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English Only; Please type or write in block letters. (EEZFERTEIW, 24 7T3Hh7AY ZETRATIL, )

To Daiichi Neo Life (F—F#A£&GmHT) ZHNABSEAA’2015.8.13 & V) BT D IRIREE S

ATTENDING PHYSICIAN'S STATEMENT (G2#i&)

1.Name of patient(Kx%) Sex(4R) Date of Birth(4:5A H)
1 Male (BE) | / /
f_ff'_"_a_le_ (&) month day year

2.Name of sickness or injury of hospitalization (ABRRDERE & % - 7-185%%) |Inception date of sickness or injury (&FHREERAH)

{_Reportedbypatient (BEHE) || month
3.Treatment term |Initial medical consultation (#152)
GafHAr) / / ~ / / ; .
month day year month day year i Presentlyundertreatment (RAEMMH)
4.Treatment Receivd 1st hospitalization |From / / To / /
as Outpatient (%8 1 BABR) month day year month day year
(\BeHARD) 2nd hospitalization |From / / To / /
(B 2EABR) month day year month day year
Month  Year |Please circle day(s) of ambulatory care or visit for above 2(Disease/Injury).
5.Treatment Receiv¢ / 1234567891011121314151617 1819 2021 2223 2425 2627 2829 3031 Day(s)
as Outpatient / 1234567891011 121314151617 1819 2021 2223 2425 26 27 28 29 30 31 Day(s)
GEBE:AEH) / 1234567891011 121314151617 1819 2021 2223 2425 26 27 28 29 30 31 Day(s)
/ 1234567891011 121314151617 1819 2021 2223 2425 2627 2829 3031 Day(s)

6.Condition of sickness from its start to the first diagnosis (& (B8) »S>HZL X TORB)
(Please indicate when and how symptom first appeared) (W2 ZTAHhHED & 5 BIERDH > F=DEBALTLIEE L, )

Diagnosis and progress (#1:Z2iE DR $ L UFiA)

7.Previous Physician or Referring Physician ’Yes Physician's Name, Period of Treatment|{Name/Address of Medical Institution:
(BIE % 7 HENE) {.No
8.Past History and Chronic Disease ’Yes Name of Disease, Period of Treatment: Name/Address of Medical Institution:
(BRI 72 3557 o
Name of Date of Operation (F#fH)
Operation / /
(FH DB month day year
(1)Craniotomy (BHEE#T) (2)Thoracotomy (FRREHT) (3)Laparotomy (BAEEHT)
Type of (4)Cephalocentesis (%238fff)  (5)Thoracoscopic (FIRESR) (6)Laparoscopic (BEiE#z)
9.Surgical operation|  Operation  |(7)Percutaneous (fZRZHE) (8)Transurethral (RRFRiERY)  (9)Transvaginal (#RBZHY)
effected (FMO®H | (10)Fiberscopic or Catheter (7 7 41 /8—RaA—7RIFHF—F I & B F4D)
(SEOEHICELT (11)Others( )
hE L 7= F ) - Surgery of Bone,Joint,Muscle,Tendon and Ligament i | gmmmmomes )
Dot of | B GRS, B BBOFHOBE) L Open it Closed
Operation - In case of Extremity,operative site is MP Joint and/or proximal. E----Y-(;;---_: :/----'i;----i
(FH D) (M DFFDZES. FHBALIEMPBEG2EHTHERITHS) @ 00 - SARREEE b
- In case of Dermatoplasty(Skin Flap),grafts equal to ,--------------------- NTTTTTm sy
(RETRG (ER) 0B, BEED) i 25cmorlarger ; smallerthan25cm |
10.Radiotherapy Place (&Bfi) Period / / ~ / /
(matieagt) Quantity in total (R#&&) | Gray (#L4) | (HARS) month day year month day year
60 days after the initial consultation, was it still necessary to continue limiting the work done by the patient?| ,---------- ,
11.In Case of Acute (limiting the work' here refers to a state whereby the patient can do sedentary or light work but restrictions :‘---Y-e-s----:
Myocardial Infarction
(BIELEEEDIBS) |2TC Necessary regarding more demanding activities) (#1Z2BH» S60HBRTHEFRZLEL T5RE (B5HE :I""I\it-)"-_i
PEEIITESZD, ThULEOFHTEIHRZLEL TIHRE) P#ELTVELEL?) | Nemmmmmmeee
12.In Case of Do such objective, neurological sequelae as dysphasia, ataxia and paralysis :"%'S"; If yes, please detail the sequelae.
Stroke still exist 60 days after the initial consultation? (#MZH» 5608 k. k5B - :,'-'-'-'-'-_-'I (RVWoigs, HEEEZFHRCLES V)
(BiZEhDiBE) EHRA - RESOMENLHBRNRBEELIBELTVELLEL?) tNe .
Name of Diagnosis Date of Diagnosis / /
13.In Case of (BHiRER) (BiEEE) | month day year
Malignant Diagnostic Approach (RZHiZi%) i
Neoplasm Type of Neoplasm GREYDIESE)
(BEHREYDIBE)
Classification of focus (JEED44E) |

