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. Please fill in this form so that patiant may claim the socilal insurance benefit.
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. This form should be completed and signed by the attending physician.
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. Please fill in this description of service other than listed items marked. >¢
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. One form for each month and one form for hospitalization / outpatient (home visit) soulld be filled out.
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. If not in dollars, please specify the unit used.
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. Exclude the amount irrelevant to the treatment,i.e.,payment for a luxurious room charge.
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Attending Physician’s Statement
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6. Medical Supplies
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Was the treatment required as a result of an acidental injury?

Yes [ No [J
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Name and Address of Physician / Hospital, Clinic, Office
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