


RECEDIFRESE

Agreement of Authorization

HAERET
AL EOIA
- 1R¥RBH AR A e A H
- Starting date of medication Year Month_~ Day
- YRIT IR H i H H
- A BN L a9 o«
- PiRBRE (BE)
(BB 4)
(fEpT)
(EHHH) F A H
- Insured (Patient)
(Name of the insured)
(Address)
(Date of birth)  Year Month  Day

- WERESE () Insured (Patient)
(MR # 4  Name of the insured)
(£t  Address)

(H4AHE] Date of birth) i H H
3R (B
(I BHAH
T4)
(FAELd) il el o

L)X iR

FL OREEZITT2H). L. RLoofEE S I, HEXO
WEH DT, BERNEFELZFETEDN, BNEREHFZHICHLFFE EEITAHEIT
o7 BRE, ST, WENE) ZHERT L7720, HEFZHEORMEICL - T, WEITAEIT
STEFITWE ATV, UZE D LRSI T DIEHROEBMEZIT L Z LIZFAELET,
F72. ERHEGRICHTZD . NAR—= DO aE—nNRE LR BRI, NAR— FEERK
T 52 b TRIELET,

To: Edogawa City Office
I (patient who has received treatment), and my head of house hold,

authorize the City Office 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.
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HOLPNIX BUFARSCHRT]

AN OTFREZND RANK T E » AR DT X G BBt X
WA NINAE BRI T IR R HIE BUR TR S O7 IR A I TR, IRE
TERRL IR IRE LSS, IR AR B RNAE B

g3, WMUL ERIMT AR A NI IR BN, AN WFE R S it

o =7k 915
ol (LS wenp st Ael AT AT 49 Fe s wad
JRAGA AL FNAZATA Y AR (QFD, P, AFHE) S
st el sFagr|del] 23)& AU T8 YVIHoEHEH HHEE Agtet
Fol g,

wE 9] Eele] o @AHRe] BaG A4S AT NS A TP

24 - N

F - ENE, TR AT TRBRE AR NPT > TR E W, RBROGEX, BHEE (K
NDPRIFEOLE) . BAFRAN (RADBFEEZAANOLE) | IEEMHAN (RANET
LTWa5E) B8E4, MEILTRFEW,

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.

BRI IR AANGE T - di i, UF O 50, RSN CRACRE) . e

ZiH
WPN RIS IO EEMAN (RN %5 - d.

oL

welo]l Ag.dele stelofdhang Aol vgdA
3 A EE gasacle] Adele] Bagy)

o

(K4) Fll

({ERT)

(HAD) F_ A H

(& L DRAfR) RN - BlMEE - TREMRIN - Toft ( )

X ARFEEOAHIRITZES H D LER T,

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

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

(#:44) HiE

(f:41)

(H ) F__A H

(HEERR) CEEAN - PN - EEARN - HAl ( )

X OAFREFRNESE 1 ENER

A, gl
(/\‘]Uﬂ); QJ
(F4):
(&) d = o
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#2 Fo A AUYRYE 142 fEFUT

ks, ERCHIEL EEFREEEE N D TE O R
(CHEFERZGEHRES 208DV £,

lﬂ&%

RBERR EEZRO SN HE. FTEDEH

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.

Fsh, WEREZR. HX . BT ZREE REE RS BEREIR, AR EERGHS.
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Form A

This form should be completed and signed by the attending physician.
ZORRIFHYENE S OB LTSN,
One form for each month, one form for hospitalization, outpatient and home visit.

KR L ABE - AR T I Z R 1 BB T,
Attending Physician’s Statement
= \ o 4
2 RN F B oM EF

1. Name of Patient (Last, First) Age (Date of Birth) Sex (Male + Female)
BEL ERCEAEA H) PRI - %)

2. Name of Illness or Injury preferably with Number of International Classification of
diseases for the use of National Health Insurance

1534 N ONE R B R CR R IR o0 B 5 (R 2 )

3. Date of First Diagnosis : D / M /Y / /
W2 A H ~ H / 4 / /
4. Duration of Treatment : days
PR A H
5. Type of Treatment
IBIROSHA
OHospitalization : From / / ,  to / / ( days)
N7 H / / ES / / (  HFH
[JOut patient or Home Visit : / / / /
NG4S / / / /

