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RECEIPT (DENTAL) a
(FEUNBAHIE (R A))

Request to Attending Physician
HBAE~DEFEL

. Please fill in this form so that the patient may claim the social

insurance benefit.  ZORERUTEE OHSIEBEDOIET O HEEITMLBEE
TITOT, iEAZBEVLET,

. This form should be completed and signed by the attending physician.

ZORRITH Y ENEE, pOBALTFSN,

. One form for each month and one form for hospitalization/outpatient

(home visit) should be filled out. %% A . AR+ AR MR, 20Kk
RIEBLETT,
Separate receipt required for prescriptions.

CGEABHIBNAL T B2 D L)

Permanent (958 D4 FA 1 JLOSERNL) C
111
%@7654321 12:(%)5678
Identify examined teet :

cavity (C) (ZeLth)  missing teeth (F) (K1)

Baby teeth (FLTH)

VVIII|IIMNV
VVIII|IIDNVV

(%M T DENL A O TN ZDOITD)

pyorrhea alveolaris (P) (tHA%EIR) extraction needed (Z) (ZEHith)

Date of First Diagnosis Days of Diagnoses and Treatment Office Visit Fees Currency paid
(#1ZH) PIREATIoTFZ A XOQLFU B (R2WrEh) CZphmi)
days
11.01,2021 4  (n ) 80 80
Examination Fees X-Ray Fee Other
(FRATE}) (L hrY) (FoHh)
2Bite—Wings 350 scaling $20 70
Services (VR L7=H OERNAL LRI OFESH)
(Describe when gold or platinum was used (VAR BHI4, A HLZEZITHFFLLTTIVY))
65
ofiing (FTA)___T composite filling, 4 amalgam filling 50
o inlaying (A L —XIIT71—)
o capping (metal) (&)@ 5)
o Jacket capping Tx i) 8resin 105
o capping connected (1 el kiE )
Chipped Teeth (R ZAHFEL 72456 € DOEL LFEHH)
o bridge (ZUw)
o partial artificial teeth ~ (JRHFEH)
1
2.
[4p total artificial teeth (i gsi)
Name of Hospital or Clinic (J&t XX I X2 HEFT 44 #7) Total (1)
ROOWilliam Dental Clinic
Signature of Doctor  (fHY4[EE4) US$
R.William
bate (111D 28.01. 2021 370
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5. Trauma to upper fornix of left eye.

e B B o5
Return for follow up visit.
HREDOTOHRKTHIEL,

Bite-Wing

Ho X %

scaling

HZpx

composite filling
A FIE

amalgam filling
7ol L RIEA

resin

BHA&

BHRRA(EPT

FHRRE K4
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