Request to the Dental Surgeon
WERIERANDHFELY

1. Please fill in from so that the patient may claim the social insurance benefit.
ZORERUTA SRR O AT FFEICNECT O T, GEREZBFEWVWLET,

2. This form should be completed and signed by the Dental Surgeon.
ZOREE, ERHERINFEA LB L TSN,

3. One form for each month should be filled out.
£ HZ Lo — BB T,

Attending Physician’s Statement (Dental)

TEARAME ()
Form C (#&.C)

Name of Patient(last , first) , Age (Date of Birth) ( ) Sex (Male , Female)
BEA Fi CEEAR) R (5, %)
Date of First Diagnosis , , Day of Diagnosis and Treatment days
I PRAK H i)
Localization of Teeth EB{iL
Permanent Teeth (FK/A ) Deciduous Teeth (FLiH)
R 87654321'12345678L R edcba | abcde
' 87654321|12345678 ' ' edcba|abcde L.
I. Name of Illness JEJR%
1.Dental Caries 9 filifif  2.Missing Teeth K1H 3. Pyorrhea Alveolar H#i#lii2lF 4. The Others Z i

Il. Dental Treatment Miftiame |M0@!17ation of Jeoth Bxamined| yprorial b # | Fee iam#
l.initial Office Visit  #I2#k $
2. X-Ray Examination X fk $
3.Dental Pulp Extirpation #k## $
4. Extraction P th $
5.Filling el $
6. Inlay V% $
7.Metal Crown / resin & BT $
8. Post Crown ke p $
9. Jacket Crown Y vy M $
10. Bridge Work 77 )97 $
11.Plate Denture BRI

Partial Denture Jry ¥ 2%ty $
Complete Denture R
12. Treatment of PyorrPthea Alyeglar $
B Tl IR TR T 98
13. Medicine EE $
14. The Others ( ) $
Z0ft ( )
15. Total A (Unit is ) EEEH $

Name and address of the Dental Surgeon EHEERD£AE « X7

Name %] Last First Title &
Address {¥/iT Home BE Phone &
Office B ER Phone &if

Date Bft Signature £4




HC HR

AHEFE TREBS NI D AFIRRL TIZS W,

II. Dental Treatment FFEHEE

Localization of Teeth Examined

Material # %}

Fee nn#

FRHERAL
1.initial Office Visit P2k $
2. X-Ray Examination X MR $
3.Dental Pulp Extirpation ¥ $
4. Extraction R $
5.Filling FEIH $
6. Inlay V% $
7.Metal Crown / resin & J@ e $
8. Post Crown ke $
9. Jacket Crown Y vy M $
10. Bridge Work APV $
11.Plate Denture HIRF
Partial Denture SEIE $
Complete Denture TR
12. Treatment of Pyorrhea Alyeqlar $
WA IR
13. Medicine B i $
(RFERH > T- 6 a3 B—% i)
14. The Others ( ) $
20t ( )
ERT
K4 EQ




