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constitution
allergy
inheritance
general check—up,
examination
general status
physique
symptom
nutrition
thin,skinny

fat
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cold

bronchitis

bronchial asthma
pneumonia

pulmonary tuberculosis
pleurisy
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hypertension
hypotension

valvular disease
angina

myocardial infarction
arteriosclerosis
cardiac asthma
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gastroptosis
gastritis
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trachea
bronchus
lung

heart

artery

vein

blood vessels
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esophagus
stomach
duodenum
large intestine
small intestine
rectum

anus

liver
pancreas

gall bladder
appendix

brain
cerebrum
cerebellum
spinal cord
nerve
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kidney
suprarenal gland
bladder

urethra
testicles
prostate
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clinical history
immunity
vaccination
tuberculin reaction
diagnosis
treatment
prevention
respiratory rate
pulse rate
blood type
blood pressure

Pl

red cell
white cell
operation
extirpation
resection
graft
thermometer
Fahrenheit
Celsius,Centigrade
irrigation
enema
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gastric ulcer
hyperacidity
stomach cancer
duodenitis
duodenal ulcer
volvulus
appendicitis
peritonitis

anal fistula
hepatocirrhosis
cholelithiasis
cholecystitis
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neuritis

neuralgia

meningitis

cerebral hemorrhage
cerebral thrombosis
encephalitis

epilepsy

*7a—t€
BigEa
BER
FERE 2
FR& %
R
E-8
S E %
RNE %
HEE
B7LLE—
HLDSE
Rk (R %
WETE 2%

nephritis
nephrosis
nephrolithiasis
pyelitis
cystitis
urethritis
gonorrhea
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external(middle)otitis
internal otitis
impaired hearing
rhinitis

sinusitis chronica
sinusitis

tonsillitis

laryngitis

nasal cavity
tonsil
pharyngeal tonsil
vocal cord
internal ear
middle ear
external ear

ear drum

eye ball
cornea

iris

crystalline lens
pupil

retina

incisor

canine

molar

gum

injection

X-ray

Ultra — red ray
Ultrasonic wave
EEG

infectivity
epidemic
chronic

acute

side effect
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HMELBLY  stye

SMEDI  trichiasis
r>3—<  trachoma
#IERIE  retinal detachment
BRE cataract

R strabismus
(=h= color blindness
FERR R conjunctivitis
HDRK

[::3:5) decay

WIERRR  periodontitis
wAa odontolith
fBIE orthodontics
A& denture

= post crown
v crown

Fim filling
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influenza
epidemic hepatitis
measles

German measles
smallpox
typhoid fever
cholera
whooping—cough
pest

scarlet fever
tetanus

malaria
dysentery
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anemia

leukemia
hemophilia
Basedow’s disease
goitre

—ARAEIR

i fever

%3 high fever
HE slight fever
ST chills

T sweat

BT naight sweat
{AH2BLy  tiredness
RERSE insomnia
BCY stiffness in the shoulder
L sneeze
LeoKY hiccup

EH pain(ache)
e severe pain
#hifE dull pain

R tenderness
RLVEA sharp pain
RILZOfEA  piercing pain
NADARED  throbbing pain
H<{b{JEL prickling pain
VI5&3E  burning pain
L f=B» continuous pain
% 25 R DFE K
% cough
HUVELLY)  wheeze
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diabetes mellitus
gout

rheumatism
poisoning

carbon monoxide
idiosyncrasy

heat stroke
motion sickness
mountain sickness

REOHS

ik

b2

E-37
CAFES
Bt EAE
K
=L
AETHD

dermatitis

eczema
exanthema,rash
drug rash

nettle rash,urticaria
alopecia

athlete’s foot
ringworm,tinea
eruption
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hemoptysis
backache
chest pain
dyspnea
asthma
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palpitation
short of breath
heart attack
tachycardia
bradycardia
anemic
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appetite
bad breath
thirst
belching
nausea
heartburn
vomiting
sense of pressure
discomfort
dysphagy
hemorrhoids
constipation
diarrhea