I hereby certify that the above is true and complete to the best of my knowledge and belief. (EfED&HYEERLET, )

Name of hospital (&) Country (E4)
Address of hospital (FR7Eit) Date (GFRAR) / /
Signature of doctor (EEf4) month day year

fREXE [Z] 00004-02 2026.04 {RTFHARMISE



English Only; Please type or write in block letters. (EFEZERTIWV, 24 7T3H70 Y 7ETRATIL, )

To Daiichi Neo Life (88— 4 %&#5HT) ZINAKEAH2015.8.13 AR D (R FA S A

ATTENDING PHYSICIAN'S STATEMENT (i)

1.Name of patient(EK%) Sex(HERN) Date of Birth(4c£EA B)
[ hate (mi) | / /
{ Female (%#) 1| month day year
2.Name of sickness or injury of hospitalization (ABRDRE & % > 7185 ®) |Inception date of sickness or injury (SHEFKEFERAR)
{ _Presumption of doctor (EEETHEE) | / /
{__Reportedby patient (BEH%) || month day
3.Treatment term [Initial medical consultation (#1&2
GRERHAR) / / ~ / /
month day year month day year
4. Treatment Receivd 1st hospitalization [From / / To /
as Outpatient (% 1EABR) month day year month
(ABrHARD) 2nd hospitalization [From / / To /
(% 2[EABR) month day year month day year | Discharged GBfz)

5.Condition of sickness from its start to the first diagnosis (5% (Z18) »S>#L % TORB)
(Please indicate when and how symptom first appeared) (W2 ZTAHHED & 5 BIEERDH > =D RBALTLET L, )

Diagnosis and progress(#1Z2EORREH & UHRIB)

6.Previous Physician or Referring Physician ‘Yes Physician's Name, Period of Treatment:|Name/Address of Medical Institution:
BIEE 7 RBAE) {_No
7.Past History and Chronic Disease ‘Yes Name of Disease, Period of Treatment: [Name/Address of Medical Institution:
(BEAESE & 7 (3357%) {_ No !
Name of Date of Operation (FfH)
Operation / /
(Filin#H) month day year
(1)Craniotomy (FAZEf#) (2)Thoracotomy (R (3)Laparotomy (FABEfH)

Type of (4)Cephalocentesis (ZZEffi)  (5)Thoracoscopic (FafEsE) (6)Laparoscopic (RSRESS)
8.Surgical operation| Operation  |(7)Percutaneous GZRHY) (8)Transurethral (#BPRERI)  (9)Transvaginal (FREZHY)

