Request to Attending Physician
(担当医へのお願い)
１．Please fill in this form so that the patient may claim the social insurance benefit.
(この様式は患者の社会保険の給付の申請に必要ですので証明をお願いします)
２．This form should be completed and signed by the attending physician.
(この様式は担当医が書き、かつ署名してください)
３．One form for each month and one form for hospitalization/outpatient(home visit)should be filled out.
（毎月毎、入院、入院外毎に付き、この様式１枚が必要です）
	Attending Physician’s Statement


（診療内容明細書）
1.Name of Patient                                       Date of Birth      /     /        Sex(Male・Female)
       (患者名)　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　（生年月日）　　　　　　　　　　　　　　　（男・女）　
2.Name of Illness or Injury preferably with the number of International Classification of Disease for the use of Social 
  Insurance (Please refer to the table attached to this form).(傷病名及び社会保険用国際疾病分類番号・・・附録参照)
                                               (No.               )   （翻訳）           　　　　　　　　　　
3.Date of First Diagnosis　 (初診日) ；　                      /        /         
4.Days of Diagnosis and Treatment  （診療日数）；             days
5.Type of Treatment  (治療の分類)
　　□Hospitalization :      From               ,           to                ,          
         　　　(入院)　　　　　　　　（自）　　　　　　　　　　　　　　　　　（至）
□Outpatient or                           ,                             ,                
Home Visit   
（入院外）　　　　　　　               ,       　　　                ,        　　
6.Nature and Condition of Illness or Injury　　（症状の概要）　　
　　　　　　　　　　　　　　　　　                                                                  　　　
（翻訳）　　　　　　　　　　　　　　　　　                                                           
7.Prescription,Operation and any other Treatments(in brief) (処方、手術その他の処置の概要)
　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　
（翻訳）　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　
8.Was the treatment required as a result of an accidental injury?       ( YES   /  NO )
  　 (治療は事故の傷害によるものですか？)　　　　　　　　　　　　　　　　　　　　　　　　　（はい・いいえ）
9.Itemized amounts paid to Hospital and /or Attending Physician. : Fill in Form B(項目別治療実費は様式Ｂに記入してください)
10.Name and Address of Attending Physician   （担当医の名前及び住所）
　Name  :  Last                                First                              Title                  
  (名前)　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　（称号）
Address  :                                                                 Phone                         
(所在地)　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　（電話）
　Date      /        /               Signature                                                            
(日付)　　　　　　　　　　　　　　　　　　　　　（署名）                             Attending Physician  （担当医）
	翻訳者
	　　　　　　　　　　　　　　　　ｻｲﾝ

	連絡先
	


Request to Attending Physician or Superintendent of Hospital/Clinic
(担当医又は病院事務長へのお願い)
1. Please fill in this form so that the patient may claim the social insurance benefit.
(この様式は患者の社会保険の給付の申請に必要ですので、証明をおねがいします)
2. This form should be completed and signed by either the attending physician or the superintendent of a hospital/clinic.
(この様式は担当医又は病院の事務長が書き、かつ署名をしてください)
3. One form for each month and one form for hospitalization/outpatient(home visit)should be filled out.
(各月毎、入院、入院外毎に付きこの様式１枚が必要です)
4. If not in dollars,please specify the unit used.
(ドル以外の貨幣の場合はその旨を書いてください)
	Itemized Receipt


(領収明細書)
	1
	Fee for Initial Office Visit
	初診料
	＄

	2
	Fee for Follow-up Office Visit
	再診料
	＄                                             

	3
	Fee for Home Visit
	往診料
	＄

	4
	Fee for Hospital Visit
	入院管理料
	＄                                             

	5
	Hospitalization   
	入院費
	＄

	6
	Consultation
	診察費
	＄                                             

	7
	Operation
	手術費
	＄

	8
	Professional Nursing
	職業看護婦費
	＄                                             

	9
	X-Ray examinations
	Ｘ線検査費
	＄

	10
	Laboratory Tests
	諸検査費
	＄                                             

	11
	Medicines
	医薬費
	＄

	12
	Surgical dressing
	包帯費
	＄                                             

	13
	Anaethetics
	麻酔費
	＄

	14
	Operating Room Charge
	手術室費用
	＄                                             

	15
	Others(Specify)
	
	翻訳
	＄

	
	Others(Specify)
	
	翻訳
	＄

	
	Others(Specify)
	
	翻訳
	＄

	
	Others(Specify)
	
