Request to Attending Physician $ELEADHFELY

Form C 1 Please fill in this form so that patient may claim the socila insurance benefit.
COHRRIEBEDHERIRDEAOBRFEICLETT DT, SEAZERELILET,
¥ X C 2 This form should be completed and signed by the attending physician.

CORRKIFELHENEAL. MDELLTEELY,

3 Please specify material,for items marked.
XENDOEBIZDOWTIEMEBLBAFEL TZELY,

4 If not in dollars,please specify the unit used.
RILLUANDEEDSZEIXZDEENTZEL,

5 Exclude the amount irrelvant to the treatment,i.e.,payment for a luxurious room charge.
EREMFLARICEEREFREVDDOIEBRN T ZEN

Attending Physician’s Statement EENZEHMAE (8FF)

Name of Patient Date of Birth Sex ™M O F
BEH A% AH ] E: =
Initial Office Visit Days of Services days
A= BB =1
Localization of Tooth BB AL
Permanent Tooth KA Deciduous Tooth  ZLtg
R 87654321'12345678 L R EDCBAIABCDE L
87654321'12345678 EDCBAlABCDE
Name of lliness 15w 4
1.Dental Caries 2.Missing Tooth 3.Periodontal Diseases 4.The Others
ShbiE I R 15 i E I Z Dt
Services ZENE Fee #i& Services ZENB Fee ¥l&
1 Examination E Comp fBHLIY 1. Serf
2 X-ray LI RT 2l 2. Serf
Bite-wings g i) X 3. Serf
Periapical AR X % Other(Material)
Panoramic /\/5% X FhOih
Models AETAETIL %9 Inlay / Onlay(Material)
3 Medication Oyes  [Ono AL—=I7oL—
IR 10 Amal./Comp.Build-up
4 Prophylaxies/Scaling FRIWHL-EELOVICEDTAEE
gl — WARE Post ¢ Core AZ)Lay7
Fluoride Vi EH % Other(Material)
5 Extraction bS] Z D1t
6 Perio-dontal Ssaling 11 Crown oA
/ Root planing Porcelain / Gold R—tL>-&
WA T A RE/ARE T B Silver alloy REE
Gingival Curettage % Other(Material)
BERE ZTDih
7 Pulp Cap HEERE 12 Bridge Work 1w
Pulpotomy B BE L B - tR 56 Abut i (Material)
Root Canal Therapy =N
RE AR 1. canal #RE
2. canal Pontic :(Material)
3. canal 'S —
8 Filling Fei5 %13 Plate Denture (Material)
Amal. 7<I)LA L 1. Serf [T EREE
2. Serf %14 Other (Material)
3. Serf Dt
Unitis BB Total Fee &5t
Name and Address of Dentist Office B} EEID K% R UMERT X (T 8F ERRD &R UFTEH
Date Signature
A8 EZ4
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