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Request to Attending Physician
HYEA~DBFEHN
1. Please fill out this form so that the patient may claim health insurance benefits.
Z ORFULBRH OREERR OGS O HEFHIZSLETT O T, iEFEZBEWLET,
2. This form should be completed and signed by the attending physician.
ZORGUTHYERTA L, h oL LTI,
3. One form for each month, and for each hospitalization / outpatient visit (home visit) should be filled out.
BN EABE, ABSMEICOE . 2O 1 BB ETT,

Form C . <
Bt C Attending Dentist’s Statement
A2 R AN R R ME J—
Name of Patient (Last, First) Date of Birth (D/M/Y) Sex Male ) + Female
B4 BE X AeEdA_ 1 . 1 . 2000 PR
Date of Initial Visit (D/M/Y) No. Days of Visit/Treatment Medical Record Number 2k 5
0 B 1 . 1 . 2024 LA 3 days XXXX
*Please circle the treated tooth  JGHELIZHIZOZE DT TLEEW
Permanent teeth Primary teeth
BANAAAA bl @QQQ ARG
g @ 2 3 4 5 6 7 8 9 10 11 12 13 15 16 E‘\ g C D E F G H I ] F;‘
§32313029282?25252423222120191317EEB‘"BB 0 N M L@E
ﬁﬁ {LOWER) ﬁ E H 6
TYPE OF TREATMENT &85Oy
Dental Treatment Tooth No. and Surface Date Fee
AR R D M Y eV
Initial Office Visit  #JZ %} 1 1 1 | 2024 $30

X-Ray Examination LM i

Dental Pulp Extirpation  #x##

Operation  Tff

Extraction k1

Filling FitR

Inlay A2l — *Material #( OOQOO 1 2 1 2024 $55

Metal Crown 4 JE7%  *Material 347 (

Post Crown  fikfseth  *Material 44 (

Jacket Crown TRk *Material 344 (

~ |~ |~ |~ | ~

Bridgework 7Uw¥  *Material 44 (

Denture HIRFEH
Partial Denture SRS
Complete Denture #2835

Treatment of Pyorrhea Alveolaris A fEJRALE

Medication %3 5 1 2024 $20

Other D1t

Total A&l $105

ATTENDING DENTIST INFORMATION $H 24 42 fi sl
Medical Institution Name: (E##84)  XXXX hospital
Address:(:FD) OO OOO0OO0O
Name of Dentist: (4 gifH5) OO O0O00000 Title: (F:5)  doctor

Signature: (&%) Phone: (&3  0000-0000-0000
O0000000O Date Completed: (fEi&EA H) 5 . 1 .2024
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