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The form for the content of the medical treatment provided by the hospital or the clinie.

SN EE /2 TE B : The medical service details
(8) X#:X - ray '

Ly hSVIREE LR (B E )
Parts of the body examined by X-rays(e.g. hand, chest, etc )
Bk - 448 # D
No.of films pieces Cost
CT %7 MRI(EH 544Z0)
Check CT or MRI{OCT, OMRI)
A SHER - HEER - ( )
Part of the body examined by CT or MRI (e.g. head, body trunk, etc)
#(Cost)

A& (Laboratory tests)
WA R (Date of tests) | 24 (Kinds of examination) 4&48(Cost)

(9) EZZ(Expenditure of medicine)
A - BT 1 R&E5E #5048 o

Name and unit of Daily Duration of Cost

dosage of medicine dosage administration




(12) zoffs  (1)F2E~ (10) FREETEEhZNLO
Other expenditures which do not include from (1)the fee for the patient’s first visit
to (10)the anesthesiologist’s fee and the fee for anesthetic drugs

MRH, TERERR% L]

Expense of materials, Expense of consumable goods Cost

Yo RIFEEBRITHRIIOVWTIRTRTEALTLSEEY, FRATELRWEESE, av¥—LTHEALTL
ZEW)
Please document every medical service you received. (When you need one more sheet,

please make another copy of this sheet.)

Yo &G ITRBEEOCETIEALTLEEY,

Please declare the amount claimed in local currency.



