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1.This form is used for claiming the social insurance benefit .
(ORI RRROMAT O RFFIE M SN ET)

2.This form should be completed and signed by the attending physician.
(CORRITHYEREES POBAL TR

Form A 3.0ne form for each month, one form for hospitalization /” outpatient and home visit.

(B A) (B 11 . B2 ABEAMEIT % | OB B 3T

Attending Physician’s Statement
(RN W)

for the use of Social Insurance (See the other side of this form)

(40 S O R ORI A I BR AR 50 B3 75 RS D

2.Name of Illness or Injury preferably with Number of International Classification of Diseases

NO. Description of Service
1.Name of patient (Last, First) Age (Date of Birth) Sex (Male + Female)
(FB&4) il (ZEFH H) PRl (B %)

3.Date of First Diagnosis:
Wiz H) , 20

4.Days of Diagnosis and Treatment:

2 %0 days

5. Type of Treatment  (JBED4EE)

(

D Hospitalization : From , 20 to , 20
(AB2) (B) €2))

D Out patient or Home Visit : , 20 to , 20
(ABE4M) , 20 to , 20

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

7.Prescription, operation and any other treatments (in brief) (XLJ7 . FH5Z D DOALE OALEL)

8.Was the treatment required as a result of an accidental injury? Yes D No
BRI FROEEIZLDLOTTN)

9.Itemized amounts paid to Hospital and / or Attending Physician : Form B

[

days)

(B EE) (B B)
Name and Address of Attending Physician (3824 [E D4 §if 2 OMERT)
Name . Last(h) First (%)
Address : Home(H%)
Office (FbE U F2 T
Date (Af}) : / / Signature (B4)

Attending Physician (824 %)

Reference Number of your Medical Record (if applicable) (ZEs&HDOEFR)




Form A’

(B BIFRSC A) 2N AR E (FHER S0)

2.5 40 K O PRI T I BRI 50 5

6 JEIR OAY ZE

707 FTFE OO AL E DO

(EI)
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1.This form is used for claiming the social insurance benefit .

(CORITHLRROEIT O R FFIHE NS ET)

2.This form should be completed and signed by the attending physician or the superintendent .
of a hospital / clinic

(CORRITHYEREES OBAL TR

3.0ne form for each month, one form for hospitalization /” outpatient and home visit.

Form B (% A M. ABt. ABEs MBI ORI A LI TT)
(B0 B)

[temized Receipt

(FEU B HAE)

NO. Description Amount Remarks
1.|Fee for Initial Office Visit C 2 #& )
2.|Fee for Follow-up Office Visit ( 5 2 *® )
3.|Fee for Home Visit ( £ 2 % )
4.|Fee for Hospital Visit (A B2 & 2 8
5.|Hospitalization ( AN B B )
6.[Consultation ( & % % )
7.|Operation ( F W # )
8.|Professional Nursing (W 3£ F G i &)
9.[X-Ray Examinations (X % B & %)
10.|Laboratory Tests (56 B & & )

* Please fill in the content of

th§ Laboratory Tes:ts. »

s RAONAEZFTTALTL

72E0,
11.|Medicines (= K )

* Please fill in the name and

the amount of the

pres'cr'iption of an individual -

medicine.

LT LTl % DIED L FRE

EEFRALTEEN,
12. [Surgical Dressing (2 w )
13. [Anesthetics ( B B B )
14. |Operating Room Charge (B =% B)
15.|The Others (Specify) (oM TFiLEL])
16.
17.
18.

Total ( G )
Important : Exclude the amount irrelevant to treatment , i.e, payment for luxurious room charge
GEE L e BRI CEE AR DA VS DT RV T T SWY)

Name and Address of Attending Physician , Superintendent of Hospital or Clinic
(FEY = U3 B 5 = D44 BiT B OMEFT)

Name : Last(#h) First (4)

Address : Home(B%)

Office (FilE X IE2MHT)

Date (Bf) : / / Signature (4)




1.This form is used for claiming the social insurance benefit .
(CORITHLRBROREIT O RFFIHE S ET)

2.This form should be completed and signed by the attending dentist.
(CORRAFRBEDEE pOBEALTTE)

3.0ne form for each month, one form for hospitalization / outpatient and home visit.