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

SR O

7. Prescription, Operation and Any other treatments (n brief)

7. FTE OMOALE OB

8. Was the treatment required as a result of an accidental injury? Yes[] Noll
IBIRITFROEFEIZL D HOTT N, EUVANEANAY-4

9. Itemized Amounts paid to Hospital andor Attending Physician : Form B

TaMRIEE BB
10. Name and Address of Attending Physician
Y EOAFT L OMFERT
Name 44Hi : Last 1 First £ Title #r 5
Address {377 : Home HE Phone Eif
Office JRPLF 72 IFi2HHT Phone i
Date Af7: Signature &4

Attending Physician $H24[E
Reference Number of your Medical Record Gf applicable)
PIRGROE








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

ERERARARRKR S ER

I

0101

0102

0103

0104

0105

0106

0107

0108

0109

0201

0202

0203

0204

0205

0206

0207

0208

0209

0210

0211

Certain infectious and parasitic diseases

R R U4 REE

Intestinal infectious diseases
o & LR

Tuberculosis

fEkZ

Infections with a vredominantly sexual mode
of transmission

ELLTHER R R Uk L B R

Viral infections characterized by skin and

mucous membrane lesions

B K OSSR O IR ZE 2 A9 4 VAR B

Viral hepatitis
PEUZINES

Other viral diseases
FEDMDT 1V AT R

Mycoses
EHE

Sequelae of infectious and parasitic diseases
JEYIE K VAR BUE OFE RS - 228 IE

Others
E DD FEGUE o OV BUiE

Neop | asms

g ED

Malignant neoplasm of stomach

HOENEH A

Malignant neoplasm of colon

FERG DR AW

Malignant neoplasm of rectosigmoid junction
and rectum B N

B R SIRAE B T8 M ONEL AR D FE M AE )

Malignant neoplasm of liver and intrahepatic

bile ducts
FF R O N B AE DB A4

Malignant neoplasm of trachea. bronchus and

Lung
KB QB OO BN W)

Malignant neovnlasm of breast

OB

Malignant neoplasm of uterus

TE OB AW

Malignant lvmphoma

YN

Leukemia
=R
Other malignant neoplasms

T OO IR A

Others
BYEB A K O DO W)

I

0301

0302

0401

0402

0403

0501

0502

0503

0504

0505

0506

0507

0601

0602

0603

0604

0605

0606

Diseases of the blood and blood-forming
organs and certain disorders involving
the immune mechanism
MmiER VEMBOKELVIZHEHBIEOES
Anemia

2 i

Others

Z DA IR Mo ONE I 2R O F B DN 5o M D [ 5

Endocrine, nutritional and metabolic disorders

M. RERUKHES

Disorders of thyroid gland
SN e

Diabetes mellitus

BRI

Others
ZOMDNGIU, F7E S O UHHE R

Mental and behavioural disorders

FARVTHOREE

Vascular dementia and unspecified dementia
M VE B OVFERAS B D i 2
due to

Mental and behavioural disorders

psychoactive substance use

R E R BRI LD R L OT B o &%

Schizophrenia,  schizotypal and delusional

disorders
KR53 4055 | 5 G I T e OV AR R

Mood|[affectiveldisorders
R UEIE I E (B> E & Te)