IR Pregnancy M5 trauma
2hY morning sickness TS cut
& nausea RILEG puncture
LA edema B fracture
TRE abortion B sprain
56 labor BE dislocation
K membrane rupture T8 contusion
WE#H straining NFUEG scratches
# EUR caesarean section [ pus
BIXE breast feeding HTE tumor
HER newborn baby #§4T54815  whiplash injury
iEiRPEIE  toxemia of pregnancy P burn
AEFIE amenorrhoea V&5F panaritium
TREERTE low abdominal pain 1 frost bite
ESPASI) vaginal discharge ANL=TF hernia
FEE hysterocarcinoma BAER arthritis
FEHE hysteromyoma A+E frozen shoulder
OF sprained finger
Ea lumbago
21 borborygmus [2Zo1zfR  cloudy urine
= loose stool R hematuria
Im{E bloody stool o
i E mucous stool E . % ' ﬂlﬂﬂ{;?ﬁ:@ﬁl{k
E& bowel movement EYiil nasal bleeding
e B#HT running nose
*$ﬁ%a)ﬁ‘lk a7FY stuffed nose
HEL dizziness DEDLV=#  sore throat
T=6bH orthostatic syncope DEMMBIRY  itchy throat
IFLVhA convulsion EhhND  hoarse voice
FEOLUN numbness BEMNTHLY  loss of voice
FENSDZ  tremor Efzh running ear
£ swoon HiE earache
il fainting EizY tinnitus
Bk unconsciousness S bradyacusia
HEIRAE excited condition HAOET hypacusia
mERDRRE  paralysis e
EEET speech disorder E @{I.E‘Ik
REES visual disturbance w_Ah visual acuity
S e HAEE  paropsis
H:FHE ’ IMW%%QE& HAET amblyopia
73 urine ERsI eye discharge
TRFREFFELY  pain on urination REMNTS tearing
REHZLY  polyuria FALL bright
S8R urinary urgency N H blurred vision
FRMNTIZ{LY - dysuria BOZH foreign body in the
E=17 proteinuria eye
FER glycosuria
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I have a low back pain.

My joints ache.

I broke my arm.

I got a whiplash injury in a car accident.
My neck is so painful. I can’t turn it.

I have a terrible headache.

I feel dizzy.
I have a prickling

pain in my chest

I have a heart disease.

I have a diarrhea.

OFEMAGENEANBYEE Ao
OBDHRFABNDTY,
OBICEBRAHYET .

OBEASLET .

OB#A 2B L EfEEL .

O#ETAYEL .
OBMABYEL A,

OARRYIZEZ Tz,

My constipasion is bad.

I have an upset stomach.

I have an oppressing feeling in the stomach.

I have a chill.

The fever stayed high for more than two days.
The fever has gone.

I have no appetite.

I want to have a complete medical check up.
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English Only; Please type or write in block letters. (ZFEEEFEAT IV 24T TN TOVIHRTRATEL,)
To NEOFIRST LIFE (:A 77 —AMEdRHT)

A B EA£22015.8.13 kY RT D R B & H

ATTENDING PHYSICIAN'S STATEMENT (E2Mr &)

