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Request to Attending Physician
BHHEE~ADHRFEL
1. Please fill in this form so that the patient may claim the social insurance benefit.
ZOKERITBE OHSRROBAOHFEICHLETTOT, FEHEBBENLET,
2. This form should be completed and signed by the attending physician.
COFKRIFHYEREFEE, »OBELLTTIN,
3. Please specify material, for items marked <.
MHIDOIE BIZ W TIMEBHFEL TTIVY,
4. If not in dollars, please specify the unit used.
RAVLS DO EEEDLEIXZFD B EFENT T,
Attending Physician's Statement

Form A PERATHBE (®E)
# KA
1. Name of Patient (Last, First) O000O Age(Date of Birth) O/0O/0O  Sex@Iale Female)
BE 4 Flim (ZEHH H) PR B - %0)
2. Date of First Diagnosis : 0O/ 00 /00 Days of Diagnosis and Treatment : 0o/ / days
w2 A [ =~ EN|
3. Tooth Number =
Permanent Tooth Milky Tooth ¥.th
#1(B2)H3 #4 #5 #6 #7 £8 HO #10#11#12#13#14#15416 HA#B #C #D #E | #F #G #H #1 %)
R8 6 5 4 3 2 1 12345678LREDCBA ABCDEL
8 7 6 5 4 3 2 1 1 2 3 4 5 6 7 8 E D C B A A B C D E
H32H31HI0H29#28H2TH26H25 H2AH23H22821H20819818#17 #T #S #R #Q #P #O #N #M #HL #K
4. ServicesiZHFRNE Tooth No.Hi = |Feeft4: ServicesiZEHNE Tooth No.ti= |Feelt4:
()Examination 2% #2 100 Comp.#H &L Y 1.Serf
(2)X-ray L' 7 s 2.Serf
Bite-wings KR x 3.Serf
Periapical fZ#EH  x #%Other(Material)
Panoramic /X / 7~ X Z DA
Models A ¥ 7 1 €TV #%(9)Inlay/Onlay(Material) s 700
(3)Medication [lyes [Ino A =T — X5 LAL
£t S (10)Amal./Comp.Build-up
(4)Prophylaxies/Scaling TIVH LB EL DN E D B
IR — YRR % Post ¢ Core AZ/L=T
Fluoride 7 v b Afi % Other(Material)
(5)Extraction ki Z DA,
(6)Perio-dontal Scaling (11)Crown &
/Root planing Porcelain/Gold R —t&L >« 4x
B TR DS - ARTTEHE Silver alloy #24 4>
Gingival Curettage $%¢Other(Material)
BT Z DA
(7)Pulp Cap th#tiFE (12)Bridge Work 7'V
Pulpotomy B I - ek Abut (Material)
Root Canal Therapy a=a:]
REIRH 1 canal IR
2 canal Pontic (Material)
3 canal HI—
(8)Filling FE1H 3%(13)Plate Denture(Material)
Amal. 7~V A 1.Serf @ HIRFH
2.Serf (14)Other(Material)
3.Serf F D1t
Total Fee £t $ 800
5. Name and Address of Attending Physician
Y= DL R & OMFERT
Name 4Hl  :Last # 000 First 4 0O Title #5
Address {EFT  :Home HF 00000 Phone &7 0000
Office J Bt I 2 T 00000 Phone &; 0000
Date HfJ O0/I00I00O Signature &4 OO0 0O

Attending Physician £ ¥4 &
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