Neurotic, stress-related and somatoform

disorders

PRRIENEREE | AN AP T J Oy R R B

Mental retardation
Kt

Others
DO O TEhOREE

Diseases of the nervous system

MERDESE

Parkinson’s disease
A N2 s}

Alzheimer’s disease
T INA~—F5

Epilepsy
TAD N

Cerebral palsy and other paralytic syndromes

PGB e TN DAt 0D JRRIBEL P i A

Disorders of autonomic nervous system

H AR O H

Others
E D DR DI R



VI

0701

0702

0703

0704

0801

0802

0803

0804

0805

0806

0807

0901

0902

0903

0904

0905

0906

0907

0908

0909

0910

0911

Diseases of the eye and adnexa

REUTRBDOEE

Conjunctivitis

2/

Cataract

B

Disorders of refraction and accommodation
T K ORI O E

Others
EDMDHR K& OV @ g D% R

Diseases of the ear and
Process

ERUVAKRREDES

Otitis externa

SEHR

Other disorders of external ear

Z D DI B

Otitis media

%

Other diseases of middle ear and mastoid

Z OO HH K OFLERZZE DB R

Disorders of vestibular function
A= T—)VJ{

Other diseases of inner ear

FE DD H
Others
FE DD B B

Diseases of the circulatory system

BERBROES

Hypertensive diseases
e I

Ischaemic heart diseases
AR LR

Other forms of heart disease
Z DD R

Subarachnoid haemorrhage

<HIET Hif

Intracerebral haemorrhage

Jii A H

Occlusion of precerebral and cerebral arteries
i iES
Cerebral atherosclerosis

B RAE A (i)

Other cerebrovascular diseases
DA 56 1 P FR

Atherosclerosis

BIAREEAL (iE)

Hemorrhoids
R

Hypotension

{[EMIIDEEET

mastoid

0912

1001

1002

1003

1004

1005

1006

1007

1008

1009

1010

1011

1101

1102

1103

1104

1105

1106

1107

1108

1109

1110

1111

Others
ZOAMDFELR R R DI

Diseases of the respiratory system

MIRFFRDESE

Acute nasopharyngitis [common cold]
SUWERMREAS [(0E]

Acute pharyngitis and tonsillitis
S B EHEE S K OVEME Rk

Other acute upper respiratory infections
Z OO ZANE RGEREGE

Pneumonia
fiti g%

Acute bronchitis and bronchiolitis
BUWERE R e ORI & %

Allergic rhinitis
TUNX— P E R

Chronic sinusitis
18 P 1) S

Bronchitis, not specified as acute or chronic
SUWE TR ME LI RSNV VRAE

Chronic obstructive pulmonary diseases
18 1 P ZEPE AR AR

Asthma
i S5

Others
E DD IR 555 D B

Diseases of the digestive system

HIERRDESE

Dental caries

il

Gingivitis and periodontal disease
% R OVl S R R

Other diseases of teeth and supporting
structures

OO K O O SRR

Gastric and duodenal ulcer
HEE & O+ e E s
Gastritis and duodenitis
HR KO —F5 %

Alcoholic liver disease
T v — AR R

Chronic hepatitis, not elsewhere classified

PBAEIT I (T L= — D D% RS

Liver cirrhosis

JFEZE (7 L= — AL L D% RS

Other diseases of liver

T OO B

Cholelithiasis and cholecystitis
NEATE B OMIHDH %

Diseases of pancreas
JRESR =B



1112

X1

1201

1202

1203

X1

1301

1302

1303

1304

1305

1306

1307

1308

1309

1310

XV

1401

1402

1403

1404

1405

1406

1407

Others
ZDMMDOTE LR R DR R

Diseases of the skin and subcutaneous tissue

RERUVRTHBOKE

Infections of the skin and subcutaneous
tissue

B B OB T ALk oD G

Dermatitis and eczema

B M QN5
Others

DA B B OBz TR D72 28

Diseases of the musculoskeletal
and connective tissue

FERBERRUEAEROKRS

Inflammatory polyarthropathies
PAE 25 FE N B B o

system

Arthrosis
REHiE

Spondylopathies
HHEREE CGRHEEZ 5 T0)

Intervertebral disc disorders

A P A

Cervicobrachial syndrome

FrpuE R

Low back pain and sciatica

TR I Je OV B it i

Other dorsopathies
FEOMOFREE

Shoulder lesions
JHDEE

Disorders of bone density and structure
B O E K OGO R E

Others
DD BAE TR K OFE B Rk D5 FR

Diseases of the Genitourinary system

REBHERROKE

Glomerular diseases

SRERIR M OV PR AN TR MR AR

Renal failure
EES

Urolithiasis

PR B A

Other diseases of urinary system
Z DD PRI R DFE R

Hyperplasia of prostate
AT HRAE R GAE)

Other diseases of male genital organs
Z DD BIEPERR D PR R

Menopausal and postmenopausal disorders

e e R O PR 30 i e

1408

XV

1501

1502

1503

1504

XVI

1601

1602

XVI

1701

1702

XV

1800

XX

1901

1902

1903

1904

1905

Other disorders of breast and female genital
organs

FLE K OV DAt D 2 g D i R
Pregnancy, childbirth and the puerperium

R, SRR UTEL &<

Abortion
Vit

Edema, vproteinuria and hypertensive disorders
in pregnancy, childbirth and the puerperium

