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X HHOEREETRITIN-ENBHEELNH LIS T TELEIRELIIZIL, BAEHOD
X WM TORTHEVNGEIEL. EFEBEANCORKXADTAZKEBEL TS,
Form A ¥z A

3¢ This form is used for claiming the health insurance benefit CDRR IFBERFREOBRFFOBEIZERAINET,
3¢ This form should be completed and signed by the attending physician._ D#ER [FIBUENES M DELALTTELY,
3¢ One form for each month, one form for hospitalization.& B & . Akt AN EIZH OB HBLETT,

ATTENDING PHYSICIAN'S STATEMENT
ZRANETHMAF @R
[ —

Name of P F
£2E5A =

Diagnos Xﬁﬂ&ﬁﬁﬂﬂﬁ%ﬁ szﬁgﬁmﬁﬁﬂﬂiﬁﬁ)h(i
L Th o iEHLEESLY, -
| XESBEASRTLELOLEITHIEL, CORRAE
Diseases =
i I HEEEMAEA N ERA KA,
Descriptid
1. Outps
Date 0\»,\
Initial e - ——a[5E)
Total &5t days H
Subsequent Visit &2 Doctor's Fee Al EFEHE
Room,Food, etc. - BEEE
7. Operation 1
Fixation [EE
Dressing &%
Total &5t Visits [@]
Other Procedure (specialy) D {th DL E
2. Medication |:|Yes I:INo
B

8. Anesthesia FRE

3. |:| Injection |:| IV treatment |: Local |:|Spina|:| General

BF-#E =i BE B 25
4. Laboratory / Clinical Exam (specify) &% 9. Operation/Emergency Room
[ Jurine BR FhiE RIBEE
[ IBlood mmi& 10. Radiology E{&35H

[ X-ray LM U8R
[ CcTavt1-s-WrfEims
r

11. Others (specify) Z D1

[ ]eca ExkG) HEH

[ Juitrasound #%& KiE
I

I

5. Physiotherapy times I:
HPEE ]
I: Medical Certificate
ZE
Name and Address of Attending Physician Total Fee &5t

EED KB ROMER XITHEE. 2EAT0 4RO

Reference Number of your
Medical Record (if applicable) ZZExNDE S

Date B Physician's Signature EENNDE £




X RHOEREE TRITSN-ENBAMENH DB E X ELLERHIZEN, RTEHQ
X B TORTHAZVGE L. EREEANCOKRABOEEAEKEL TS,

Form B #&= B

Itemized Receipt

FEUR BA

KR ERBEANRTL-Z2RANTHAELSH IS
0 Freeforln - ZHBERLIZEL,

(2) Fee for Fo

(3) Fee for Ho Xgﬁwﬁb‘%ﬁbf:%o)b‘tﬁ”n(i~ :a)ﬁitBé
(4) Fee for Ho EE*&E-E%EQ,\EEAEE o

(5) Hospitaliza
(6) Consultati
(7) Operation

(8) Injection /\\ /
(9 —_ -

Radiology T v
(10) Laboratory Tests # R T B $ *Please fill in the content
of the Laboratory Tests.
HSERBEORNBREELAL
TLIZELY,
(11) Medicines BE £ & $ *Please fill in the name

and the amount of the
prescription of an
individual medicine.

*UFLI-ERDEDLETE
BEERALTZEL,

(12) Anesthetics i3 [ & $

(13) Operating Room Charge F M EE A $

(14) Physiotherapy B ¥ & & $

(15) The Others (Specify) ZFOMEFREE &) $ $
$ $
$ $

(16) Total & B $

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

T B SHENEARICEREROLGVEDEFIBRVTTEL,

Name and Address of Attending physician ./~ Superintendent of Hospital or Clinic
EYEXIHEREBROARRUER

