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1 This form should be completed and signed by the attending physician/superintendent of the hospital or clinic.
COHFAIFEHEX FFRBHBRMNES. MDOBRL TS,

2 Two separate forms need to be completed for inpatient treatment and outpatient/home visit treatment, even when these are provided by the same

(This form must be completed by each institution for each month.)

(FERIEF—D DR TIHAC EICINEFERTDZE)

institution. This also applies to medical treatment and dental treatment for which two separate forms should be completed.
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Payment (ZA\E%R)
Outpatient or Home Visit
(ARES)
: H Inpatien
Itenllgzed Re;elpt s
PRUNAAHHE Month (H) [
(1) Fee for Initial Clinic Visit CIEZE
(2) Fee for Follow-up Clinic Visit B2RE
(3) Fee for Home Visit For
(4) Fee for Inpatient Management NGRS
(5) Hospitalization N
(6) Consultation RE
(7) Operation Fir&
(8) X-Ray Examinations XIFIREE
(9) Laboratory Tests HIREE
(10) Medicines EEE
(11) Anesthetics W&
(12) Operating Room Charge Fii=&
(13) Other (Specify) ZOMt (HFES)
Other (Specify) 2L CEE)
(14) Total =
Currency (unit) WEBAI

Note: Please exclude bedroom charge or any fee irrelevant to the treatment.
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Name and Address of Attending Physician/Superintendent of Hospital or Clinic
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Name Family name Given name Title
Za % % s
Name of Hospital or Clinic
BSEIEEE -

Address  {FFh

Phone B

Date BT

Signature &%

* 1 This form should be completed and submitted together with Form A (Attending Physician's Statement).
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2 The amount of benefit to be paid will be calculated based on the standard amount to be paid under the National Health Insurance program in Japan, as
well as the details shown in Forms A and B, and therefore may be significantly lower than the actual amount paid at the institution.
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