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English Only; Please type or write in block letters. (FEEZFERTIV, 24733270y ZETRATIW, )

To NEOFIRSTLIFE (+#7 7 —X F&E&HT) ZHIAREAA2015.8.13 & V) B D RERFE R

ATTENDING PHYSICIAN'S STATEMENT (E2Br&)

1.Name of patient(Ffs4) Sex(HE5) Date of Birth((:sEA H)
/ /
month day year
2.Name of sickness or injury of hospitalization (ARRDEREEE i >7-18#%%) |Inception date of sickness or injury (EmFEEEAH)
{_Presumption of doctor (EEFHE) | / /
{__Reported bypatient (BE™&) || month day year
3.Treatment term  |Initial medical consultation (#52) PR e R e )
AR 7 / ~ % % L, freimedicalonsutation 8
month day year month day year ! Presentlyundertreatment (REEMMF) |
4.Treatment Receive|1st hospitalization |From / / To / / :'_nl_r\_;;z;t_iéﬁi-ZXB;%_rﬁ_) _____ '
as Outpatient (E1EAR) month day year month day  year {“"B];ZE;}QQE"(EB%?'”:
(ABREARS) 2nd hospitalization |From / / To / / { Inpatient (ABEeH) |
(B 2EABR) month day  year month day  year rDnscharged(agllfe)
Month / Year |Please circle day(s) of ambulatory care or visit for above 2(Disease/Injury). Total
5.Treatment Receive) / 1234567891011121314151617 18 19 20 21 22 23 24 25 26 27 28 29 30 31 Day(s)
as Outpatient / 1234567891011121314151617 1819 2021 22 23 24 25 26 27 28 29 30 31 Day(s)
(GEBeiaEH) / 1234567891011121314151617 1819 2021 22 23 24 25 26 27 28 29 30 31 Day(s)
/ 1234567891011121314151617 1819 2021 22 23 24 25 26 27 28 29 30 31 Day(s)

6.Condition of sickness from its start to the first diagnosis (& (B8 »S>#HL £ THORA)
(Please indicate when and how symptom first appeared) (W2 ZAHSHED & S BERDH > T=HEBALTLEE W, )

Diagnosis and progress (#1Z2iE D R$ L UiRiR)

7.Previous Physician or Referring Physician ’Yes Physician's Name, Period of Treatment: Name/Address of Medical Institution:

(BIE & 7= 3BANE) i _No_}
8.Past History and Chronic Disease -'_'\_(ég_'_" Name of Disease, Period of Treatment: |Name/Address of Medical Institution:

(BEAHE & 7= 13459%) { No |

Name of
Operation
(Filin&Hr)
(1)Craniotomy (BAEE#T) (2)Thoracotomy (KT (3)Laparotomy (BIEEHHT)
Type of (4)Cephalocentesis (%8&fii)  (5)Thoracoscopic (HIFEsE) (6)Laparoscopic (BEFESHR)
9.Surgical operation| Operation  |(7)Percutaneous (#REzZHY9) (8)Transurethral (BFRiERI)  (9)Transvaginal (RE2EY)
effected (FWOEHE) |(10)Fiberscopic or Catheter (7 7 4 X—2A—FRIFHF—FNIZ & B3 Fif)
(SEOEFICELT (11)Others( )
EiE L - F ) - Surgery of Bone,Joint,Muscle,Tendon and Ligament PR, | pmmmmmmmn .
Detaile of | (Bs L B B HWEOFHOBE) Lo onen i Closed
. - In case of Extremity,operative site is MP Joint and/or proximal. (mmmmmmmm e N \
Operation ) i . ' Yes 1t No
(E o) (MEOFHinHE, FHBLIEMPREEs2EH THPERAITHZ) @ 0 oo Bty
+ In case of Dermatoplasty(Skin Flap),grafts equal to  (--------------mcomooe ((TTmmmmmmmmmemeees i
(REFRET (BH) 0Ba. BEEE) i _25cmorlarger ; smallerthan25cm
10.Radiotherapy Place (EBfir) Period / / ~ / /

(T sHRERSY) Quantity in total (BigE) | Gray (#L41) | (HARD) month day year month day year
11.In Case of Acute |60 days after the initial consultation, was it still necessary to continue limiting the work done by the patient?| ,---------.
Myocardial Infarction |(limiting the work' here refers to a state whereby the patient can do sedentary or light work but restrictions vooYes

(BHEOHIEEDS are necessary regarding more demanding activities) (12 Bb 560HBE A THEHRELEL T2RE E5E Ty
&) PELRTESH, ZTAULOEDTRHBELEL THRE) FRELTVELED?) Lt
12.In Case of Stroke Do such objective, neurological sequelae as dysph_asia, ataxia and par_alysis {:y;_"{:: If yes, please detail tfle sequelae.