1.Name of patient(K£) Sex(lEAD | Date of Birth(£ % A H)
s s
month day year
2.Name of sickness or injury of hospitalization (ABRDRE LS5 B) Inception date of sickness or injury {§HEHF4£E A H)
Presumption of doctor (& : J/ /
i N month day year
3 Treatment term Initial medical consultation (#1532 . Final medical consultation (3&2) i
s e s ~ 7 s H H
CafRERE) month day year month day year i_Presentlyunder treatment GREEMEA)
st hospitalization  |From / / To / / Inpatient (ARzH1)
4.Treatme.nt Received | (g 1@ Ap) month  day year month  day year Discharaed (iBE)
as Outpatient
(AB=EARS) 2nd hospitalization  [From V4 V4 To V4 V4 Inpatient (ARTH)
(% 2[E Akt) month  day year month  day year Discharged GERE)
Month ./ Year Please circle day(s) of ambulatory care or visit for above 2(Disease/Injury). Total
5. Treatment Received )z 123456780910111213 14151617 181920 21 22 23 24 25 26 27 28 29 30 31 Day(s)
as Outpatient / 1234567891011121314151617 1819202122 2324252627 28293031 Day(s)
GERAER) Z 12345678091011121314151617 1819 20 21 22 23 24 25 26 27 28 29 30 31 Day(s)
s 1234567891011121314151617 1819202122 2324252627 28293031 Day(s)
6.Condition of sickness from its start to the first diagnosis (%% (3215) M SHZ E TOREE)
(Please indicate when and how symptom first appeared) (VDT AMEE D KSR N H oM EBAL TIZELY, )
Diagnosis and progress(#]Z 8D AT R & KU HEE)
7.Previous Physician or Referring Physician “ [Physician's Name, Period of Treatment: Name/Address of Medical Institution:
(RIEF=EHBNE)
8.Past History and Chronic Disease - |Name of Disease, Period of Treatment: Name/Address of Medical Institution:
(BREREE - I$HR)
Date of Operation (F1i7H)
Name of Operation
(F D% ) N <
month day year
(2)Craniotomy (FAZEfT)  (2)Thoracotomy (BRARAHT) (3)Laparotomy  (BAREHT)
_ (4)Cephalocentesis (2£8EffT) (5)Thoracoscopic (MIfEEE)  (6)Laparoscopic (RERESE)
9.Surgical operation Typg_of OPeratlon (7)Percutaneous  (#ZFZH9) (8)Transurethral (#%FRiEAY) (9)Transvaginal (IR[ERY)
effected (FHhiniE%E)

SEOERIZELT
EHELI-FHT)

(20)Fiberscopic or Catheter (77 4 /A—RX3—TFRIEHT—TILIZ &K ZFT)
(22)Others(

Details of Operation

(FHTDEEH)

=Surgery of Bone,Joint,Muscle, Tendon and Ligament
(B. B8 N, B OT0FHNEE)

-In case of Extremity,operative site is MP Joint and/or proximal.
(MERDFHDIFE. FHEBEELEMPEEZEHTHIREITHD)

*In case of Dermatoplasty(Skin Flap),grafts equal to (S eamorlarger | | smaller than ssom |
(BRI Y FRA (FE 32) DIB &, BB () : el 220

10.Radiotherapy

Place (EB{ir)

Period

7 / = / 7

(Fa st #R R 5T)

Quantity in total (JA#R =) |

(HARE)

Gray(J'LA) month day year month day vyear

11.In Case of Acute

Myocardial Infarction
(RELHEEDES)

60 days after the initial consultation, was it still necessary to continue limiting the work done by the patient?
(‘limiting the work' here refers to a state whereby the patient can do sedentary or light work but restrictions
are necessary regarding more demanding activities) (#]52 B /560 BB A THBHIRZ L E LT HIKEE (85 E
PEEFTESY., TAUEQEBTIHIRERELS HIREE) A EEL TLELEA?)

12.In Case of Stroke

Do such objective, neurological sequelae as dysphasia, ataxia and paralysis
still exist 60 days after the initial consultation? (#]z2 B 5608 LA L, K584 -

If yes, please detail the sequelae.
(FLDGE . BEAEEFRTZELY)

=
WEROBR) | maa RES ORI BB LWL ASRRL TV ?)
Name of Diagnosis Date of Diagnosis yz yz
e " (DETEES) (HHEER) month dav vear
13.In Case o - - TSN T N i i
e e Diagnostic Approach (2 #fi A i%) Histopathology (JRIEAE#E) i Cytology (@H’aaz) ii Others ( . )
(BHHEMDISZE)  [Type of Neoplasm (FiE ¥ DFELE) intraepithelial neoplasm (ERMEAEY) | Others (FH L)
Classification of focus JRE D 538) primary (JB%%) recurrent (BB%&) ! metastatic (35%5)
| hereby certify that the above is true and complete to the best of my knowledge and belief. (LEEDEFVEEBHALET )
Name of hospital (f&kz4) Country (E4)
Address of hospital (R #Eth) Date (:EBAR) / /
Signature of doctor (&%) month day year

{R2£ [Z]00004-01 2016.01 {R7FHARISE



English Only; Please type or write in block letters. (ZFEEEFEAT IV 24T TN TOVIHRTRATEL,)

