Tk D 7 i

Infections of the skin and subcutaneous tissue

B Ko OVBZ T ARk O SR GUAE

Dermatitis and eczema

Others

Z DA 7 & K Oz T LAk oo 9

Diseases of the musculoskeletal system and

connective tissue
7 K S S OV B LR D 926 S,
Inflammatory polyarthropathies
RIEM: LM B i R 55
Arthrosis
B #i Jm
Spondylopathies
FHEREE CBHEELZ & 1)
Intervertebral disc disorders
HE AR
Cervicobrachial syndrome
FEUR IE B
Low back pain and sciatica
R i K VAL B AR
Other dorsopathies
ZDOMOFAEREE
Shoulder lesions
JH DOFFEE (H )
Disorders of bone density and structure
B O K O DR E
Other diseases of skeletal muscles and
connective tissues

Z DD E R K O Gk O R

Diseases of the genitourinary system
W PR I AR Bl R DY I
Glomerular diseases
SR BRI FE R OV JR A /87 P B MR R
Renal failure
B R 4
Urolithiasis
PR S AE
Other diseases of urinary system
ZDMLD R IR DT B
Hyperplasia of prostate
ATSZRAR K (i)
Other diseases of male genital organs
Z DD B PEA S ER O
Menopausal and postmenopausal disorders

H R PR Ko OV PR )50 1 P

1408

XV

1501

1502

Other disorders of breast and female genital
organs

HE K O DA D e A FEZR D ¥

Pregnancy, childbirth and the puerperium
TR, 536 M OEL 1<
Pregnancy with abortive outcome
o PE
Edema, proteinuria and hypertensive disorders
in pregnancy, childbirth and the puerperium

U v ML Y A

%1503 Single spontaneous delivery

1504

XVI

1601

1602

XVI

1701

1702

XV

1800

XIX

1901

1902

1903

1904

1905

HIE B AR5 6
Others
ZDOMDUTEYR, 531} OPET 1<

Certain conditions originating in the perinatal
period
JEPERNT R AE LTI iE
Disorders related to pregnancy and fetal growth
TR K OB VR 36 B I B 3 D
Others
Z DM JE FERNTIE A LT e

Congenital Malformations, deformations and
chromosomal sbnormalities
SERATE . BT K O ta R FL 5
Congenital anomalies of heart
LR D 5 R A7
Others
ZTOMDIERETE 2T M DGRt

Symptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified
SR L 18U M OV G R T JiL » SRR AT L C
NN =Py WAL YO
Symptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified
JER L 180 M OV B T R PIT J, - S R ATl 12,
TIPSR B D

Injury, poisoning and certain other consequences
of external causes
B, M OO S K o R

Fracture

&
Intracranial damage and internal organ damage

SHENEE K ONEOEE
Burns and corrosions

BVER G R
Poisoning

=
Others

ZF DA DIENE S N DD F\ K] o 2228

Important : No.1503 with asterisk is not covered by the Health Insurance.

15033 CeF1) I3 B AR 3 H S EH A,
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