Name : Last First Title
%Al s %

Address : Home B Phone
EFT Office fRlENX LEZHEAT Phone
Date Signature

B Z8



BITERS

BAER

OFEROBE OZOft:
AR EDITEREEH

OEFEERUVHESRRAERKFENERS
1901 BT Fracture

ORF . Fifi. TDMDINEDHE
PBE.LYNY XTXATEE

HRE K& BE EX

N g 34 OOOO OORoad, NY
RELFAOBEL P 12345 USA

TRALESL,
EEES +1 123-456-O000




_ BITEHOG
SRAEICEADHSFEESE  Agreement of Authorization

AEBASAA  Starting date of medication
OO0O0O £ Year OO  AMonth OO Hbay
-BAE
(£2& 4 Name of patient) BE EX
(¥ P Address) REMBOORXOOHRI5E—6—7
(%4 A B Date of birth) 0000 £ Year OO  AMonth OO Hbay

BAREa—Lybk-N\yvh—FEERRES P

hEBEZTE) . BR BX (£,
BREa—Lybk-\vh—FREERREEDOHBEXIEBAREL—L Y- /Ry h—FRERIEHEEHL
FRALEEBXEN . BNEEERFEERICHIETEEETAZT AR, BiT. BERNR)Z
HERT 5. BREHORMFIZI > T BETAZITORLEICERZITV., BZXENCERIC
I HEHRDIBEEZITHLICAELET .

Ft=, LEEHRICHIZY ., NRAR—rDIAE—DREELDIGEIZIX, INRR—+%

BAREa—L Yk v h—FREERRBESIIRTTHIELELHETRELET,

To: Hewlett—Packard Japan Health Insurance Society

I (patient who has received treatment) authorize Hewlett—Packard Japan Health Insurance Society
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.

E4H Signature

ZRIL. BEEZIT-ERANTOTTELY,

BE. AADNKREEDZEITHTIEEL . RAPBRERERADSZEEIBMERR AL,

AADELELTWSGEILEERBEANELLTTELY,

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 Signature) BE EX
({¥Fr Address) RE#HABOORXROOHIE—6—7

(B f Date ) O0O0O0 £VYear OO  HAMonth OO HbDay
(FBFE LD %R Relation to the insured) B K ASelf O#F#H#E#E Guardian
O&FHEEEA Heir OF D4t Other( ]

KAREZDEDHRTEZERENS6HARTY .

This agreement of authorization expires 6 month after the signed date.

TE. B, EREEENOCMEDRIEZSLCEERGEZRDONT-IGE. FIEDELRIC
WEBEFZEHTACEAHYFET,

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.



HERRRERERERSER (SFEH )

Table of International Classification of Diseases for the use of social Insurance

o

I 3 VR A

Certain infectious and parasitic diseases
0101 BZFEREEAE Intestinal infectious diseases
0102 #% # Tuberculosis
0103 F &L THMIGIERNELORPAE

Infections with a Predominantly sexual
transmission

0104 RERVHIEDREEZHIVAILAKE

Viral infections characterized by skin and mucous
membrane lesions
0105 7AJLRAFF# Viral hepatitis

0106 ZDMDIAILRIKE other viral diseases

0107 EEJE Mycoses

0108 REFSERUVFEROKF - HRIELE
Sequelae of infectious and parasitic diseases

0109 ZDthDREFAE B U & HAE

mode ofl

O $i%Y Neoplasms

0201 BOEMEHEY Malignant neoplasm of stomach
0202 #EIEDOBMEEEY Malignant neoplasm of colon
0203 ERSSKEBBITHRVEROBSEHEY

Malignant neoplasm of rectosigmoid junction and
rectum

0204 RFXRUFFRIBEDBMEFEY
Malignant neoplasm of liver and intrahepatic bile ducts
0205 K&, REXRUMOBERLEY
Malignant neoplasm of trachea,bronchus and lung
ILEDEMHLEY Malignant neoplasm of breast
FEOEMEHFLEY Malignant neoplasm of uterus
EM42/\E malignant Lymphoma
BMfFE Leukaemia
ZFDMDEMEFHFEY Other Malignant neoplasms
RUEFENRVTOMOFEY