Dental Form C (% A 3. ABt. ABRAMEITA ZOBER I LB T

(#FHERC C)

Attending Dentist’s Statement
(PRI Z RN A )

Name of patient (Last, First) : (FB#&4) Age(Date of Birth): 4Fin (4E4FEH R) MRl (B - &)

Sex: (Male + Female)

Date of First Diagnosis: (#Ji2 A) , 20
Days of Diagnosis and Treatment: (2% H%%) days
symptom : (JiEIR)
Tooth No Description of Service Date
Amount
or Letter (Including X—Rays, Prophylaxis, Materials used, ETC) MO DA YR

Total Amount

Name and Address of Attending Dentist ,~ Superintendent of Hospital or Clinic
(FE 24 = SB35 = D 44 1l & OMERT)

Name . Last (i) First (£)

Address : Home(H )

Office (Jpl X IF 2 HEPIT)

Date(Hf}) : / / Signature (£4,)
Attending Dentist (A4 [E)

Reference Number of your Medical Record (if applicable) PIRGEOEF )




Dental Form C’
(P RHE FERC C)

P B2 PN 2 B = CRITRR 30
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BECHED D FEE

Agreement of Authorization

BB 4G H & A H

Starting date of medication Year Month Day

B

(BHEH)

(LA

(A R) & H H

Patient information

(Name of patient)

(Address)

(Date of birth) Year Month Day

FUTCREGR R R IRAA S fH

FL RBEZT2H) 1%, BB A OB B ST U R B R A AN Rt
LI=HFEEN, IVREEHHBEHEICH D FE RBITAEITo- B, BT, BHENE)
EHERT D720, HFZEHORMEICL ST, BEITAEZIToTEE IS ATV, YiE
DO BETHT DIHERORMEZ T D EICEBELET,

F-. FERERICHT-D, NAR— RO —RNNEL 2 HEAI12IE, NSAR— &2 FIR
SRR T 2 Z OO CRIE L E T,

To: Tokyo Pharmaceutical Industry Health Insurance Society

I (patient who has received treatment) authorize Tokyo Pharmaceutical Industry 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



EEai

Signature

BT, BB EZTEARAPM TS TEFEN, 72k, ROLGEL, BHESE (RADRKRE
DA . BEBRAN ORADBEWREZ RADOEES) | IEEHFEA KABELE LTSS
B) BDELLTFEW,

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

(K44)
(EAT)
(FEAH) & A H
(& LR - AN - BMEE - IETEMEKE - ZOfh [ ]

X ARIEEFEOAZBIRITEZES AL 6 U HHE T,

(Signature)
(Address)
(Date) Year Month Day
(Relation to the insured) : Self + Guardian =+ Heir =+ Other [ ]

¢ This agreement of authorization expires 6 month after the signed date

s, ERCHUEL, EREER O ATEDRIEESRENAR E 2RO bNIHE. PriEdEHIC
VEHIHAZFLHIES 20D £9,

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.



Table of International Classification of Diseases for the use of Social

Insurance

HSRREERERRRIER (SEEH)

Certain infectious and Parastic Diseases

0101.
0102.
- EEU TR R A Z L DR YYE

0103

0104.

0105.

0106.

0107.

0108.

0109.

B RYIE Intestinal infectious diseases

# 1% Tuberculosis

Infwctions with a predominantly sexual mode of trasmission
PR K OREBED IR & AT A VAP R

Viral infections characterized by skin and mucous membrane lesions
A VARFSE Viral hepatitis

FOMDOT AN AR Other viral diseases

HRE Mycoses

JERYE By OVar A= HE Df5e 5% - 48U

Sequelae of infectious and parasitic diseases

Z DRUODREGLAE K OVFr AR HULE

Others infectious and parasitic diseases

0. WY

Neoplasms

0201.
0202.
0203.

0204

0205.

0206.
0207.
0208.
0209.
0210.
0211.

HOBEMH Y Malignant neoplasm of Stomach
FERGOREMEH A M) Malignant neoplasm of colon
ERGS IR AT B ONE RS O TENE BT AE )

Malignant neoplasm of rectosigmoid junction and rectum

R OHF IR AE O BT A2

Malignant neoplasm of liver and intrahepatic bile ducts
RE QB OB A=)

Malignant neoplasm of trachea, bronchus and lung
FLAEO M EY Malignant neoplasm of breast
F-Er OIEMSH Y Malignant neoplasm of uterus
MY NfE Malignant Lymphoma
M5 Leukaemia
ZOMMOIEMFTAEY) Other Malignant neoplasms
BT A e O Ot 44

Other benign neoplasms and other neoplasms

IO fi 9% R ONE i g OO FRAF ONT S e A D (5

Diseases of the blood and blood—forming organs and certain

disorders involving the immune mechanism

0301.
0302.

