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BREICEHLIEESE

Agreement of Authorization

* JaEREG H F = H

% Starting date of medication Year Month Day

It

* 2

2E %

(%

p=(1]

&%)

b= {1113
3

()
(EEHH) & A H
* Patient

(Name of Patient)

T

(Address)
(Date of birth) Year Month Day

R EXBERERRMES MEH
Fh (EEEZIIE) | I, REHEEERREARES D

@
A0

NIFRAHEZRRERRES P E ﬁbt%%%#\@%%§§$¢%§mﬁé
HE (BREBETAEToLBRK, 5, BENS) 2HE 5720, HFESHED
RMEFIZL>T, BETRET - EBIIREZ2ITV, BEEIPSRRIINTS

BB EZIFTEZILICARLE T,
F7-, EELHERIZH-Y, RARE—rDapr— WREL 250, INAKR—bD
OV — % A E SR E AR TR T A Z L S THAEL £ 7.

To: Tokyo Capital Medical practice health insurance association

[ (patient who has received treatment) authorize Tokyo Capital Medical
Practice health insurance association or its staff and its
subcontractors to refer and obtain any and all factual information
related to an overseas medical treatment benefit claim(s) filed or to
be filed including date of the treatment, place, and any treatment
records and information from the medical organization in order to verify
by submitting the related application forms.

Also, I agree to submit a photocopy of my passport if it is necessary
along verification process written above.



B - REH

Signature

B - WEE, WEREZDAAANTo T A, B, ROBAE., BiE
(RADKRREDHE) . REBRA (RADNRERBRREADBHS) | EEHRE
(AADFET LTV BHE) NEL. FHLTS 230,

Insured person who has received treatment shall sign one’s signature.
However, in the following case, guardian(insured person is under age),
guardian of adult(insured person is adult ward),heir(insured person is
dead) shall sign one’s signature.

(K4) @

(=)

(BHfT) & A H

(XRpELDOBR) AN - BEE - FEERA - Toft ( )

X ARBEEOEVHRIIZLANS 6 y AETT,

(Signature)
(Address)

(Date) Year Month Day

(Relation to the insured) : Self - Guardian - Heir - Other
¢ This agreement of authorization expires six month after the signed date.

BH, EeHuR, ERBENSEDRIREPERMERL EERDSNIGA,
FTEDNERITNBEFHEZLEH S I ENHY £,

Also, we might ask you to fill out the formatted documents if countries
or regions, and medical institutions required submitting their format of
agreement of authorization or authorization letter.



Form A (3L A)
Request to Attending Physician (BYE~DOHFEL)

%k Please fill in this form so that the patient may claim the social insurance benefit.
ZORRRIIBEDHEEBROBHORFHETTOT, FHEBENLET,

% This form should be completed and signed by the attending physician or superintendent of a hospital / clinic.
ZOBRIIEYE F IIREOEBZENTAL, MOBALTIEI Y,

% One form for each month and one form for hospitalization/outpatient(home visit) should be filled out.
BAE - AB - ARDAEIZAGE, 2o 1 RBBETT,

Attending Physician’s Statement LEANTHEE (ERD
(1) Name of Patient(Last, First);
BEA
Age(Date of Birth) ; / / Sex; _ Male - Female
Fiy (EEARH) MRl (5B - &)

(2) Name of Illness or Injury preferably with the number of International Classification of Disease for the use of
Social Insurance (See the other side of this form)
BRERCHEERREAERERSEES GIRSR) ( )
No.

(3) Date of First Diagnosis; / /
PE (¥l%) WAH

(4) Days of Diagnosis and Treatment days
PEBHE

(5) The origin of the Disease or Injury ;
HEXITBEDORR

(6) Type of Treatment
BED SR
O Hospitalization; From / / to / / days
ABz E] E= HE
] Outpatient or Home Visit; Month A Year 4

NS Date Hff 1 2 3 4« 5 6 7 8 9 10 1 12 13 14 15
16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

(7) Nature and Condition of Illness or Injury(in brief)
BRROIRRERRE

(8) Prescription, operation and any other treatments(in brief)
WA, FAMZ DOMDOMBEE

