Request to Attendirig Dental Surgeon 3B L EFE E~ADBELY

1.Please fill in this form so that the patient may claim the National Health insurance benefit.
—OHEAFBEOERBERBROBHORFILECTOTERESEOLET,

2.This form is to be completed and signed by the attending dental surgeon.
COBXFTHEYERENTAL, EELTLES,

3.0ne form for each month and one for hospitalizaﬁon /outpatientthome visit)should be filled out.

%R, AR ABRSMVEIC, ...o)ﬁ"tﬁkb\.%i't‘d'o

Form C - (#&Ho)
RECEIPT (DENTAL) WMIWHABE (HH)
Name of Patient(Last,First) Age(Date of Birth) Sex(Male+Female)
ZRER FiEp . ez
.|Date of First Diagnosis v Qays of Diagnosis And Treatment
eI EAE PEEEH , days
Localization of Teeth IRfif
Permanent Tooth JKA1H Deciduous Teeth $.38
(F) 87654321 12345678 (L) _ (F) edcba abecde (L)
87654321 12345678 edcbhba abecde
1.Name of liness E£IE 4
(1)Dental Caries (2)Missing Tooth _ (3)Pyorrhea Alveolaris
SHhGE . R\ - HERER }
(4)Extraction Needed (5)The Others:
k8 ZDih
2.Dental Treatment Locelizetion of Material Fee
. _ Teeth Examined
HEELAE : 4 SEEERsL HE __BRE

(DInitial Office Visit (W2ZH)

{2)Office Visit Fees (B2H)

(3)Days of Diagnosis and Treatment (=A%)

(4)Examination Fees(i2754)

(6)X—Ray Examinati (LR RE)
dental -EEERR (B or TUAL)
panorama - IN/TURE (B or TTRIL)

(6)Dental Pulp Extirpation ($56)

(7)Opcration ()

(8)Extraction (#kth)

(8)Filling (FiED)

(10)Inlaying (o Jb-de:?./I/—)

(11)Metal Crown (B

(12)Post Crown (#gm)

(13)Jacket Crown (¥4 vkaE)

(14)Bridge Work (FYyu)

(15)Plate Denture (HEKZEH)

(16)Partial Denture (Bif&EE) .

(17)Complete Denture (#&55)

(18)Treatment of Pyorrhea Alveolaris ((F#EER) |

(i9Medicine (J5%)
(20)The Others (Z0ih)

the currency unn(:@ éLL)Total( )
Nameée of Dental Surgeon EEI& »

Name and Address of Dentist's Office

EEEfOD 2 - (£

Date Hf¥