IV. Nk, e OMREIR R

# Il Anaemias
Z OO MK e OV . 25O R B QNS D15 E
Other diseases of blood and blood—forming organs and certain

disorders involving the immune mechanism

Endocrine, nutritional and metabolic diseases

0401.
0402.
0404.

FRIRPEZE Disorders of thyroid gland
BERIH Diabetes mellitus
ZOMDNGTW, 578 T ORI R

Other diseases of endocrin, nutrition and metabolism

V. KM OMTEh O E

Mental and behavioural disorders

0501.

0502

0503.

0504.
0505.

0506.
0507.

1 A K ORGSR B D 5

Vascular dementia and Unspecified dementia

. FEAME R BE S LR R O T B O fR

Mental and behavioural disorders due to psychoactive substance use
A JAIE . FE A S AAER R M DS AR M

Schizophrenia, schizotypal and delusional

S5y Dl T s (B >9R%& & T9) Mood [affective]disorders
PRREAEPERE S | AN AP e O (AR BN E

Neurotic, stress—related and somatoform disorders

AR (REAFEH)  Mental retardation

T OMOFEM K OITE)DRET  Other psychoses and disorders of action

VL. iR OIS

Diseases of the Nervous System

0601.
0602.
0603.
0604.

0605.

0606.

=%V Parkinson’s disease

TV NA<—Jf Alzheimer’s disease

TAhD /v Epilepsy

TR PBRER R OV O AL 0D JRRER M f

Cerebral palsy and other paralytic syndromes
HAHMRCRORE

Disorders of autonomic nervous system

FTOMDOIIRARDIEE Others

VIL_BR K O & gs D PR

Diseases of the eye and adnexa

0701.
0702.
0703.
0704.

FEfE2%  Conjunctivitis

HNBE Cataract

JET R OFRET O Disorders of refraction and accommodation
ZOMOIR K OF g & DFE . Other diseases of the eye and adnexa

VIR ONALERZEE D P2 ER

Diseases of the ear and mastoid process

0801.
0802.
0803.
0804.
0805.
0806.
0807

SLH % Otitis externa

ZOMDOFFH B Other disorders of extarnal ear

FrE 4% Otitis media

ZOMDOHF K OFLERZEE D FE R Other diseases of middle ear and mastoid
A= — L5 Disorders of vestibular function

ZOMONEFLE Other diseases of inner ear

. ZOMOEEE Other disorders of ear



IX. JEERERRDEE
Diseases of the the circulatory system

0901. & fJEMEDEE B Hypertensive diseases
0902. MM LRHE Ischaemic heart diseases
0903. ZDHhd LR HE Other forms of heart disease
0904. <HE T Subarachnoid hemorrhage
0905. PN ML Intracerebral hemorrhage

0906.
0907.
0908.
0909.
0910.
0911.
0912.

J#EZE Occulusion of precerebral and Cerebral arteries

B IRAE L(iE) Cerebral arteriosclerosis

ZTOMORNIMEFE Other cerrebrovascular diseases
BIREE(L(EE) Atherosclerosis

F#1% Haemorrhoids

M ESE Hypotension

ZDOMOIEERZE R DFE A Other disorders of circulatory system

X. MW ROBRE

Diseases of the respiratory system
1001. ik ERIETHA (A8 (') Acute nasopharyngitis[common cold]
1002. 2k S NHEER K Vet RPk2%  Acute pharyngitis and tonsillitis
1003. ZDfhdmrE EXGEREYIE  Other acute upper respiratory infections
1004.
1005.

MfiZ¢ Pneumonia

PR SR R OV E RS SRk

Acute bronchitis and bronchiolitis
TLILX—PEE R Vasomotor and Allergic rhinitis
TEPERI &S Chronic sinusitis

BMEFITEME LIRS WRE SR

Bronchitis, not specified as acute or chronic

1006.
1007.
1008.