	翻訳
	＄

	16
	Total
	合計
	＄


　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　（Unit is                ）
  Important : 
Exclude the amount irrelevant to the treatment ,i.e., payment for a luxurious room charge.
(注意：高級室料等治療に直接関係のないものは除いてください)
Name and Address of Attending Physician/Superintendent of Hospital or Clinic.
(担当医又は病院事務長の名前及び住所)
Name :   Last                         First                       Title 　　　　　　 　　　　
   　　 (名前)                                　　　　　　　　　　　　　　　　　　　　　　　　　　（称号）
Address :                                                    phone                        　
（所在地）　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　（電話）
　　   　Date        /         /              Signature                                             
	翻訳者
	　　　　　　　　　　　　　　　　　　　ｻｲﾝ

	連絡先
	


（日付）　　　　　　　　　　　　　　　　　 　 　（署名）
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Table of International Classification of Diseases for the use of Social Insurance

Diseases of the blood and blood—forming.
organs and certain disorders involving the
immune mechani

MERVENZOEBLEVI-RERBOEE

Anaemias

il

Other diseases of blood and blood-forming organs and
certain disorders of the immune mechanism

EOMOMBERVENEOREE WVI-REBIEDHE

Endogrine, nutritional and metabolic diseases

M5B RERURMHER

Disorders of thyroid gland

RRIRES

Diabetes mellitus.

Other diseases of endocrine, nutrition and metabolism

EOROANE, FERURHES

Mental and behavioural disorders

HRRUITHOEE

Vascular dementia and Unspecified dementia

mEERCHEETAOER

Mental and behavioural disorders due to
psychoactive substance use,

FRERNEERILIRBRUTHONE

Schizophrenia, schizotypal and delusional
disorders

HARME, HEXMERHE RUSBIEMESE

Mood [affective] disorders

SASHEIEE BOREEL)

Neurotic, stress-related and somataform disorders

AREENE AN SRS RV ERBLEE

Mental retardation

HINEE (N

Other psychoses and disorders of action

ZOROEBRUTHORE

Diseases of the nervous system

HRROES

Parkinson's disease
s D2 ]

Alzheimer’s disease
FAINAI—IK

Epilepsy
Thhh

Gerebral palsy and other paralytic syndromes.

BiERER VT OO REIEERE

Disorders of autonomic nervous system

BERBERONE

Others

REREAERERHER
Gertain infectious and perasitic diseases o
BRERUHERE
Intestinal infectious diseases
IBEBRE
0301
Tuberculosis
&%
0302
Infections with a predominantly sexual mode
of transmission
EELTEMERHAELDBRE
v
Viral infections characterized by skin and
mucous membrane lesions
RRRUHBBROBREHS V(L ARE 0401
Viral hepatitis
DA NRRFI 0402
Other viral diseases
ZOMOTANARE 0403
Mygoses
REE v
Seauelae of infeatious and parasitic, diseases
BRERUEEREOHR tBIE 0501
Other infectious and parasitic, diseases
TOMOBRERVFERE 0502
Neoplasms
HEM
0503
Malignant neoplasm of stomach
BOBED
Malignant neoplasm of colon 0504
SEIEOBIEH LY
Malignant neoplasm of rectosigmoid junction 0505
and rectum
ERSREMRBITHRVEROBLR LY
0506
Malignant neoplasm of liver and intrahepatic
bile ducts
FRUFNEEOBIEH £ 0507
Malignant neoplasm of trachea, bronchus and
lung v
AE. SEXRUMOBIEREN
Malignant neoplasm of breast 0601
HBOBMENEY
Malignant neoplasm of uterus 0602
FEOBIEREN
Malignant Lymphora 0603
EE)2\E
Leukaemia 0604
B
Other Malignant neoplasms 0605
EOMOBIEIEY
Other benign neoplasms and other neoplasms 0606

BRIEHENR UL OMOHEN

TOMhOBRROEY
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Diseases of the eye and adnexa

RRULREDER

Conjunctivitis

%

Gataract

AR

Disorders of refraction and accommodation

BRERUVEAHORE

Other diseases of the eye and adnexa

EOROBRUMHREORE

Diseases of the ear and mastoid process

ERUARZEDES

Otitis externa
HE#

Other disorders of extarmal ear

TORONEERS

Otitis media

RE#

Other diseases of middle ear and mastoid

EDMOFERVAKREDES

Disorders of vestibular function
A=T—)LE

Other diseases of inner ear

ZOROHELRE

Other disorders of ear

ZOMDEES

Diseases of the circulatory system

FREROES

Hypertensive diseases

BOEOES

Ischaemic heart diseases

EiltEOEE

Other forms of heart disease

ZOHODEE

Subarachnoid hemorrhage

<HETF M

Intracerebral hemorrhage

L E- T

Occulusion of precerebral and Cerebral arteries

RiEE

Gerebral arteriosclerosis

B BARAE AL ()