To NEOFIRST LIFE (A 77— A Ed@dH T) N A BFEAH2015.8. 13 D IR I8 S
ATTENDING PHYSICIAN'S STATEMENT (22l £)

1.Name of patient(K£) Sex(HEA) - |Date of Birth(% 4 B H)
7 /
i month day year
2.Name of sickness or injury of hospitalization (J\I‘n@ﬁl&&oh{grﬁ) Inception date of sickness or injury {§HEHF4£E A H)
{ Presumption of doctor (EAFH#ETE) | / s
! Reported by patient (BEML) month day year
3 Treatment term Initial medic/al consultatio;(?)]?? p p Final medical consultation (183)
CaBHIRE) month day year month day year Presently under treatment (SR ZE AR 1)
_ st hospitalization From / / To V4 J Inpatient (AREH)
UL Received| (g1 @ ARR) month  day year month  day year i Discharged GERR)
as Outpatient ;
(AB=EARS) 2nd hospitalization  |From / / To Ve V4 Inpatient (ABEH)
(B 2R ARR) month  day year month  day year Discharged (iB52)

5.Condition of sickness from its start to the first diagnosis (%% (Z15) Mo #EZFE TOER)
(Please indicate when and how symptom first appeared) (WD T AMHE D KSR N H oM EBAL TIZELY, )

Diagnosis and progress(#):Z2 R D AT R & L UHEiE)

6.Previous Physician or Referring Physician : |Physician's Name, Period of Treatment: Name/Address of Medical Institution:
(ATEFEITHBNE)
7.Past History and Chronic Disease

(BREREE=ISHR)

Name of Disease, Period of Treatment: Name/Address of Medical Institution:

Date of Operation (FfffB)
Name of Operation

(FHOBH) - =

month day year
(2)Craniotomy (BASEMT)  (2)Thoracotomy  (BARIHT) (3)Laparotomy  (BARETH)

. (4)Cephalocentesis (2E8EffT) (5)Thoracoscopic (MIREEE)  (6)Laparoscopic (REREER)
8.5urgical operation Type_ofOperat|on (7)Percutaneous  (#EZ#I)  (8)Transurethral (#RFRERI) (9)Transvaginal (FRIEA)

eﬁectedg‘ B GHOER) (10)Fiberscopic or Catheter (77 A /N\—RaA—TFXRIFHTF—TILIZ & B FFi)
;’Egj@ﬁ;%bt (11)Others( )

*Surgery of Bone,Joint,Muscle, Tendon and Ligament
(B. B8 FR. B IT0FHnEs)

Details of Operation [-In case of Extremity,operative site is MP Joint and/or proximal.

(FHinEEH) (MEEDFHDEE, FHEMIEMPEEEEH THRAITHD)
*In case of Dermatoplasty(Skin Flap),grafts equal to
(RBHRE (ER) OBE. BB 25emeoriarger.; i smallerthanasemt
9.Radiotherapy Place (& 41) Period %z Yz ~ Yz yz
(SRR ST) Quantity in total (3#8) [ Gray(9'LA) (B |month day year month day year

30 days after the initial consultation, was it still necessary to continue limiting the work done by the patient?
('limiting the work' here refers to a state whereby the patient can do sedentary or light work but restrictions

are necessary regarding more demanding activities) (#]32 B 530 B Ff R THBHIRE ML E LT HIKRE (85 E
PEXLTESA, TN UL DFEHTIIFIRENEZES HIREE) AL TOELEAN?)

10.In Case of Acute

Myocardial Infarction
(RELHEEDES)

’ If yes, please detail the sequelae.
LYes HUZWL DB S iBEFFMIZELY)

Do such objective, neurological sequelae as dysphasia, ataxia and paralysis

e St still exist 30 days after the initial consultation? (#)Z2 Bm 5308 KL L KEEHE -

PAS
(FEROBE) BRI BB ORI RSN AL TLELIA ?)
Name of Diagnosis Date of Diagnosis 2 2
(PHTHEE ) (PUFEER) month day vear
12.In Case of . - = - -
Malignant Neoplasm |[P'2gnostic Approach (BMi%IE) | Histopatholoay, (FIEARME) | Cytology (HEREES) | Others ).

