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Form A
Request to Attending Physician
FHY [~ AV
1. Please fill in this form so that patient may claim the socila insurance benefit.
ZORRRUITBE O SRROFET OB EEICHETT O T, FEHZBEWLET,
2. This form should be completed and signed by the attending physician.
ZOREUTHY ENFTAL, M OBEA LTI,
3. Please fill in this description of service other than listed items marked. ¥
K13 FOMOIE FIZIE, 1~ 12132 Y LW 2N A Z T AL T RSV,
4. One form for each month and one form for hospitalization /outpatient(home visit)should be filled out
% A g ABE s APl Z ORI S L BE T,
5. If not in dollars,please specify the unit used.
RPN DO EEDLGEITF DO BEEN TR,
6. Exclude the amount irrelevant to the treatment,i.e.,payment for a luxurious room charge
ER R SRR I I BRI R 7B DIE RV T RSV,
Attending Physician's Statement

TRNERME
Name of Patient Date of Birth Sex OM OF
BEL AEFEHH PR 5 LS
Diagnosis / Symptoms [ Physical Check—up R
2 VIEIN 1 Immunization T bh
[ Pregnancy in normal condition
1E & B O i b
Description of Service Fee Description of Service Fee
RN B4 RN B4
1. Days of Diagnosis and Treatments 8. Hospitalization days
PR days NGRS H i
Office Visit S H [ Admission APz
| _Initial W% ______~ Discharge IR
Subsequent 9. Operation
_______ [N IURURIRRRRR s i (SNSRI SRR
Subsequent Fixation
_______ [N ISR S -V -SRI R
Home Visit Dressing
£ A
2. Medication 1 ves [Jno 10. Anesthesia
ERE [ ]Local [_]Spinal [ ] General
Ja FHE 2
3. injection [ IV Treatment 11. Operation / Emergency room
ER:0) PNl Fifr= RalnR=s
Phsrmacy &5l
4. Laboratory(Specify) 12. Radiology  [Hf&2 Wt
e [ ] X-ray
__ e Lo __]
5. Physiotherapy |:| Ultrasound
PERIE o EEEmsE
6. Medical Supplies [ ] Nuclear Scan
R AEESAN
7. Hospital Visit % 13. Other
eI [ 2 B Z DL
Unit is s AT Total Fee &E
Was the treatment required as a result of an accidental injury ? ves ] no []

BRI T OEFICLDH DO TT D,

Name and Address of Physician / Hospital,Clinic,Office [ERRD K4 K OMEFT 721305 0. 22080 D4 7} NIl

Date Physician's Signature

HH =R D E 4
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HatrBREREHERRRIRER

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

YR K O3 24 HUIE

1K

Certain infectious and parasitic diseases

0101
0102
0103

0104

0105

0106

0107

0108

0109

& YSE  Intestinal infectious diseases

#% % Tuberculosis

F & U THERERERRAE & 2 EYE

Infections with a Predominantly sexual mode of transmission
P& B OREEDIRIE 2D 7 A )V AR

Viral infections characterized by skin and mucous membrane lesions
7 AV AMFS  Viral hepatitis

DD T AV ASRE  other viral diseases

HFiE Mycoses

JEYYE & ONFAE R Ofe 5 - BLIEE

Sequelae of infectious and parasitic diseases

Z DAL D RRGLIE Fe OV A s

I #i4% Neoplasms

0201
0202
0203

0204

0205

0206
0207
0208
0209
0210
0211

HoOEMH Y  Malignant neoplasm of stomach
FERGOIEMEFT A Malignant neoplasm of colon

B S ARFE R T30 B QNG O ST A2 40
Malignant neoplasm of rectosigmoid junction and rectum
2% S O ABAE 0> SEME BT A4
Malignant neoplasm of liver and intrahepatic bile ducts
R, RE KOO AW
Malignant neoplasm of trachea,bronchus and lung
FLEOEMHAY) Malignant neoplasm of breast
FEOEMEHAY)  Malignant neoplasm of uterus
HEMEY U o%E  malignant Lymphoma

Hif Leukaemia

ZOMOENMEFAY)  Other Malignant neoplasms
BAEHEM Je O OO LY

Other benign neoplasms and other neoplasms

I i B OV Il 35 00 2 BRI N S8 B DB 25

Diseases of the blood and blood-forming organs and certain

disorders involving the immune mechanism

0301
0302

% I Anaemias
& DA MR B OV g5 DR AT DN Sl Bt o R

Other diseases of blood and blood-forming organs and certain

disorders of the immune mechanism

IV NZ3ih, s B OREE &

Endocrine, nutritional and metabolic diseases

0401
0402
0403

FURIRIESE  Disorders of thyroid gland
PEIRP  Diabetes mellitus
Z DD, HeAE K OMRHIR