Other cerebrovascular diseases

E0MOKNERE

Atherosclerosis

BRREE L ()

Haemorrhoids

Hypotension
EMESE

Other disorders of circulatory system

FORORRBRANES

1001

1002

1003

1004

1005

1006

1007

1008

1009

1010

1011

1101

1102

1103

1104

1105

1108

1107

1108

1109

1110

1

1112

Diseases of the respiratory system

HRERDES

Acute nasopharynitis [common cold]

B R (D E](ER)

Acute pharyngitis and tansiltis

RERWRERURIER S

Other acute upper respiratory infections

EOMOBE LK

Pneumonia

s

Acute bronchitis and bronchiolitis

ARKEXARUBMEERER %

Vasomotor and allergio rhinitis

FLLF—tERE

Chronic sinusitis

BRI

Bronchitis, not specified as acute or chronic

RBEXFRIELHREIACDAEX S,

Ghronic obstructive pulmonary diseases

RIEPAR IS

Asthma
LS

Other diseases of respiratory system

EDROFREROEE

Diseases of the digestive system

HIEBROES

Dental caries.
L

Gingivitis and periodontal diseases

EAXRVEARE

Other disorders of teeth and supporting structures

EOROERVEDLHEROEE

Gastric and duodenal ulcer

RRBRU+ RS

BH#RU+ lﬁlﬁ%

Aleoholic liver disease

FAA—LERER

Ghronic hepatitis, not elsewhere classified

BAERF 3 (P LA— LD LDOERC)

Liver cirrhosis.

FEBE (7 La—LEDLDER)

Other disorders of liver
EOMOFEE

Cholelithiasis and cholecystitis
BRERVEO3%

Diseases of pancreas

BRE

Other diseases of digestive system

TOhDHILBROEE
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1309

1310

XV

1401

1402

1403

1404

1405

1406

1407

1408

Diseases of the skin and subcutaneous tissue

ERRUETERORS

Infections of the skin and subcutaneous
tissue

RERUETRROBRE

Dermatitis and eczema

ERRUES

Others
EOMOERRURTEROES

Diseases of the musculoskeletal system and
connective tissue

BRERRUSSEROKSE

Inflammatory polyarthropathies
HIER SRS

Arthrosis

BAEhE

Spondylopathies
HREE FHELED)

Intervertebral disc disorders

HRIREE

Cervicobrachial syndrome

PO IRE

Low back pain and sciatica

B R U RRER

Other dorsopathies
ZOMOFEEE

Shoulder lesions

ROBE (i)

Disorders of bone density and structure

ROEERVHEDHE

Other diseases of skeletal muscles and
connective tissues

EOROHERRRUBLARORE

Diseases of the genitourinary system

BREMERROKE

Glomerular diseases

ARARBRUER@EMEITRE

Renal failure

BF2

Urolithiasis

REESEIE

Other diseases of urinary system

ZOMOREROESR

Hyperplasia of prostate
IZARAEX (%)

Other diseases of male genital organs

TOMDBELERBORE

Menopausal and postmenopausal disorders.

AREFRUAREDNEE

Other disorders of breast and female
genital organs

ABRUZOMO L ERBORE

XV Pregnancy, childbirth and the puerperium
SR, HRRUELE

1501 Pregnancy with abortive outcome
HE

1502 Edema, proteinuria and hypertensi
disorders in pregnancy, childbirth and
the puerperium

SENRE I E R

%1503 Single spontaneous delivery
HIMERS R

1504 Others
TOMORE. HMERUECL

XVI  Certain conditions originating in the perinatal
period
FAEMRELLRE

1601 Disorders related to pregnancy and fetal

growth
SRR UM RRE RS SRS

1602 Others
ZOMORERI-FELIHE

XL Congenital Malformations, deformations and
chromosomal abnormalities

EXEY. ERRURBHESR

1701 Congenital anomalies of heart

DEOERE

1702 Others
EOMBOERFR, ERRUKBHRE

XVl Symptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified

SR, MIRRURBERA R - RERERR THhI=
SEENBNED

1800 Symptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified
SER, BIRRUREHRA R - RERER R THhIS
SEShBELEO

XX Injury, poisoning and certain other consequences
of external causes

. FERVEOMOAROEE
1901 Fracture
B
1902 Intracranial damage and internal organ damage
RENRERVARORE
1903 Burns and corrosions
RERUBE
1904 Poisoning
L
1805 Others
TOhOBERUZOBONRDOFE

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