(R 0i88) still exist 60 days after the initial consultation? (#1228 5608k, KEEAE - o TV oifs, BBEZFHRIEIW)

EERR - FESOMENLMBPNEEEI #ELTVELEDL?) - ’
Name of Diagnosis Date of Diagnosis / /
13.In Case of . - A -
Malignant (BHREES) _ (pHREER) | month day year
Diagnostic Approach (E2BiAi%)
Neoplasm
(ERFEOBS) Type of Neoplasm (FiEHDIESE) .. intracpitheliatneoplasm (£ PIEN). . N _ Others (ZABSH) .
Classification of focus (RROME) : ____primary (RH) n_recurrent (%) 1 metastatic (#5#) l
| hereby certify that the above is true and complete to the best of my knowledge and belief. (EZ2n&H VAL ET, )
Name of hospital (F&EkE4) Country (E%)
Address of hospital (Fr7Edh) Date (FERAH) / /
Signature of doctor (EEi%) month day year

&£ [Z] 00004-01 2016.01 {RTFHARISE



English Only; Please type or write in block letters. (EFEZERTIV, 24 7T3H 70y 7ETRATEIL, )

To NEOFIRSTLIFE (##7 7 —X b&E@m$HT) THIABFEAH*2015.8.13 LA D (R E&FE R A
ATTENDING PHYSICIAN'S STATEMENT (&)
1.Name of patient(EK4) Sex(ME51) Date of Birth(4: A B)
[_hate (BH) | / /
{ Femate (&) | month day year

2.Name of sickness or injury of hospitalization (ABRDRE & %4 >7-185%%) |Inception date of sickness or injury (SFEHFEFEAR)

| Reportedbypatient (BHFE) ||  month

3.Treatment term [Initial medical consultation (#]&)

GREHRE) / / ~ / /

month day year month day year

4.Treatment Receivq 1st hospitalization |From / / To /
as Outpatient (% 1 EARR) month day  year month

(ABzHARD) 2nd hospitalization |[From / / To /

(E 2EAR) month day  vyear month day  year | Discharged (iB%) |

5.Condition of sickness from its start to the first diagnosis (#J& (%18) »>#L E TORIB)
(Please indicate when and how symptom first appeared) (W2 ZAH 5 ED & 5 BIEERD B> 1= EBALTLEE W, )

Diagnosis and progress(#1ZIE DR R $ & U'RiR)

6.Previous Physician or Referring Physician Physician's Name, Period of Treatment:|Name/Address of Medical Institution:

RIEX = RFBIE)

7.Past History and Chronic Disease Name of Disease, Period of Treatment: [Name/Address of Medical Institution:

(BEEIE £ 7= 13580%)

Name of
Operation
(Fhina#r)

(1)Craniotomy (FRSE#T) (2)Thoracotomy  (FRHET) (3)Laparotomy  (BAEEfHT)
Type of (4)Cephalocentesis (Z5Effi)  (5)Thoracoscopic (FaREsE) (6)Laparoscopic (BiEsE)
8.Surgical operation| Operation  [(7)Percutaneous (ERZH) (8)Transurethral (fBFREK)  (9)Transvaginal (iERERY)

effected (FHWOBEH) | (10)Fiberscopic or Catheter (7 7 4 /8—R2A—7RIEHh T —FILIC & 3 Fii)
(SEIDBHEICEALT (11)Others( )
£ L f=F45) - Surgery of Bone,Joint,Muscle,Tendon and Ligament e

(5. B8, &R, B, BF0FH0Bs) (St S s '