effected (FWO@E) | (10)Fiberscopic or Catheter (7 7 4 /A—RA—FRIFHhTF—FIC & 3 FHfD)
(SEIDEHFICEALT (11)Others( )
£ L 7= F4) - Surgery of Bone,Joint,Muscle,Tendon and Ligament PR e :
e - . oA i Open . Closed !
Detaile of (B B BiF. B MEOFHOBE) LRt L
etails o
Operation - In case of Extremity,operative site is MP Joint and/or proximal. e VNS
i : es 11 !
(EH o) (M DFH e, FHBALIEMPREE2EH THERITHS) 00 et
’ - In case of Dermatoplasty(Skin Flap),grafts equal to ,---------- ST N terthanas e
- 1 25¢cm ' smallerthan25cm
(SRR (R#) DBa. BRI L 2em orlarger i Smalerthanzcem ;
9.Radiotherapy Place (&Bfir) Period / / ~ / /
(MuatiRERSt) Quantity in total (=) Gray (F'v4) | (HARD) 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? (s \
10.In Case of Acute Climiti , . . iy :\___Yf“?___,:
imiting the work' here refers to a state whereby the patient can do sedentary or light work but restrictions
Myocardial Infarction
(aELEHEROEs) (2T necessary regarding more demanding activities) (#]1Z2H» L30B8 ATHENBRZLEL T3 RKE (BHH (""I\i ---- \
Py =] : 0o :
PEEIITEDZN. ThULOFHTRFIBRZLEL TR sELTWELEY»?) | ST
11.In Case of Do such objective, neurological sequelae as dysphasia, ataxia and paralysis :'"Y-t;;“i If yes, please detail the sequelae.
Stroke still exist 30 days after the initial consultation? (#]32B#» 530 k. %EE - ;::::::. (BVDIBE. BEELERCEEW)
o = i No !
(PR DIHE) EHKA - RESOMENAGHRENGEE fBRLTWELE»?) 0 [
Name of Diagnosis Date of Diagnosis / /
12.In Case of (BHRESR) (WiwER) | month day year
Malignant [~ [ Y iy vl = [l A 0
Neoﬁ,asm Diagnostic Approach (@ifsi) || _Histopathology (EZBM_ i Cytology (MRSE) if Others ( )
(BtwEnoma) | Type of Neoplasm (MO || intaepitnelialneoplasm (ERPHEY) 1 Others (RAMS) |
Classification of focus (BROSE) | primay (R%) i recurent (B5) I metastatic (##5) |
I hereby certify that the above is true and complete to the best of my knowledge and belief. (LiEgD & B VERAL £T, )
Name of hospital (f&EB4) Country (B4%)
Address of hospital (Fr#Eits) Date (REEAR) / /
Signature of doctor (EAfif) month day year

fREE% [Z] 00005-02 2026.04 {R7FHARISE



<#@BNA>

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 Daiichi Neo Life (fE—3F4£@m5HT)

THE ATTENDING PHYSICIAN'S STATEMENT FOR OUTPATIENT
GERERIRAE : AEAER. ARGHSOFERBICIIERATE ZEA, )

1.Name of patient(B&4%) Chart No. Sex(H51) Date of Birth(££ A H)
( R RTTRC N / /
{ Female (%) ) | onth day year
2. Name of Disease.” Injury (§&%) Initial Consultation (##2H)
/ /
month day year
3.Period of The 1st / / ~ / /
Hospitalization from month day year till month day year
(\BREARED) 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)
(EfE2 oEmEoaEzEN E LAERGEED E2HLERARBICEDTLEEWL) )
Treatment in: Day(s) of treatment as outpatient (Please circle the appropriate day(s)) G&BH) Total
month 1 2 3 4 5 6 7 8 910 11 12 13 14 15
£ |vear 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 8 910 11 12 13 14 15
g— 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
_‘3 year 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 day(s)
L |month 1 2 3 4 5 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)
= |month 1 2 3 4 5 6 7 8 910 11 12 13 14 15
g |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 8 910 11 12 13 14 15
§ year 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 day(s)
2 |month 1 2 3 4 5 6 7 8 910 11 12 13 14 15
= olyear 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. (2D & WEERAL £9)
bat:em /4 Y
Hospital or Clinic Name:
(mkR)
Hospital or Clinic Address :
(FrTEHE)
Attending Physician’s Name :
(Egg®)
( Signature )

RE&E [&] 00006-02 2026.04 fRIFHAMS &
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