a1 2
Request to Attending Physician 22 E~DBFHE
1 This form is used for claiming the compensation benefit. Z OFERITMERFTOPEEICHEH S ET,
2 This form should be completed and signed by the attending physician. Z OFRXIFHEYENES, »OBL L TR,
3 This form is required for each month, separately for hospitalization, outpatient care, and home visit.

TR ABE « ABEAMEICAT Z O S LB TF,

Attending Physician’s Statement Z2ENEIHME

1. Name of Patient (Last, First)
BEL
Age(Date of Birth) / /
Fhy (EFAR)
Sex(Male - Female)
PRl (5 - %)

2. Name of lllness %4 : Bronchial asthma and its sequelae 5B 8 A B K ONF OFE S8 IE

3. Date of First Diagnosis #]iZZ H : / /
4. Days of Diagnosis and Treatment 2% H 44 : days H [#]

5. Type of Treatment A D53%A

[] Hospitalization : From / / ,to / / ( days)
N H £ ( HRD

(] Outpatient or Home Visit : / / / /
NS / / / /

6. Nature and Condition of Illness (in brief) JEIR OHEE

7. Prescription ,Operation and any other Treatments(in brief) L. FH7E OfthDMLE O E




FE1 2

8. Itemized Amounts paid to Hospital and / or Attending Physician : Form B
1A - kU B

9. Name and Address of Attending Physician 84 = D4 fij & OMERT

Name 4 Fij : Last #f First 4 Title #r7=

Office Jilx X IZF2HEFT -

Address of Office Jpife XX 2 HEAT DR -

Date Hff : / /

Signature &4 :

Attending Physician #H4[E

To : Mayor of Chiba
HTHh TERER

T 260-8722 Chiba, Chuo-ku, Chiba Minato 1—1

Chiba city hall Environmental Conservation Section

TEENAPRXTEELIEF LS TEORD REERER




