Form A

Request to Attending Physician #ugE~osmn

1. Please fill in this form so that patient may claim the socila insurance benefit.
COBKRKIBEBFEOUHRRIRDIGTDORFICHETI DT, SIAZEELLET,

2. This form should be completed and signed by the attending physician.
CORKIFEYENTAL. MDBRALTTILY,

3. One form for each month and one form for hospitalization /outpatient(home visit)should be filled out.
ZRE. AR-ABRENEIC, COBKKTBHIBETT,

4. Exclude the amount irrelevant to the treatment,i.e.payment for a luxurious room charge.
SRENE CARICEEBRREVEDIFBRLTTSL,

Attending Physician's Statement & Itemized Receipt z&n=mmzsErnEs =)

Name of Patient Date of Birth Sex M OF
orbetent | 2gzo.xenpo | PEEEET izuiger | S| 4 .
Initial Office Visit Month of Services Days of Service days
#Z A 23/5/2020 2B A S ZEAHN s| / B
Type of Treatment| A Outpatient or home visit Azt O Hospitalization ARz
DaV°‘;9f§Q’i°es 1234567891011 1213 141516 17 18 19 20 21 22 @) 24 25 26 27 28 29 30 31
Name of Iliness . W Sick fx# )
ﬂ‘%éeu'endm O Preventive Care FRMIZHE
ErE O Pregnancy in nomal condition Ex&:a
Nature and Condition of lliness or Injury(in brief) |Palsctations Shontuess of breath io ternible
IEROELR Warimam200 mm'g‘g, wénimanmlO0 mmﬂ(q
Prescription, Operation and any other Treatments(in brief) 2“ eati
nh. FizDONEDE
Was the treatment required as a result of an accidental injury ? oy ZN
AREEROEEICEEZEDTTH, ©s ©
Medical treatment contents z&n= Fee
A supplement  #E& AR
linitial Office Visit ML O
Follow-up Office Visit B/Z A 500
Home Visit *i2 O
Hospitalization AREZE | O
Hospital Visit ARER2EE| O
Consultation BE A 1.500
Operation F 7 O
Operatin/Emergency room Fi/gpasz | [
Anesthetics R O
Professional Nursing =MEE | 200
Injection / IV Treatment Ff/amE [ O
X-Ray Examinations XggrE | O
Physiotherapy BEgk | O
Psychotherapy Bags | O
Please fill in the name and the amount of the prescription of
. . - an individual medicine. ) . _
Medication e v Dosing instructs Wicandis Tablets - 20my
Wonubaske Tablets - 20ny
Please in the content of the Laboratory Tests.
Laboratory Tests HRE O
If you choose other, please be sure to fill in the contents
The Others Z Dt O
If not in dollars,please specify the unit used. — Unit is gw
EAUSORBEOBE EEOEEENTTEL, | K% B G v

Name and Address of Physian/Hospital,Clinic. Office Effin& £ RUGEFRE- (LR BEFOLHRUFTER
10 Soc Saubstumeit 100, Rillony Tan Nuea Sabdistrict . Wattana District  Fanko Tuternational Foopital

Date Signature Reference Number of you rMedical Record
AR 23/5/2020 |24 gfm W (if applicable) 12345675
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SHEOA~ | EMORABIBEEATMREO TR,
2. BE-FHRE-TOMBEILSHLIEELHERE GF) AL BETY,
Name of Iliness = Y Sick #&#m
] ﬁﬂ./j‘_ O Preventive Care FFhHHIZHE
tE [0 Pregnancy in nomal condition E#stir
Nature and Condition of Illness or Injury(in brief) & . . a a
[ §R7 SOV = — AKX
DR EZ/LES AN LSO JE R & 200- 144100
Prescription, Operation and any other Treatments(in brief) %
WA, EHEOMDONENHEE LSk
Was the treatment required as a result of an accidental injury ? 0y ZN
BREEROEEICEZEDTT N, es °
Medical treatment contents z#n= -
vl supplement fHE aRE
linitial Office Visit IR O
Follow-up Office Visit B2 vl 500
Home Visit "2 O
Hospitalization Az | O
Hospital Visit AlEZER| O
Consultation E 2 vl 1,500
Operation Fl7 O
Operatin/Emergency room i/ geanz | [
Anesthetics FREY O
Professional Nursing EMEE | A 400
Injection / IV Treatment Eet/EmE | O
X-Ray Examinations XgRE | O
Physiotherapy Bk | O
Psychotherapy BgaEs | O
FHESET
Medication wE A iIAVT 4 X820mg J VS A 7 5820mg
Laboratory Tests #EREE | I
The Others Z Dt O
If not in dollars,please specify the unit used. = Unit is IN— 2,400
o e B = Py gy, Total Fee
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PaRE e AT
% Al 28 A Wid: 'g M
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Form A

10 Soi Sukhumvit 100, Khlong Tan Muea Subdistrict. Wattana District
A ==
(TJ/E‘LIX = )EZI:EE{#JEH) Hanko International Hospital RECEIPT

nave 7420, ZENPO wmre  23/5/2020

Reference Numbker (2545675

Descrigtion Amunt
Folloerap Offcce TVesct 00
Coansaltation 1560
Matsumotokiyoshi Projessional Hunsing %00
100 Sot Sukhumvit 300
Khlong Tan Muea Subdistrict
Wattana District
DATE 25(s5/2020
ITEM LTy AP Arunt
1254 g 50 160
Hadk TOTAL 2400
5678 f o 500
Vet aeeces Ereparalie
012 f 1600 1000

Mecardis Tablets - Eug global payments

5456 / 1000 1000 Matsumotokiyoshi

Horatiasde Tasiets - E0myg 100 Soi Sukhumvit 300
Khlong Tan Muea Subdistrict
Wattana District

i
S

TARO.KE N PO e e e e e ke e ke e ke ke ke
TOTAL 5 2600 Appr Code: 12345 Trace:0011111
foo11111} App:VISA Card:VISA

Date:23/5/2020

VISA 2900

TOTAL:THB 2900
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