HEAR S A5

Single spontaneous delivery*

HLR B RSy ik

Others
FEDMDILYR, 531 M EL 1<

Certain conditions originating in the
perinatal period

AERICREL-FRE

Disorders related to pregnancy and fetal
growth
TR K OVR V8 B\ B 5 2 b

Others
ZOMOE R E LT RRE

Congenital Malformations, deformations

and chromosomal abnormalities

KXTH. ERRVEBEERE

Congenital anomalies of heart

LMD e KA

Others

EDMDI KA, T M NG ta (R B g
Symptoms, signs and abnormal clinical
and |aboratory findings, not elsewhere
classified

ER., HERURERKFR - EXREMRE THIC
okl (R AT )

Svmptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified
SR L 1l B OV B R I T2, - SRR A A L Oz 0 48
=Y (VAN N

Injury, poisoning and certain other

consequences of external causes

B, PERVEZOHRONEDTE

Fracture

GEl

Intracranial injury and injury to organs
SHENEE K OWNiBOHEE

Burns and corrosions

B K OV £

Poisoning
I:P ==
HE:

Others
sl

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

15037 (xF1) | RAERFE PRI L H S v E A,



Form B

This form should be completed and signed by the attending physician.
ZORRIFHYENE S OB LTSN,
One form for each month, one form for hospitalization, outpatient and home visit.

BATE . AR ABEA T 1 Z ORI 1 BB T,

Itemized receipt

WO B M EF

(1) Fee for initial office visit WIRZE $
(2) Fee for follow-up office wvisit 2kt b
(3) Fee for home visit 2k $
(4) Fee for hospital visit ABEE BEE $
(5) Hospitalization N $
(6) Consultation 2t $
(7) Operation FrE $
(8) X-ray examination XAy $
(9) Medication [ gy $
(10) Anesthetics JRIE $
(11) Operating room charge FifrEEH b
(12) Others (specify) Zofh CHEBE) 3 $
$ $
Total Gl $
Use Currency FEHEE

Important : Exclude the amount irrelevant to the treatment,i-e,extra charge for a bed.
B ERERERRICEERERO 2V DIFFRNT T IV,

Name and Address of Attending Physician,Superintendent of Hospital or Clinic
P 72 e S R OA IR OMEFT

Name

| . Last First Title
/3 4 iinCs

Address : Home Phone

T ZE= T
Office Phone
e £ T LT i

Date : Signature

HAS B



This form

Name of Patient

Initial Office Visit

is used for claiming the health

Date

of Birth

insurance

benefit.

Sex O O

Days of Services

days

Tooth Number

Name and Address of Dentist / Office

Date Signature

Permanent Tooth Milky Tooth
HL #2 #3 #A4 #5 H#6 #7 #8 | #9 #10 #11 #12 #13 #14 #15 #16 #A #B #C #D HE | #F  #G #H #l #
8 7 6 5 4 3 2 1|1 3 4 5 6 8 E D C B A|A B C D E
R. L. R. L.
8 7 6 5 4 3 2 1|1 3 4 5 6 8 E D C B A|A B C D E
#32 #31 #30 #29 #28 #27 #26 #25|#24 #23 #22 #21 #20 #19 #18 #17 HT  #S HR #Q  #P | #O  #N #M  #L  #K
Services Tooth No. Fee Services Tooth No. Fee
Examination Filling Amal. serf.
serf.
X-ray Bite-wings % serf
Comp. serf.
o serf.
Periapical X serf.
Panoramic  x Inlay / Onlay
Models 10 Amal. / Comp. Build-up
Medication 0O yes O no Post ¢ Core
Prophylaxies / Scaling 11 Crown Porcelain / Gold
Fluoride Silver Alloy
Extraction Other
Periodontal Scaling / Root planing 12 Bridge Work Abut
Gingival Curettage
Pulp Cap
Pontic
Pulpotomy
13 Plate Denture
Root Canal Therapy
14 Other
Canal
Canal
Canal
Total Fee




