Request to Attending Physician (3B ¥ E~DHFELY)
1.Please fill on this form so that patient may claim the National Health insurance benefit.
(COHRIIBEOERBREAROBITORBIVLETTOT. IAEBELLET.)
2.This form should be completed and signed by the attending physician. (ZO#HRIFIBHUEIZEAL. BLLTTEL,)
3.Please specify material, for items marked 3%. CRENDEBIZOWWTIEHMELBEELTTFSLY)
4.0ne form for each month and one for hospitalization / outpatient(home visit)should be filled out.

_ o (BRAE. AR-AERSNEBIC. COBK1 MABETT.).
Separate receipt required for prescriptions. (E#HEIXRIZNBFEEZHRADIE,)

Attending Physician’s Statement
PRASHAE (m|H)

Name of Patient Date of Birth Sex [OM - (OF
EBEEE %588 45 2 =
Initial Office Visit . Days of Services days
iz 8 . ZEAN : =15
Permanen.t Tooth ‘ Tooth Number #zt Milky Tooth ZLi§
8 7 6 5 4 3 2 1 1 2 3 4 5 6 7 8 L R E D C B A | A B C D E L
8 7 6 5 4 3 2 1 1 2 3 4 5 6 7 8 EDCBAIABCDE

Identify examined teeth : (%4 3 2% O CHAFHAEDOITD) :
-Cavity (C) (F2#§) -missing teeth (F) (/R#) -stomatitis (G) (BPI%) «Phrrhes alveolaris (P) (B iER)
-extraction needed (Z) (E ik #)

Services Tooth No. Fee Services Tooth No. Fee
ZERRB EER He SHERE :3EaN HeE
1. Examination &2 Comp. ALYV 1.Serf
2. X-ray LIUMFUEH. 2.Serf
Bite-wings MR x \ 3.Serf
Periapical #R#ER x ¥Other (Material)
__Panoramic /3/57 X Z Dt
Models RATAETIL 9. Inlay / Onlay (Material)
3. Medication [] yes [J no b= Tob-
R 10. Amal./Comp.Build-up
4. Prophylaxies / Scaling TIE Lh-EAVY VLD B EE
WiE —MiRkRE Post ¢ Core A4)a7
Fluoride 7vi{t¥EH ¥Other (Material)
5. Extraction 3K Z0it
6. Perio-dontal Scaling 11. Crown &

/ Root planing ' Porcelain / Gold £ —tLy &
@Bﬂ?ﬁEﬁ#f#ﬁﬁiFr%ﬂ: Silver alloy ﬁ‘ﬁ“ﬁ
Gingival Curettage ¥Other (Material)

BEER Z0ith
7.Pulp Cap HHE 312. Bridge Work 77y¥’
" Pulpotomy HFEYINT- IR Abut | (Material)
Root Canal Therapy E-3-y:]
WEAM  lcanal RE
2 canal Pontic }{(Material)
3 canal "S- .
8. Filling ¥ 3%13. Plate Denture (Material)
Amal. 7YWE'L 1.Serf @ FEREBE
2.Serf ¥14. Other (Material)
3.Serf TOfth
TotalFee &%

Name and Address of Dentist Office WHEHOERRUEFRE-IENEROBFRUFELS

Date - Signature
Bt 3

BEEOHA~ XEN2VTWAREICERORANHLHBSIHT <HE> ISHREDFTTESL,
FROBEZRENICED LSBLOMRLUTTEL.
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FOER (FEEOHEEMRTIE)

8. ﬁﬁ-%éﬂh

9. 1oL—FoL—
%10, TAEE-ZOM
%11, B-ZOft
12, TYo

X13. BREKRE

X14. ZDfth (IR EBEL)
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