Itemzed receipt

TRUREAFE

(1) Fee for initial office wvisit e S $
(2) Fee for follow-up office visit HigiE £
(3) Fee for home visit fEsZ &
(4) Fee for hospital wisit MREEH £
(5] Hospitalization N £
(6] Consultation SEE £
(7) Qperation FitiE £
(8) X-ray examination IR EE £
(9)  Medication EEE £
(10)  Anesthetics FRERER $
(11) Operating room charge Fi=EH £
(12)  Others(specify) TOMOIERARD 3 £
(13) Total EEL £

Important @ Exclude the amount irrekevant to the trestmertl—eextra charge for a bed.

I B oRESSECERCEERFILDOERET T,

Mame and Address of Attending Physician/Superintendent of Hospital or Clinic

HEEX I RRSHREOSAIRU EF

Mame
EZH]  : Last First Title

e = FRE
Address @ Heme BT Phone TEEE
ES) Office JRET I3 E2EPN Phore TEEE
Date : Signature

SE) - E