Other diseases of endocrine, nutrition and metabolism

VMR OMTEOEE

Mental and behavioural disorders

0501

AR ORI AR B O 95

Vascular dementia and Unspecified dementia

' 0902 EImELER
© 0903 ZDOfhoLEEE  Other froms of heart disease

© 0502 RERRYEFMELRE FIC X B RSt L O TE o5

Mental and behavioural disorders due to psychoactive substance use

L 0503 HEMYEL, Sy EURIIRES R O ARERE S

Schizophrenia, schizotypal and delusional disorders

: 0504 A4y O&dE) FEd (M5 o4 &Te)  Moodlaffective] disorders

© 0505 MRERMEREE, R b LA BEREE L OB R R B

Neurotic, stress-related and somatoform disorders

. 0506 FEtiEMT  Mental retardation
L0507 ZOHOREH R O Tk

Other psychoses and disorders of action

C VI MR O#EFE  Diseases of the nervous system
: 0601 /S—F> Y % Parkinson’s disease

: 0602 7L nA < —3%pi Alzheimer’s disease

. 0603 TAMA Epilepsy

0604 ML B OV O JRERPEIE (R

Cerebral palsy and other paralytic syndromes

© 0605 BHESADORE®E  Disorders of autonomic nervous system

« 0606 Z DO ROEE  Others Diseases of the nervous system

DI EROHBIEOLHE  Diseases of the eye and adnexa

' 0701 MK Conjunctivitis

' 0702 HAWFE  Cataract
© 0703 JEFT R OGHEIOFESE  Disorders of refraction and accommodation

. 0704 ZFOMOIRKE O EZRDOFEHE  Other diseases of the eye and adnexa

DV HR ORI OB

Diseases of the ear and mastoid process

© 0801 4hHZ Otitis externa

: 0802 Z0fidsHEEE  Other disorders of external ear
. 0803 H1EZ Otitis media

. 0804 Z DO H R OB R OHA

Other diseases of middle ear and mastoid

' 0805 A==x—/Ji Disorders of vestibular function
© 0806 ZDfOWNEFEE  Other diseases of inner ear
. 0807 ZDfdHFEE  Other diseases of ear

: X fEERZFRDFM  Diseases of the circulatory system

10901 FMEMESRE  Hypertensive diseases
251

Ischaemic heart diseases

: 0904 < HLEFHM  Subarachnoid hemorrhage

: 0905 Ji¥PNHiIf  Intracerebral hemorrhage

: 0906 JixfHZE Occulusion of percerebral and cerebral arteries

| 0907 JHMBINREL (iE)  Cerebral arteriosclerosis

© 0908 ZDMOfKM R Other cerebrobascular diseases

: 0909 ®hRME(L (fE)  Atherosclerosis

. 0910 1% Haemorrhoids

: 0911 {Xifi/ Hypotension

: 0912 ZDOfOEERZR DA Other disorders of circulatory system



X FRRER OBRE

1001
1002
1003
1004
1005
1006
1007
1008

1009

1010

1011

X1

Diseases of the respiratory system
AR ()]
SMENHGER K OV mAER  Acute pharyngitis and tonsillitis

DM EREEYE Other acute upper respiratory infecitions

Acute nasopharyngitis [ common cold]

fiti% Pneumonia

AMERE SR L OVEMERIR A 3C& Acute bronchitis and bronchiolitis
7 LV X¥—1E&E%  Vasomotor and allergic rhinitis

& MR SPES%  Chronic sinusitis

BMESRIBNE L PR SR WRE SR

Bronchitis, not specified as acute or chronic

18 PAZEMERTYE . Chronic obstructive pulmonary disease

i Asthma

ZEOMOMN g7 OF A Other diseases of respiratory system

THILERRDOFE  Diseases of the digestive system

1101
1102
1103

1104
1105
1106
1107

1108

1109

1110

1111

1112

X1

9 il
P2 R O JEE . Gingivitis and periodontal diseases
Z DD i e OVt O SRR O R

Dental caries

Other disorders of teeth and supporting structures
BEE & OV T HEMES  Gastric and duodenal ulcer
R LU+ 515K Gastritis and duodenitis
T3 — AT
BHEFR (T vz —A ko b0 EBRLS)

Alcoholic liver disease

Chronic hepatitis, not elsewhere classified

JFREZE (72— LD b D& ERL)

Liver cirrhosis not elsewhere classified
ZDOMOFFEE  Other disorders of liver

AHAYE K OMEOD 5 ¢ Cholelithiasis and cholecystitis
JRERR R
Z OO LIRRDERE  Other diseases of digestive system

Diseases of pancreas

B e OBz T Ak oD 7 18

Diseases of the skin and subcutaneous tissue

1201

1202
1203

B2 B OV T AL D R YLAE

Infections of the skin and subcutaneous tissue
BUFSR K ONR5
Z DAL KRG K OB T LR OB R

