ForaB (H8l) RECEIPT (DENTAL)

10 B @ ' (R

Request to Attending physician
HME~BED
1.Please fill in this form so that the patient may claim the Nationa! Health insurance benefit.
ORI EEOERRBFEROBHOFFBTHETTOT, HMAEEENLET,
2.This fore should be completed and signed by the attending physician.
CORFITEYSENGTAL. BALTIEEN,
3.0ne form for each month and one for hospitalization/outpatient(home visit)should be filled out.
& B @, ABL - AEfEic, toBRINRrRETY,
Separate receipt required for prescriptions.

HRIBHI N RERH DI &,

Permanent  (GiROGIRE LA Baby teeth (g
87654321 | 12345678 VyRIL | ramwy
87654321 | 12345678 VNILI | ITNNFV
Identify examined teeth (M T AR OTHARAHEDTS)
« Cavity(C) () - missing teeth(F) (=) - stomatitis{G) ([OA#)
- Phrrhes alveolaris(P) (S/EI8E) - extraction needed(Z) (k)
Date of First Diagnosis (#E2H) Currency paid
Days of Diagnosis and Treatment (BEET-RERE) dey (BfE) {FHAE)
Oftice Visit Fees (2Hre)
Examination Fees (R
X-rays Fee (Lwhka )
Other {F0Di)
Services (BBEL O L IBHOER) -
Describe when gold or platinum was used (EMEICS, OGEHALELER

EEIFRELTEE)

- Filling (FTA)

- Inlaying (A»L—ET7vL—)

« Capping (metal) (&EFE)

- Jacket capping {(J+&whiE)

- Capping connected (HEEHrER)

Chipped Teeth {(RIBHLFERUIDOBESTORMALTEE)
- Bridge (7Uwi)

- Partial artificial teeth {/BERakE)

- Total artificial teeth {iaEs)

Name of Hospital or Clinic CRE I RRTA ) Total (&)

Signature of Doctor  (HELEESL)

Date (B