(BUHEMDIHEE)  [Type of Neoplasm (F4E Y DFELE) intraepithelial neoplasm (£ R RNEEY)

| Others (ZhLIs)
Classification of focus (R D 53 58) | primary (B%) i recurrent (F) | metastatic (8z%5) |

| hereby certify that the above is true and complete to the best of my knowledge and belief. (LE2DEFHYEIBALET . )

Name of hospital (J&fzE4) Country (E4)
Address of hospital (FT7E ) Date (FEBAR) / /
Signature of doctor (EEAfi4) month day year

{R1&£ [Z]00005-01 2016.01 {RTFHARIS4E



<HBHA>

1. THIS FORM IS NOT TO BE USED FOR CLAIMING THE BENEFIT PAYMENT FOR THE HOSPITALIZATION
2. PLEASE COMPLETE BY WRITING OR TYPING IN ENCLISH AND SIGN WHEREVER AMENDMENTS WERE MADE.

TO NEOFIRST LIFE (A 77—X bE&HT)

THE ATTENDING PHYSICIAN'S STATEMENT FOR OUTPATIENT
CERRERAE: ASEREL ., ABea(TEOERAICIERTEEE A )

1. Patient’s Name Chart No. | Sex aj:i'MaIe Date of / /
(BER) ( ) Birth month day year
{ Female
2. Name of Disease Initial Consultation (¥J52H)
/ Thjury
() m_ d N
3. Period of Thelst /o /o ~ S /o
Hospitalization from month day year till month day year
ONGE ) The2nd . Lo ~ Lo
from month day year till month day year

4. The date(s) of hospital visit(s) for the treatment of the above 2. Disease/Injury (including dates of house visits)
(L5 2 DIEFRDAEE BEL-ERTAEE (2 BHERTARRIZSH TEELY))

2 Treatment in: Day(s) of treatment as outpatient (Please circle the appropriate day(s)) GEl5EH) Total

S [month . 2 3 4 5 6 7 8 9 10 1. 12 13 14 15

S | year 16. 17. 18 19. 20. 21. 22. 23 24. 25. 26. 27. 28. 29. 30. 31 days
S |moth . 2 3 4 5 6 7 8 9 10 11. 12 13 14 15

> lyear 16. 17. 18 19. 20. 21. 22 23. 24 25 26 27. 28 29. 30. 31 days
S [month . 2 3 4 5 6 7 8 9 10 11 12 13 14 15

T |vear 16. 17. 18 19. 20. 21. 22 23 24 25 26 27. 28 29. 30. 31 days
2 [month 1. 2 3 4 5 6 7 8 9 10 11. 12 13 14 15

o |ver 16. 17. 18 19. 20. 21. 22. 23. 24, 25. 26. 27. 28. 29. 30. 3 days
o | month . 2 3 4 5 6 7 8 9 10 1. 12 13 14 15

§ |year 16. 17. 18 19. 20. 21. 22 23. 24 25 26. 27. 28 29. 30. 31 days
5 [month . 2 3 4 5 6 7 8 9 10 1. 12 13 14 15

° |vyear 16. 17. 18 19. 20. 21. 22. 23 24. 25. 26. 27. 28. 29. 30. 3 days
T [month____ 1. 2 3 4 5 6 7 8 9 10 1. 12 13 14 15

° |year 16. 17. 18 19. 20. 21. 22 23. 24 25 26 27. 28 29. 30. 31 days
2 [month . 2 3 4 5 6 7 8 9 10 1. 12 13 14 15

o |year 16. 17. 18. 19. 20. 21. 22. 23. 24. 25. 26. 27. 28. 29. 30. 31 days
2 Number of total days as outpatient

= days

I hereby certify that the above is true and complete to the best of my knowledge and belief.(EE2D EHYEIBALET)

Hospital or Clinic Name
(fl5Es)

Hospital or Clinic Address
(FR7Eh)

Attending Physician’s Name :
(E=Em4)

( Signature )

P (5] 00006-01 2016.01 £ 5 47
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