Dermatitis and eczema

Others Diseases of the skin and subcutaneous tissue

Diseases of the musculoskeletal system and connective tissue

Inflammatory polyarthropathies

Spondylopathies

JESRIE K OVEE B #0#%9%  Low back pain and sciatica

Other dorsopathies

Disorders of bone density and structure

Other diseases of skeletal muscles and connective tissues

JRIEPESRRDE M Diseases of the genitourinary system

XN A R M OV AR D AR

1301 RAEMEZHEME B2

1302 [EfIAE  Arthrosis

1303 AFMERRTE (FFHEEE %2 5 T0)

1304 HEMIMKBESE  Intervertebral disc disorders
1305 $MESEMEARE  Cervicobrachial

1306

1307 % OMOFFFEREE

1308 JHDKEE  Shoulder lesions

1309 B O ER OMEIEDMRE

1310 = DDA E S R R O ALk O 7R &
XV

1401

ARERIRE B L OV JRAE MM E  Glomerular diseases

+ 1402

- 1403

: 1404

' 1405

' 1406

'+ 1407

. 1408

R4 Renal failure

JREEREANRE  Urolithiasis

ZOMODIREEFZOEE  Other diseases of urinary system
ALK (iE)
ZOMOBYEMER OB Other diseases of male genital organs
H R I K OV S50 9 e

Menopausal and postmenopausal disorders

L R O O PEPERR OB

Hyperplasia of prostate

Other disorders of breast and female genital organs

WENR, S OFEC Xk <

"XV

Pregnancy, childbirth and the puerperium

+ 1501

WiirE  Pregnancy with abortive outcome
L1502 bt
Oedema, proteinuria and hypertensive disoders in pregnancy,
Childbirth and the puerperium
' 1503* iR H 451 Single spontaneous delivery
1504 ZOMOMR, K OFEL & <
I Others Pregnancy, childbirth and the puerperium
D XVI JEPEMIC R LT e
) Certain conditions originating in the perinatal period
1601 ALHR R OV VESE A B S R
l Disorders related to length of gestation and fetal growth
L1602 ZOMORIEIC R LI
Others Certain conditions originating in the perinatal period
XVI SERATE, EIER OG5 H
Congenital malformations, deformations and chromosomal
abnormalities
. 1701 DO KA Congenital anomalies of heart
1702 2 OMOIEKFTY, LR OGO
Others Congenital malformations, deformations and chromosomal
abnormalities
: XV SR, e e O SR BRRIR T R - SRR T L TS /S 2w b o
Symptoms, signs and abnormal clinical and laboratory findings, not
Elsewhere classified
1800 JEAR, s K ONSLH BRIRET L - S RA AT L CHUC S LR b D
Symptoms, signs and abnormal clinical and laboratory findings, not
Elsewhere classified
XIX #5, TEXOZOMDIHOHE
Injury, poisoning and certain other consequences of external causes
' 1901 ‘H#r Fracture
1902 SHENHEE R OHIROH S
: Intracranial damage and internal organ damage
. 1903 FME K OYE R Burns and corrosions
11904 1% Poisoning
Z OOUE S OZ O DS E D5

' 1905

Others Injury, poisoning and certain other consequences of external

causes

1503 & CkFl) IFHESRBRITEE S EE A,

Important : No.1503 with asterisk is not covered by the social insurance.



(3l %)

A B D B[Rl E

Agreement of Authorization

JEFRBALG B FIE A H
-Starting date of medication Year Month Day

(FBE4)
(EPT) -
(ZEHH H) F H H

-Patient
(Name of patient)
(Address)
(Date of birth) Year Month_ Day_

77 AP —ERREG S

R (R 232 AT T2380), 3. 7 AP RERERBHE S O E XX 7 74—
BERIRBRA AN RFEL oA D, MR R E s B IO L F R REITRHET oI AR, 55
AT IRENE) Z RS 35720 | BEE EHORMEIZ LS TIREIT /AT I B IR E 2TV,
BEEDPORE (T OERORMEZ T HILICFRELET, Fo, REMERICHTZH X
AR = DA =N BLE IR DG AR N AR — a7 7 AP — RS IR R 0288
PFETRELET,

To: Pfizer Health Insurance Society
I( ) authorize Pfizer 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.



B
Signature

BT BIREZ T TEARND T TIEN, 728, IROLEIL, BIHEH R ADAREFED
5 W% NN DS A O E)IEERNAANET L TODEE) 05 F4
LT—FéIJ \o

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.

(Fe44)
(fEFT)

(oY N

(a0l « O&L Qs Qietgh OQzofhl ]

# KFEEZFEOADGIRIZES RS 6 4 HRTY,

(Signature)

(Address)
(Date) Year Month Day

(Relation to the insured): O Self OGuaIdian OHeir O Other

* Thisagreementofauthorizationexpires 6 monthsafterthesigneddate.

7% ERe IR EIRBEBA D DT E D RIE ERRERRE 2RO ON TG FTED EHHITL
PR THARLITESZENHV F T,

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.
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