Other benign neoplasms and other neoplasms

0206
0207
0208
0209
0210
0211

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

0301 & I Anaemias
0302 ZDHMOMERVEMIFDEBLVICHREHKED

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

N A%, RERUHREIRSR

Endocrine, nutritional and metabolic diseases
0401 EIRARFEZE Disorders of thyroid gland
0402 #EFRJE Diabetes mellitus
0403 ZDHDAZ M. RERVKBERE

Other diseases of endocrine, nutrition and metabolism

v # THOEE

Mental and behavioural disorders
0501 MEMRVFHTHADHIR

Vascular dementia and Unspecified dementia

X MRBHROEE Di

1001 A 2WEE X[ M ] Acute nasopharyngitis [
common cold]

1002 2MHEXRURERMIR Acute pharyngitis and
tonsillitis

of the respiratory system

0502 FEHIEAMEFERICLIBHRUTHOGE

Mental and behavioural disorders due to psychoactive substance use
0503 FHHNRF. PRREEZTRUVEEMIEE

Schizophrenia, schizotypal and delusional disorders
0504 S5 (RRIF)EE (BS5DfFEESEL) Mood[affective] disorders
0505 #IEMEIEE. AN AMEBEREERUVSHRELES

Neurotic, stress—related and somatoform disorders

0506 ¥EMIEq Mental retardation

0507 ZDMDFEHEVITEIDES

Other psychoses and disorders of action

VI 2R DEE Diseases of the nervous system
0601 /S—F>YUfF Parkinson’s disease
0602 7ILYINAI—FF Alzheimer’ s disease
0603 TA/MA Epilepsy
0604 it FRsE B U2 D Ath D RRER P SE IR BF
Cerebral palsy and other paralytic syndromes
0605 BEMIZEROIEE Disorders of autonomic nervous system
0606 ZDDHIFRDIE Others Diseases of the nervous system

VI BRRUMIEESBDESE Diseases of the eye and adnexa

0701 #EFE# Conjunctivitis

0702 HINFE Cataract

0703 B RV DIEZE Disorders of refraction and accommodation
0704 ZFDMDERV{TEBIENEE Other diseases of the eye and adnexa

W ERUVEHBKREEOER
Diseases of the ear and mastoid process
0801 #+E# Otitis externa
0802 ZFWDhDSEEKEE Other disorders of external ear
0803 HHE % Otitis media
0804 EDMDPERUAKREEDRE
Other diseases of middle ear and mastoid

0805 AT —)LJ& Disorders of vestibular function

0806 ZMDHMANELE Other diseases of inner ear
0807 ZDHDEKE Other diseases of ear

]

X fEIRZRZRD

Diseases of the circulatory system

0901 HMEMAEE
0902 RE MRS
0903 ZDHDIMERE Other froms of heart disease
0904 <HLPETFHM Subarachnoid hemorrhage

0905 i3
0906 fixi
0907 FXENARAEIL (fE)
0908 ZDHDINMEZE Other cerebrobascular diseases

0909 BINRAE{L (E) Atherosclerosis

0910 %#% Haemorrhoids

0911 {EM/E Hypotension

0912 ZDDERIZRDIE Other disorders of circulatory system

Hypertensive diseases

Ischaemic heart diseases

NH M Intracerebral hemorrhage
#EZE Occulusion of percerebral and cerebral arteries

Cerebral arteriosclerosis

1402
1403

BEFR£L Renal failure
PREEFERAE Urolithiasis

1404 ZFDHDRIBRDIEE Other diseases of urinary system




1003 Z 0 fth ® 2t £ & &8 B & fiE Other acute upper,
respiratory infecitions
1004 fii# Pneumonia

1005 2HMSREIX X RV EMEHKE X L Acute bronchitis
and bronchiolitis
1006 7L IILX—MH &% Vasomotor and allergic rhinitis

1007 1EMERISEELX Chronic sinusitis
1008 2R FIEMHLIHRSABVREX X
Bronchitis, not specified as acute or chronic

