Requests to the Attending Physician or Hospital/Clinic Manager

Y F 72 IR R~ DO BV

1. Please certify this form so that the patient may claim National Health Insurance benefits in Japan
Z ORI EE OEREFERROGA OB FEICKLETTOT, FSEAEZBEVLET,

2. This form should be completed and signed by either the attending physician or hospital/clinic manager..
COMAIFHYEELIIRROFBENES, HoBEL L TIEEN,

3.0ne copy of this form is required for each month and for each inpatient and outpatient treatment.
FA M. ABE ABSMEIZ D&, Z OB KA LETT,

4. Please specify the monetary unit used.
WEOHMZLTBEEZ IS,

Form B
Itemized Receipt
RN B
(1)  Fee for initial office visit KR K
(2)  Fee for follow-up office visit a2kt
(8)  Fee for home visit L2 Ek
(4)  Fee for hospitalization NS¢
(5)  Fee for consultation P
(6) Fee for operation FifrE
(7)  Fee for professional nursing Tk ER RN 2
(8)  Fee for X-ray examination X Rt sy
(9) Fee for laboratory tests %1 PR
(10) Fee for medications %2 = S
(11) Fee for treatments/procedures¢3  ALEZr
(12) Fee for surgical dressings AT
(13) Fee for anesthetics FERI Y
(14) Operating room charge FifrEE H

Currency unit
(15) Others 4 Z D AL

TOTAL &t
Important: Exclude amounts irrelevant to treatment, such as document issuance fees & extra charges for bed.
HE 2y MU BERITEE, IRRICEZERFRO 20 DIFRW T 7EE 0,

Name and address of attending physician or hospital / clinic manager : 84 & X35 E#E O 4 Al AT

Name #4ni7: Last it First 4 Title # & )
Address {¥77 : Home B phone E;f .
Office JElE LT 2R T phone &E: \

Date Hf}: Signature &4




XK1-3 IZ2OWTCEEMDFEA (Form B Ofihk)

31 Regarding (9) fee for laboratory tests, please provide details below. ##&# (2B L THRAENRE LA

32 Regarding (8) fee for medications, please provide the name and dosage for each medication.
EFHFICH L THEMLL - BERETA

%3 Regarding (11) fee for treatments/procedures, please provide details below. AL{&E# 2B L THAEZ LA

%4 Regarding (15) others, please provide details below. =Dz B L THEZTA
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