Form C RECEIPT(DENTAL) #EIXEA#IE (BEF)

Request to Attending physician (X4 E~ISFEV)
1. Please fill in this form so that the patient may claim the National Health insurance benefit.
Z ORITEE OERBRERBEORBMAORBEICSLETTOT, SEAEZBHEVLET,
2. This form should be completed and signed by the attending physician.
COBRITHYENTLA L, BA LTI EI,
3. One form for each month and one for hospitalization/outpatient(home visit)should be filled out.
K H A, APt - ABEAMEIC Z O 1 0BT,
4. Separate receipt required for prescriptions. FEFIEHIBNFEZ IO Z &,
5. Please specify material, for items marked 3. XHIOIEBEIZOWTIIME BB L TV,

Name of Patient Date of Birth Sex OM OF
BEAL AEAR P 5 S
Date of First Diagnosis Duration of Treatment days
EERE! kS A
Permanent Teeth (Gk/AH) Baby Teeth (3L )
R87654321|12345678L REDCBAlABCDEL
87654321'12345678 EDCBA'ABCDE
Identify examined teeth(G% 243 % iz & O TP A4 & DT 5)
- Cavity(C)(H ) + missing teeth(F)(X ) - stomatitis(G)(10 PN%)
« Pyorrhea alveolaris(P)(t i =) - extraction needed(Z) (EH th)
Services Tooth No. Fee Services Tooth No. Fee
PIFENE = B4 PCIFENE BN Bk
1. Examination 2% Comp. &L Y 1. Serf
2. Xray L » hA B 2. Serf
Bite-wings  MEA X 3. Serf
Periapical — fZE#ER X #Other(Material)
Panoramic Y/ 7<% X T DA
Models A% T 4 €TV %9. Inlay/Onlay(Material)
3. Medication [lyes [Ino AV —=IT L —
Eipe 10. Amal./Comp.Build-up
4. Prophylaxes T TNV N BE VYL DR
Scaling WAkRZE Post ¢ Core A Z/La7
Fluoride 7 v {b#iAn 3% Other (Material)
5. Extraction ki D
6. Periodontal Scaling/ 11. Crown
Root planing Porcelain/Gold R—t& L - 4
WA TN AR - R Silver alloy ~ #&4
Gingival Curettage 3 Other(material)
FEFEREE Z DAt
7. Pulp Cap Hhiihiza $12. Bridge Work 7'V v ¥
Pulpotomy th#ETIWT - Hiil Abut (material)
Root Canal Therapy XA
RETRH  lcanal RE
9canal Pontic (material)
3canal HI—
8. Filling F#4 3%13. Plate Denture (material)
Amal. 7~ /L4 & 1. Serf [ BRI
2. Serf #%14. Other(Material)
3. Serf D1t
Total Fee A&t

Name and Address of Dentist Office ~ #F}HERR D K4 & OMERT & 7213 H0BHE B O 4 B & OET7E

Date Signature

H AT B4
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MEOBAITEEIICED L 572 b DR LT IEE,
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