FornB (#H) RECEIPT (DENTAL)

o WMo & (R

Request to Attending physician
HUEA~BEN
1.Please fill in this form so that the patient Eay claim the National Mealth insurance benefit.
COBRIBEOEEHEEROBFORFILHBETIOT, HBAEZBEVLET,
Z2.This forn should be completed and signed by the attending physician.
ZOFRITELENRAL. BHLTEE,,
3.0ne form for each month and one for hospitalization/outpatient(home visit)should be filled out.
%‘H ﬁ\ Alﬁ . Aﬁﬁﬁ'ﬁf:\ :@ﬁiﬁl&ﬁ*ﬁgf?o
Separate receipt reguired for prescriptions.

R B ABERAE DI .

Permanent  (BEROBIE LUERM) Baby teeth ()
87654321 ] 12345678 vynni | inmwy
87654321 | 12346678 VNETI | IREWNV

Identify examined teeth :  (ERMEAHFEEPOTHARELEDITS)

- Cavity(C) (H1R) - missing teeth(F)} (&) - stomatitis(G) (OA%K)
- Phrrhes alveolaris(P) (SRS ) - extraction needed(Z) { IR )
Date of First Diagnosis (#828) Curreney paid
Days of Diagnosis and Treatdent (LT 1-82EH) day (B (ZHEE)
Otftice Visit Fees (Eamrist)
Exanination Fees (#2n)
X-rays Fee (L5 v)
Other (Z0f)
Services (BRI ISR ) : :
Describe when gold or platinum was used (amddtdlir g, O&bEALRE ST
EEIERLTLREEN)

- Filling (HTA)

» Inlaying (A¥L—RETFvL—)

- Capping (metal) (£EBR)

- Jacket capping (P+¥ v }E)

Capping connected (I EEE )

Chipped Teeth (RIBRZ R IS4 T OMALLTEN)
- Bridge {(7Vw)

- Partial artificial teeth (/2EB8%E)

- Total artificial teeth (Fas)

Nape of ¥ospital or Clinic (BB XIILARATR) Total (2H)

Sigpnature of Doctor  (ENMESL)

Date (HfH