Details of - - — " -
Operation - In case of Extremity,operative site is MP Joint and/or proximal. /---;{ ------ T Ne
1 es !
" (EEOFHOBE, FHMBIEMP BIE S THENTS3) e ot

(FHOM) k
* In case of Dermatoplasty(Skin Flap),grafts equalto ,---------- S - [y
. o i 25 ¢ m orlarger I smallerthan25cm |
(BRI () DBA. BIEKID) i pemorarger | p SmatelhanstmL ,
9.Radiotherapy Place (i) Period / / ~ / /
(a5t EES) Quantity in total (FB#RE) Gray (Fv4) | (HARI) 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? [EREEREEEED :
10.In Case of Acute T , . . L. L Yes |
('limiting the work' here refers to a state whereby the patient can do sedentary or light work but restrictions| ~---------
Myocardial Infarction
(aOmEROEs) |3 necessary regarding more demanding activities) (1ZBd S30EHBATHEHNRZLE L T3 RKE (BHE ;----ri‘-)--ui
PEEIEITEZD, ThULOFHTRIRELEL TIRE) P#ELTVELE»?) | STt
11.In Case of Do such objective, neurological sequelae as dysphasia, ataxia and paralysis ;"Y'(;;"E If yes, please detail the sequelae.
Stroke still exist 30 days after the initial consultation? (#MZH» 5308k, %£E%E - \,::::::. (Vv nIgE, BEEEZFHRCALEL)
" = i No
(REFROBE)  |EBHAHE - RESOREHLHELNEEEIBELTVELEL?) (R
Name of Diagnosis Date of Diagnosis / /

12.In Case of (BWREESR) (wrExEl)

Mali t

alignan Diagnostic Approach (E2#iAi%)
Neoplasm

(BaEmEmogs) |Type of Neoplasm (FitE#niER)

| hereby certify that the above is true and complete to the best of my knowledge and belief. (EEED&HBYVIERALET, )

Name of hospital (f&Ek%) Country (E4)
Address of hospital (Fr#Eit) Date (GEEAR) / /
Signature of doctor (EEi4) month day year

fRB&= [&] 00005-01 2016.01 {R7FHARISE



<iBsH>

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 NEOFIRSTLIFE (+# 7 7 —R FE@GHT)

THE ATTENDING PHYSICIAN'S STATEMENT FOR OUTPATIENT

(GEBERIFAAE : AFEAE . ARBEASOFERAICIERATEELA, )

1.Name of patient(£& %) Chart No. Sex(t£51) Date of Birth(£4$£ 8 R)
( P e @) % %
{ Female (k) | month day year
2. Name of Disease/ Injury (&5%E%&) Initial Consultation (#1328)
/ /
month day year
3.Period of The 1st / / ~ / /
Hospitalization from month day year till month day year
(ABEHARD) The 2nd / / ~ / /
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)
(L2 nigFmEnaEz B e LBRAER EZALEBREGRAICEHTIREEL) )
Treatment in: Day(s) of treatment as outpatient (Please circle the appropriate day(s)) GEBzH) Total
month 1 2 3 45 6 7 8 910 11 12 13 14 15
e lvear . 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 day(s)
2 Imonth 1 2 3 45 6 7 8 910 11 12 13 14 15
§ year 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 day(s)
S [month 1 2 3 4 5 6 7 8 91011 12 13 14 15
§ year 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 day(s)
L Imonth 1 2 3 4 5 6 7 8 91011 12 13 14 15
§ year 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 day(s)
= |month 1 2 3 4 5 6 7 8 91011 12 13 14 15
e |vear 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 day(s)
S month 1 2 3 4 5 6 7 8 91011 12 13 14 15
E year 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 day(s)
o |month 1 2 3 4 5 6 7 8 91011 12 13 14 15
§ year 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 day(s)
2 Imonth 1 2 3 4 5 6 7 8 91011 12 13 14 15
Folyear 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 day(s)
Number of total days as outpatient
day(s)

| hereby certify that the above is true and complete to the best of my knowledge and belief. (LD & EY

Date: m /d

FERAL £9)

/y

Hospital or Clinic Name:

(k%)

Hospital or Clinic Address :
(FriE)

Attending Physician’s Name :
(Ef4)

( Signature)

{RE%& [Z] 00006-01 2016.01 {R7FHAMIS &£
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