Form B

Itemized receipt

82 2 BF /8 =

(1) Fee for initial office visit IEZes $
(2) Fee for follow-up office visit B2r $
(3) Fee for home visit T2 $
(4) Fee for hospital visit AN EE $
(5) Hospitalization PN $
(6) Consultation : _ TEE $
(7) Operation FHTE 3
(8) X-ray examination X R R $
(9) Medication EXRE 8
(10) Anesthetics FREREE $
(11) Operating room charge FiEEH 3
(12) Others (specify) ZOMCERRARL) 38 $
(13) Total- | =3 H) $

Important : Exclude the amount irrelevant to the treatment, I-e, extra charge for a bed.

= B BREEEEERICEERRR OB DIV T T SN,

Name and Address of Attending Physician, Superintendent of Hospital or Clinic
Y EXILRBrEE R 04 BT R OMERT

Name
48] ¢ _Last First Title

2t ' 4 7 Nea
Address : Home B Phone EiE
G Office JRBEXILRBIET Phone EiE
Date : Signature
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RECEIPT (DENTAL)
TR B M (B )

Request to Attending physician
HYE~BEW
1.Please fill in this form so that the patient may claim the National Health insurance benefit.
I OFRITBE O ERBFERROBITOBFBICKLETTOT, EHAZBEVLET,
2.This form should be completed and signed by the attending physician.
ZOFKITHELEENTAL, BEHLTILES,
3.0ne form for each month and one for hospitalization / outpatient(home visit)should be filled out.
ERE. ANBT - ABSEIC, ZOFK LB BRETT,
Separate receipt required for prescriptions.

EMEHIBNC T E R RAADZ &,

Permanent (J&RJ% DA TP L OERAL) Baby teeth (L)
87654321 [12345678 VVEII | IDmVY
87654321 |12345678 VVIII | IDNVV
Identify examined teeth : (%243 5¥ L% O THA AL E 2T 5)
- Cavity (C) (1) - missing teeth (F) (X#) - stomatitis (G) (AARK)
- Phrrhes alveolaris (P) (##/l8/R) - extraction needed (Z) (ZEikth)
Date of First Diagnosis (#1322 H) Currency paid
Days of Diagnosis and Treatment (Z&# 17> 7=£R%) day (B ) zhiEs)

Office Visit Fees (2275}
Examination Fees (fRZ5k})
X-Ray Fee(L- > h4°)
Other (£ 0fih)

Services (&% L 7=t DERAL & IRFEDOTER)

Describe when gold or platinum was used (R EHI &, BE&EHEMR L
EEIFEFRLTLIEZEY

‘Filling (2 TA)

‘Inlaying (f ¥ L—XiZ7 v L—)

Capping (metal) (&E®)

-Jacket capping (V¥ 7 v bid)

-Capping connected (#EHkiT o)

Chipped Teeth (Kif# 2%k L7256 % OB & FEER)
*Bridge (7'V v )

-Partial artificial teeth (FEFzEHE)

+Total artificial teeth (FAZ5H)

Name of Hospital or Clinic (&Rt XIX225AT4 7 Total (§1)

Signature of Doctor (R4 EE4)

Date (Bf7)
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