1009. & PAZEM: ¥ £ Chronic obstructive pulmonary diseases
1010. mg B, Asthma
1011, ZDOfDOIEEZRADIRE Other diseases of respiratory system

X 1. VLR O¥EE

Diseases of the digestive System

1101. 5fif Dental caries

1102. BRI K& OV E¥E £ Gingivitis and periodontal diseases
1103. Z DAt He K OV O SRRk O

Other disorders of teeth and supporting structures
G M O B2 Gastric and duodenal ulcer

H R & O M2 Gastritis and duodenitis
Tva—AEFFEE R Alcoholic liver disease

PBPERFZE (7L a— OB OEFRL)

Chronic hepatitis, not elsewhere classified

JRAS (7 V2 — AL DB DEERL)
ZOMOIFHEE Other disorders of liver

JBARE &% OS2 Cholelithiasis and cholecystitis
R . Diseases of pancreas
ZOMDTH AR OTE

Other diseases of digestive system

1104.
1105.
1106.
1107.

1108.
1109.
1110.
1111.
1112.

Liver cirrhosis

X 1. B2JGJ OV AL DR
Diseases of the skin and Subcutaneous tissue
1201, Bz J§ R OV TRk ¥ 8
Infections of the skin and subcutaneous tissue
1202. B2 K OV TR OIEYYIE Dermatitis and eczema
1203. Z DD KGR OBz THLAOBEBR Others

X, AR f OVl Ak o 5 2

Diseases of the Musculoskeletal System and connective Tissue
1301, JAEMEZHEMERIHIFE S Inflammatory polyarthropathies
1302. BYEHAE Arthrosis
1303. FFHEREE (FHEEZ &)
1304. HERIHFESE Intervertebral disc disorders
1305. ZEpufiE#ft Cervicobrachial syndrome
1306. B AE K OB 1) Low back pain and sciatica
1307. ZDOMOFFERES  Other dorsopathies
1308. JH DR (H16)
1309. F OB K OGO Disorders of bone density and structure
1310. Z DO E ¥R K OFE G HRRR DI B Others diseases of skeletal muscles and connective tissues

Spondylopathies

Shoulder lesions

XIV. FIREEVEEROR S

Diseases of the genitourinary system
1401, SR BR{RPE B OB IR B MER R Glomerular diseases
1402. B R4 Renal failure
1403. JREERSFE Urolithiasis
1404. ZOMD R RO H Other diseases of urinary system
1405. BISZHRAEA (JE) Hyperplasia of prostate
1406. 2D BYEATEZROPEE  Other diseases of male genital organs
1407, H R K OBARE A% Menopausal and postmenopausal disorders
1408. FLE K OE OO I AT AR D B

Other disorders of breast and female genital organs

X V. R, 53} OPEC &<

Pregnancy, childbirth and the puerperium
1501. J#iiPE Pregnancy with abortive outcome
1502. 5% i IR SE B e
Edema, proteinuria and hypertensive disorders in pregnancy, childbirth and the puerperium
X 1503. HAH SRS Single spontaneous delivery
1504. ZDOMOIEYR, 53 CEEL 1< Others
15037 OREN IZRERRARIRITE H S ER A,

Important : $%¢No.1503 with asterisk is not covered by the social Insurance.

X VL. JEpEMICIRAELT-ae

Certain conditions originating in the perinatal period
1601. ﬁfﬁ),l:‘i& UHﬁ L%%éﬁc:%hmﬁ—;:)ls%% Disorders related to pregnancy and fetal growth

1602. ZDOMO B FEMNCFEALT-JHEE Others

XV Fe KA., L KOGk

Congenital Malformations, deformations and chromosomal abnormalities
1701. LM 4eK#7E Congenital anomalies of heart
1702, 2D RETE, G K OYL IR R % Others

XV SR, (e f N S B R BT B2, » S AT BT L Ol i Ay sz b o

Symptoms, Signs and abnormal clinical and laboratory findings, not elsewhere classified
1800. JEAR, ol K OFB& Y BRPR T S - B H BT L CHlLIC /S M2 Wb o

Symptoms, Signs and abnormal clinical and laboratory findings, not elsewhere classified

XIX. $8f5, PHEE OZOMMOI K OB

Injury, Poisoning and certain other consequences of external causes
1901. H#r Fracture
1902. FEFHENFEE KL OWNIEDIEE Intracranial damage and internal organ damage
1903. #\E & OVE A Burns and corrosions
1904.
1905.

d17% Poisoning

ZDMOBE K CEDOMDIMKDRZHE Others




