Request to Attending Physician
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1.Please fill on this form so that patient may claim the social insurance benefit
ZORRNIFBE DL RBROKAT DO HFFHZHETTOT, AEHE BRIV LET .
2.This form should be completed and signed by the attending physician ZOkERITH Y EHEX, 2OBLLTREN,

3.Please specify material, for items marked ¢

Attending Physician’s Statement
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Name of Patient Date of Birth Sex OM--0OF
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Initial Office Visit Days of Services days
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Tooth Nunmber i\
Permanent Tooth milky Tooth Lt
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Services Tooth No. Fee Services Tooth No. Fee
1.Examination 2 Comp. HEL TV 1.Serf
2.X-ray LU NV 2k 2.Serf
Bite-wings M3y X 3.Serf
Periapical fE#ERI X $¢Other (Material)
Panoramic /8/5=< X ZDAth

Models AZFAEFT IV

3%9.Inlay/Only(Material)

3.Medication 0 yes [ no ALL— TUL—
Py 10.Amal./Comp.Build-up
4.Prophylaxies/Scaling TRNVH LG EL T ANCE DR B
35 —pdRkR % Post ¢ Core XZ)La7
Fluoride 71L& 4 ¥ Other (Material)
5.Extraction $k i ZDAth
6.Perio-dontal Scaling 11.Crown it

/ Root planing
1 PR B A bR 2 < AR b

Porcelain/Gold sR—tL > <4

Silver alloy &4

Gingival Curettage

¢ Other (Material)

HEERE ZDiih
7.Pulp Cap HBlTE 12.Bridge Work 7Vy>
Pulpotomy pkifti &) 8 » $ i Abut (Material)
Root Canal Therapy FHth
BEEEE 1 canal B4
2 canal Pontic (Material)
3 canal ’I—

8.Filling 78

3¢13.Plate Denture(Material)

Amal. 7~V A L 1.Serf AIRFEh
2.Serf 2¢14.0ther(Material)
3.Serf FDAh

Total Fee &t
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