(9) Was the treatment required as a result of an accidental injury? Yes O Nod
BRITEFROBEEIZLZEDTT M

(10) Itemized amounts paid to Hospital and / or Attending physician ; Fill in Form B
TEHEBEEEBIIEABIZEAL T AN

(1 1)Name and Address of Attending Physician  $HMEDLRIKROME,

Name(Last, First) ;
EA)

Address ;
{EFR

Office ;
=B

Phone ;
B

Date ; / /
HAf

Signature ;
E4




mE R (A)

@ BRE K/ OHRRRAERERD HE S

@ HFEIFEGDORRA

® BRORRERE

@ K. FiiFOMmoBHE

¥} R #EH & A W
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At

TeL




Form B (#=B)

Iltemized Receipt FUNEAHRE

(1) Fee for Initial Office Visit IR S

(2) Fee for Follow-up Office Visit B 2 ®& 3

(3) Fee for Home Visit = 2 B 3

(4) Fee for Hospital Visit ABEHER™ 3

(5) Hospitalization A B B 3

(6) Consultation v £ # 3

(7) Operation F oM B S

(8) Professional Nursing WEEEmM S

(9) X-Ray Examinations XigmEE $

(10) Laboratory Tests FRAEE S

(11) Medicines E ® & $

(12) Surgical Dressing g w # 3

(13) Anesthetics I S

(14) Operating Room Charge FMEEH §

(15) The Others (Specify) ZOfth (REit &) $ $
$ $

(16) Total & & %

Important : Exclude the amount irrelevant to the treatment, i. e, payment for
luxurious room charge.
EE . BREREBRICEEZEERLRVEDIFBRWLT I ZXN,

Name and Address of Attending Physician / Superintendent of a Hospital or Clinic
EEIERS S S SR TN AR )

Name 44H(7 : Last % First %4
Address {FFfr -

0ffice EFERLRES

Phone &:

Date Hft Signature E4
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Form C (#=C)

Request to Attending Physician

sk Please fill in this form so that the patient may claim the social insurance benefit.
ZOKRNIIEBEDHESERDBTDERFBIZLETI DT, iEHEBEVLET,

%k This form should be completed and signed by the attending physician or superintendent of a
hospital / clinic.

ZORRIIEEE F 23RO EHRMECA L. DOBZLTIEIWN,

% One form for each month and one form for hospitalization/outpatient(home visit)
BRE - A - ABRUAEBIAE, 2o 1 BBRETT,

Attending Dentist’'s Statement DEARPEE (ER)

Name of Patient(Last, First)

BEL

Age(Date of Birth) / / Sex Male - TFemale
Fiy (EFEHAH) MR C B - )
Date of First Diagnosis / /

2 (¥132) FtsH

Days of Diagnosis and Treatment days

B =k

*k [temized amounts paid to Hospital and / or Attending Physician : Fill in Form D
WBREEE HRADICEALTLZIW

* Important : Exclude the amount irrelevant to the treatment, i. e, payment for
luxurious room charge.
EE | BREREGREICEEBRLVEDIIRNTLSZIWN,

Tooth Number @&\

Permanent Tooth (GKABE) Milky Tooth (FLBE)
U87654321||12345678 EDCBA|] |[ABCDE
el 2345678 5101213141516, R A B CDEJF G
L 3231302928 272625 1 242322212019 1817 T SRQPJTONMILEK
8 765 432 1] [123456738 EDCB Al [ABCDE




Form D (= D)

[temized Receipt

HNAME (R

1.Name (B¥%4)

1.Dental Caries

2. Missing Teeth

3. Periodontal Diseases

4. The Others

> flfE X8 23k Z DAt
| | | |
| | | |
2. Dental Treatment Localization of Teeth Examined Material Amount
B RHAE B AL ¥ BEE

x Initial Office Visit fIZ2F
* X-Ray Examination X—PHZ&E
x Dental Pulp Extirpation #KEE
x Extraction #RtH
* Root Canal Treatment RS IGHE
x Root Canal Filling EERIE
x Filling FiE
* Inlay 4L —
x Metal Crown &£FEE
x Post Crown fEGEEE
x Jacket Crown V¥ 7 v &
x Bridge Work 7 UwY
% Abutment X &
x Plate Denture HFERZEH