1009 2 4RAZEMAE Chronic obstructive pulmonary!
disease
1010 MmBR Asthma

1011 FDMDIFER 2] R DIKEE Other diseases of

respiratory system

X1 HIEBBHRDEEE Diseases of the digestive system
1101 58t Dental caries

1102 EAXRUVERKSE
diseases

1103 Z0MNER UV EOZFHEBOES
Other disorders of teeth and supporting structures
BEBRU+ZHEBES Gastric and duodenal

Gingivitis and periodontal

1104
ulcer
1105

1106
1107

BRRUV+EB X Gastritis and duodenitis
FILa—)UHERFRE  Alcoholic liver disease
R 2 (FILa— L EDLEDERQ
Chronic hepatitis, not elsewhere classified
1108 RFFEZE (7ILa—ILEDLOERC
Liver cirrhosis not elsewhere classified
1109 ZDMDRFEEE Other disorders of liver
1110 BEERVAEDS% Cholelithiasis and cholecystitis
1111 f#JRE Diseases of pancreas
1112 Z DM DOEILEE R DK B Other diseases of

digestive system

X0 FERVETHEOESR
Diseases of the skin and subcutaneous tissue
1201 RERU R TR0 BRE
Infections of the skin and subcutaneous tissue
1202 R[E#RRUIESE Dermatitis and eczema
1203 Z DD K ERUVE TH#DESE

Others Diseases of the skin and subcutaneous tissue

=

X1 fEERBOES

Diseases of the musculoskeletal and

connective tissue

1801 3% fEfE % R KR EEIE
polyarthropathies

1302 BEEFAE Arthrosis

system

=

= Inflammatory

1405 BIALARAEK (EE) Hyperplasia of prostate

1406 ZDHD B HEMEIFDIKEE Other diseases of male genital organs
1407 AREERUVEAREDHES

Menopausal and postmenopausal disorders
1408 AERUZOMELEMEBRDEKE

Other disorders of breast and female genital organs

XV 33tk S RUECLS

Pregnancy, childbirth and the puerperium

1501 R Pregnancy with abortive outcome

1502 SEYRFPELE
Oedema, proteinuria and hypertensive disoders in pregnancy,
Childbirth and the puerperium

1503« BERE B A% Single spontaneous delivery

1504 ZDDIEIR. SRR UPELLS
Others Pregnancy, childbirth and the puerperium

Certain conditions originating in the perinatal period
1601 SRR UMREREEICEEY HEE

Disorders related to length of gestation and fetal growth
1602 Z DD EERIZFE LRI

Others Certain conditions originating in the perinatal period

i

X VI
Congenital malformations, deformations and chromosomal

abnormalities
1701 DEEDFHEKZFR. Congenital anomalies of heart
1702 ZDMDEXRTFH . ERRUVREBAREER
Others Congenital malformations, deformations and chromosomal

abnormalities

Symptoms, signs and abnormal clinical and laboratory findings, not

Elsewhere classified
K, BIERUVERBRKF R - REREMRTHICHESALGLLO

Symptoms, signs and abnormal clinical and laboratory findings, not

1800

Elsewhere classified

XX #85. fERUZOMONEDEE

1303 BEHIEE (FHIEZEL) Spondylopathies

1304 #EREAREES Intervertebral disc disorders

1305 ZAMISEIREE Cervicobrachial

1306 FEBAERUEE##EFE Low back pain and sciatica
1307 ZDHhDEFIEFEE Other dorsopathies

1308 EDMEE Shoulder lesions

1309 ENEERUBIEDIEE Disorders of bone density
and structure

1310 ZOMOFHERRRVESHEBOKE

Other diseases of skeletal muscles and connective
tissues
XN RBMHBEZRDIKEE Diseases of the genitourinary,
system

1401 RHAEBRUVBERMEMEMERE Glomerular

diseases

Injury, poisoning and certain other consequences of external causes
B Fracture
BEEMNEGERUVABOES

Intracranial damage and internal organ damage

1901
1902

1903 EMERUERE Burns and corrosions
1904 HE Poisoning
1905 ZDHMOBERVZOMDITADEZE

Others Injury, poisoning and certain other consequences of external causes

7E:1503%F (* EN) (FHELRBRITERAINEL A,

Important : No.1503 with asterisk is not covered by the social insurance.
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