BEMME B
RECEIPT (DENTAL)

(RRORBANREF (EEFD )

Nace of patient (Last, First)

GRER2HrANTIBERRATEII L)

1. This fora is used for claining the social insurance benefit.
ol SERORHGOBRIzEREhET, .
2. This fora should be coopleted and signed by the attending physician,
:ﬂ)miﬁlﬂﬂﬁﬁb‘ﬁﬁs #O!BG LT-Fsll‘o
3. Separate recoipt required for prescriptions.
ERIEHIBI SRR &,
4. DAYS OF DIAGNOSIS AND TREATMENT and PAYHENT shuold be monthly filled
out when treatment extends for two conth period.
BEHSRDAICEH S, BRIAK « SULWRHEAMCRALTTEW,

Age (Pate of Birth) Sex (lale ¢ Fezale)

B 3 & 9 (EEAR) 91 (9 - %)
Percanent (EROZHH LUK Baby teeth (L)
817654321 ]123456178 vivEognoij]i onmwy
876542321123 45¢6717F8 VNVVETI I[I B OINVV
Identify exanined teeth : (X3 SEFIEOTHAHBREDITE)
cavity (C) WwLe pyrrhea al veolaris (P) (3R
vissing teeth (F) (X&) extraction needed (Z) Gis)
stomatitis (G)  (OMIYE)
Exanination fees first exaoination Days of Diagnosis days Payzent (ZIA&ED
(B (ms8) and Treataent (BHBKD 14:))
- Nonth( ) | Eonth( )
12 13 14 15 16 ( Al :F2))
L
15 16
Exanination fees X-ray fee other
(nie) (Vo) (®ofth)

Services (RIL - & MOEED
LE2SRERELTTIW)

oPilling (ETA)

(Describe when gold, platinun or porcelain was used (GSEIHHIC®, AL, B8 Git—t) ) £#H

o inlaying (4 ¥ V—RXR7 =)

o capping (metal)

o Jacket capping (V+ ¥ v ME)

° capping connected (SRFEHREEAY)

o hipped Teeth (RIABEHIEL X84 % DR & RABD

o bridge (7Y » &)

o partial artficial teeth (BN

o total artificial teeth ({2438

Total (&)

Currency (unit) IEHLY

Nace and Address of Attending Physician
B EDE MR R
Naze &A1 : Last M

First &

Naze of Hospital or Clinic (FBEXIBRFE)

Address t£7 Office SN 3L HIFH

Phone

Date At

Signature §4&

Attending Physician 824§
Reference Nuober of your Nedical Record (if applicable)
BRBoRg




