Form B

Itemized receipt

I A M E

(1) Fee for initial office visit W2 Rt
(2) Fee for follow-up office visit s
(3) Fee for home visit TER2E
(4) Fee for hospital visit NI
(5) Hospitalization NI
(6) Consultation PER
(7) Operation Fifry
(8) X-ray examination X WA
(9) Medication 3
(10) Anesthetics JERITEY
(11) Operating room charge Fofr=E A

(12) Others(specify)

Z Ot (T H I

(13) Total &t Unit is

1 5 HL

Important : Exclude the amount irrelevant to the treatment.i.e,payment for a luxurious room charge.

T E R IBRICEEBER RN OEFFRNT RSV,

Name and Address of Attending Physician <#H X4 [E D4 i & OVFiEE D FT >

Name (fHY4[E4) :

Address ({FFT) : Office JHFe)

Phone (FEzF) : Office (JiEPE)

Date (Hf) : Signature (E4) :

Attending Physician({H %)
Reference Number of Medical Record Gf applicable) (FZ2E#kDE =)