Partial Denture /EHEPEEE

Full Denture HZbE

% Treatment of Periodontal Diseases
B R AL E

x Medicine #%3&

x Anesthesia JRE:

x The Others FOfh

Total Amount

Name and Address of Attending Physician 3HYEDLET KR OMER

Name @7 ; Last #&

First 4

Address fEfr ; 0ffice EMEHEES

Phone £EZ

Date Hf¢ /

Signature E4£
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Table of International Classification of Diseases for the use of social Insurance

G e OV F R E

Certain infectious and parasitic diseases

0101

0102

0103

0104

0105

0106

0107

0108

0109

Intestinal infectious diseases

58 G E

Tuberculosis

(1A

Infections with a Predominantly sexual mode
of transmission

F LU THERURRERRINE L D IS iE

Viral infections characterized by skin and
mucous membrane lesions

BT B OVKEIBE D Ip 28 2 9 7 1 L AR £
Viral hepatitis

DA IV APERF

Other viral diseases

ZDMDT 1)V AVERR I

Mycoses

HRE

Sequelae of infectious and parasitic diseases
JEGE e VB2 R ODFe 3 - 1R IBUE

Other infectious and parasitic diseases

Z DD REGIE K OV A HUE

I AW JEE>  Neoplasms

0201

0202

0203

0204

0205

0206

0207

0208

0209

0210

0211

Malignant neoplasm of stomach

H OB A <S>

i1 Ry D AN BT AR W < WIS >

Malignant neoplasm of recto sigmoid junction and
rectum

B RG SARAE BT T30 K ONELRG D FEME 8 A2 M g >
Malignant neoplasm of liver and intrahepatic bile
ducts

T4 B OSFREAE O TEVERT R <>

Malignant neoplasm of trachea, bronchus and lung
S RE X R OB o EME S A JEE

Malignant neoplasm of breast

FLJ7 D AT A W <>

Malignant neoplasm of uterus

T DR A <>

malignant Lymphoma

MR R

Leukemia

M

Other Malignant neoplasms

DA D TN B A ) <SEED

Other benign neoplasms and other neoplasms

BT A <SS > Mo OVE DA oD A= W < i igs >

I IR B OV L85 O R BRI QN o P AR D

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

0301

Anemias

r
/
f
'
f
'
f
'
f
'
f
'
f
'
f
'
f
'
f
'
f
'
f
'
f
'
f
'
f
'
f
'
f
'
f
'
f
'
f
'
f
'
Malignant neoplasm of colon !
f
'
f
'
f
'
f
'
f
'
f
'
f
'
f
'
f
'
f
'
f
'
f
'
f
'
f
'
f
'
f
'
f
'
f
'
f
'
f
2 i /

0302

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

Z DA I fe OV I 25 O PR A TN S0 A

DFFEE

IV N3, SR B OMREHR

Endocrine, nutritional and metabolic diseases

0401

0402

0403

0404

Disorders of thyroid gland

FEODR R e

Diabetes mellitus

B R IF

Hyperlipidemia (unspecified)

HEE ZHE

Other diseases of endocrine, nutrition and
metabolism

ZOMDNIU, e K ORI

VRS ORI

Mental and behavioral disorders

0501

0502

0503

0504

0505

0506

0507

Vascular dementia and Unspecified dementia
M M M OVFEHEAS B O 5 2R AE

Mental and behavioral disorders due to
psychoactive substance use

KA VE R E I LD kE M K O TENOfEE
Schizophrenia, schizotypal and delusional
disorders

FEAIFRIE , iR A o i R OV AR P i
Mood (affective] disorders

<oy (R b (B oA & ie)

Neurotic, stress—related and somatoform
disorders

FREPERRTE | AR AP S & OB (R R HE

P

Mental retardation

FEAR

Other psychoses and disorders of action
Z O ORE K O TE DR E

VI AR OFE -

Diseases of the nervous system

0601

0602

0603

0604

0605

0606

Parkinson’s disease

A NN

Alzheimer’s disease

T IV INA 5

Epilepsy

TAIPI

Cerebral palsy and other paralytic syndromes
AR R Ky ONE DAL 0D BRI MR e A
Disorders of autonomic nervous system
H AR R O E

