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To The Gibraltar Health Insurance Association
CIISNABRRIRES 1T

Form A

# XA

1. This form is used for claiming the social insurance benefit.
COKRIEHERIEOHBRTOBRBIZERINET
2. This form should be completed and signed by the attending physician

COHKARFEYENEE ADELHLTTSL

3. One form for each month, one form for hospitalization.” outpatient and home visit.

ERE. AR AN BT OB BABETT

Attending Physician’s Statement

PTRASTHME

XA EETORBRBEYL—BEAE R O— RS CEE SN

| XEPLEMBERE - CEARRARECLSREMAERBELTTAL,

1. Name of patient (Last,First) BEA
Age (Date of Birth) F45 (£EAR) (
Sex (Male*Female) #al (5-%)
2. Name of Iliness (R
3. Date of First Diagnosis #Z2H
4. Days of Diagnosis and Treatment 2EEH days
5. Type of Treatment BEDONEE
O Hospitalization :From to AlR:B.Z( HR) =2
( days) ( days)
[0 Out patient or Home Visit NS
6. | Nature and Condition of Iliness or Injury FER DL E
(in brief)
7. Prescription,operation nrE.FHZDh
and any other treatments (in brief) D VNEDHE
8. Was the treatment required REREERDGEE Yes [ No O
as a result of an accidental injury ? IS&22DTI D (& Ly - LY LY 2
9. Itemized amounts paid to Hospital and REEE
/or Attending Physician:
10. | Name and Address of Attending Physician *Ej=u| EDABRY
Name, Last , First FERR
Home : Address, Phone BHE {XrTEE
( )
Office : Phone, Phone R e
( )
Date B {t
Attending Physician :Signature HYE-ES
Reference Number of your Medical Record | 2D EF S
(if applicable)
(1RH5£] LTRSS L IFRBFRES
i GIB: K¥IEHFT
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To The Gibraltar Health Insurance Association
TSR ERRHEES 17

Form B

) X B

1. This form is used for claiming the social insurance benefit.
CoHARIHEREOKFO B EFEICERENL F T .

2. This form should be completed and signed by either the attending physician or the superintendent of a hospital.” clinic
COBKRAXETEZEENESZTMNMNDERZLTFE L,

3. One form for each month, One form for hospitalization.” outpatient and me visit.

ERAB. Al- ARMSBIHH O KA XD ETT

Itemized Receipt fEANBAAE
(1) | Fee for Initial Office Visit ] 2 #
(2) | Fee for Follow-up Office Visit B 2ZH
(3) | Fee for Home Visit T2 H
(4) | Fee for Hospital Visit A& EH
(5) | Hospitalization AR E
(6) | Consultation T RE
(7) | Operation F it B
(8) | Professional Nursing BEFEME
(9) | X-Ray Examinations X#EBREE
(10) | Laboratory Tests HEREE
(11) | Medicines EXE
(12) | Surgical Dressing a &
(13) | Anesthetics B E
(14) | Operating Room Charge FMTEEH
(15) | The Others (Specify) Z D b ( $FEEEIE)
(16) | Total & &t

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

IR EREMFELRICEERBROGVLLOIEIRVTTSL,

Name and Address of Attending | B Y EXIIFERETH
physician ./ ROAZFIRWERT
Superintendent of Hospital or Clinic

Name : Last First Title 2H HH
Home : Address, Phone BE:{¥rT.&85

Office : Address, Phone

b X P, BEE

© PGF - CLIS - #7354 @b « PGl - =SURMKY-L R - PG L Y 424t R

-GIBHEEE  REXETORERREY

KRB ETORBEBIEY—EIEERI— FAL RSN

Date : B
Signature; £ £
PRHE] UToRHES L EHRERS
i GIB: KMIEHA
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RENE) ZHRT LI, BEITAEZITSTHICBRES TV, BiZE O RSk 2 IERORM
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ROESEHEIC, CORBEELETHEA S
BN TERERITLE (BROEOISBNANE G R IERRI)

[(RBAZB(RBAFDOEELBELTESLY)]
~ENEREEKREICHSIRAEICRIRES~
OEAR
BN CTEREEAZZINEHMZITRALEEN
QREEZZIH-ENDEAR E4B
FENERBEXRBBICHSITARICRIAEZ IZTEAVEEVWVAITEEIRALLLESND
QRE—&E
BERRIE-IIEREDRE, ERBROBNSETENTE T - BFEEEIRALLES
DEEEZZH-BEDEA
BN CEBRBEEZZIN-FDERAEEE TR ALLZS
OB RIRE L DHAHE
BN CERBREEZZIN-ALBRIESE LOFAE ZEEALLZSLY
©Ffm
BN CEERBEZZZINE-ANBEFVOSFEFREI LA
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OHRIREKS
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xR
BIRBEABEEVOTERESTALLEEL
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(R EE]

SENOERBERTOI B RNEHMBE ] (FA) LB RE
SO EAUERI ST O EUNGE | (L) & B RS
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