Other Diseases of the nervous system
Z DDA R DB



VI IR K O & ds D3R

Diseases of the eye and adnexa

0701

0702

0703

0704

Conjunctivitis

I

Cataract

H N

Disorders of refraction and accommodation
JE AT M O OB

Others diseases of the eye and adnexa

ZDRDIR K O @ g DR

VIl H R OFLERZE L DR R

Diseases of the ear and mastoid process

0801 Otitis media
PANIEES
0802 Others disorders of external ear
ZDOMOIF R B
0803 Otitis media
HHE %
0804 Other diseases middle ear and mastoid
Z Ot H H K OVFLARZE L D%
0805 Disorders of vestibular function
A= — )UJR
0806 Other diseases of inner ear
ZF DO B R
0807 Other diseases of ear
F DD B B
X fEERZRROLEE

Diseases of the circulatory system

0901

0902

0903

0904

0905

0906

0907

0908

0909

0911

0912

Hypertensive diseases

VAR 22375

Ischemic heart diseases
I 5 R

Other forms of heart disease

Z DD L

Subarachnoid hemorrhage
SHIE T H i

Intracerebral hemorrhage
SRS HA i

Occlusion of per cerebral and cerebral arteries
iR S

Cerebral arteriosclerosis

R EhRAE AL (GE)

Other cerebrovascular diseases
Z Ot i . 45 75 AR
Atherosclerosis

BRaEAL ()

Hypotension

15 1=

Other disorders of circulatory system
T DOMOYEBRER R DI B

X PR OFR R

Diseases of the respiratory system

- WA W WA W WA W WA W WA . WA W WA W WA W WA W WA W WA S WA . WA W WA W WA W WA W WA W WA S WA . WA W WA W WA W WA W WA W WA S WA . WA W WA W WA W WA W WA W WA S WA . WA W WA W WA W WA W A W WA S WA . WA W WA W W W -

1001

1002

1003

1004

1005

1006

1007

1008

1009

1010

1011

Acute nasopharyngitis [common cold]
Sk EIEEAS (08

Acute pharyngitis and tonsillitis
SENFEE 2% K OVEME R k2%

Other acute upper respiratory infections
Z OO AN R GERYE

Pneumonia

Jifi &

Acute bronchitis and bronchiolitis
BMERE IR B OVRPERE 3R
Vasomotor and allergic rhinitis
TV — PSR

Chronic sinusitis

12 I SR

Bronchitis, not specified as acute or chronic

BT BB RS2V RS Sk
Chronic obstructive pulmonary disease
2 PR ZE M it 2 FE

Asthma

M 5

Other diseases of respiratory system
E DML DI 2 5 DT

X 1 bR RO R

Diseases of the digestive system

1101

1102

1103

1104

1105

1106

1107

1108

1109

1110

1111

1112

1113

Dental caries

> fify

Gingivitis and periodontal diseases
AL R OVl JE] 9 R

Other disorders of teeth and supporting
structures

Z DD K OVel D R o e
Gastric and duodenal ulcer

ERIE Y QO Rt ¢

Gastritis and duodenitis

BR KO+ —felms

Hemorrhoid

Rt

Alcoholic liver disease

T va— LR R

Chronic hepatitis, not elsewhere classified
1&MERT28 (7L a— At os D& RL)
Liver cirrhosis not elsewhere classified
FFREZS (72— A Dt D2 R<)

Other disorders of liver

Z DD B

Cholelithiasis and cholecystitis

A E K OEODH 4

Diseases of pancreas

TR R

Other diseases of digestive system

Z OO LR R DL

X FZJE KO TRk A

Diseases of the skin and subcutaneous tissue

1201

1202

Infections of the skin and subcutaneous tissue

B J& e OVRZ T R 0D e
Dermatitis and eczema
B J& 9% Je O\ 9%



1203 Others Diseases of the skin and subcutaneous
tissue

Z DD B B OB TR DR R

XTI 5B R M OHE A Lk D 95 R

Diseases of the musculoskeletal system and
connective tissue

1301 Inflammatory polyarthritis
PAEME SR B iR
1302 Arthrosis
R EiE
1303 Spondylopathy
FHEREE GFHEEL 210
1304 Intervertebral disc disorders
HE b P
1305 Cervicobrachial
SHE B
1306 Low back pain and sciatica
FSE i Ny OVA B AR
1307 Other dorsopathy
FOMOF RS
1308 Shoulder lesions
JH DR
1309 Disorders of bone density and structure
B DEE L J O O i
1310 Other diseases skeletal muscles and

connective tissues
DO T E TR B OFE AR DR

XIV R ZR R D

Diseases of the genitourinary system

1401 Glomerular diseases
SRERARE BB N OV IR AR [ B A
1402 Renal failure
B
1403 Urolithiasis
PR ARG A
1404 Other diseases of urinary system
Z DD IREE R DR
1405 Hyperplasia of prostate
ATSZBRAE R UiE)
1406 Other diseases of male genital organs
DM B MR O
1407 Menopausal and postmenopausal disorders
H BRI K ONPARRJE L
1408 Other disorders of breast and female genital

organs
HE R O DD Lo P28 D ¥R B

XV 4R, HPE N OERS

Pregnancy, childbirth and the puerperium

1501 Pregnancy with abortive outcome
VERE

1[50 3T 3 2 bR 130 H S AL EHE A,

AS_SE TR S8 S8 S8 S8 S8 _SC S8 S8 S8 _SE S8 _SE SC S8 S8 S8 SE S8 _SE S _SE S8 _SE S8 S8 S8 S8 _SE S8 S8 S8 S8 S8 SX S8 S8 S8 S8 SC S S8 SN

1502 Oedema, proteinuria and hypertensive disorders
in Pregnancy, Childbirth and the puerperium

BT IE

Single spontaneous delivery
Bl B R HPE

1504 Others Pregnancy, childbirth and the
puerperium

ZOMOIEYR, HIPE K UPELR
X VI JHEHIC IR AL T TE

Certain conditions originating in the perinatal period

1601 Disorders related to length of gestation and
fetal growth
LERIy S QON SR 5 = M hel: Bt el

1602 Others Certain conditions originating in the
perinatal period

T OMD A FEINZ I AL TR RE

XVIL e KA, 2T M Ot R B

Congenital malformations, deformations and
chromosomal abnormalities

1701 Congenital anomalies of heart
DB e KA
1702 Others Congenital malformations, deformations

and chromosomal abnormalities

ZOMD IR AT, LTS UG IR FL i

XV JEAR, fee K OS5 BRR T S « S B pr AL ¢
NNty AN YD)

Symptoms, signs and abnormal clinical and
laboratory findings, not Elsewhere classified

1800 Symptoms, signs and abnormal clinical and
laboratory findings, not Elsewhere classified
SRR U N OV B R R I T, » B R AT T L C
iz S NIRNH D

XIX 85, 13k ONF OO SR D 2

Injury, poisoning and certain other consequences of
external causes

1901 Fracture
D
1902 Intracranial damage and internal organ damage
SHE NS L OWIROHEE
1903 Burns and corrosions
K OE R
1904 Poisoning
i
1905 Others Injury, poisoning and certain other

consequences of external causes
ZOMOEE, HiE K RNZEOMDINE D 2

d
Important:Nolith asterisk is not covered by the social insurance.



XX FRERH=—F

Codes for special purposes

2210 Provisional assignment of new diseases of
uncertain etiology or emergency use
FRE R R AR E B (SARS)

2220 Resistance to antimicrobial and
antineoplastic drugs

ZOMO KT B Ha—F

- WA W WA W WA W WA W WA . WA W WA W WA W WA W WA W WA S WA . WA W WA W WA W WA W WA W WA S WA . WA W WA W WA W WA W WA W WA S WA . WA W WA W WA W WA W WA W WA S WA . WA W WA W WA W WA W A W WA S WA . WA W WA W W W -



