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ltemized Receipt(Dental)

Name of patient(F2 & )

Age(£E#r)

Date of First Diagnosis (]2 8 )

BRODHE

OHospitalization A

Type of Treatment

Oout patient or Home Visit  ABz4t

From

ZEANREMZE - FEUNBAME (B F) g~ cHb0EREEICTRAZKEL TS

Sex TEHI(O Male/O Female)

Days of Diagnosis and Treatment (32 B #0)

to

B

Localization of Teeth (Zf4{)

Permanent Teeth (Fk A &)

Deciduous Teeth (FL1)

87654321|12345678 edcbalabcde
87654321'12345678 edcbalabcde

1. Name of lliness (59F 4 )

(DDental Caries (S8fE) @Missing Teeth (&ig) (@Pyorrhea Alveolaris (& #£gi%8)  @Others(Z D)

2. Dental Treatment (B FLA ) Localization of Teeth Examined (R BERI) | Material (#1%) Fee GRAERE)

Initial Office Visit (#]E2%})

X-Ray Examination (L MMF U R E)

Dental Pulp Extirpation (3k &)

Extraction (¥ &)

Filling (F18)

Inlay (/> L—)

Metal Crown (ZE®)

Post Crown (F#5 )

Jacket Crown (U ¥4y ki)

Bridge Work (F'1)w$)

Plate Denture (A FR&E )
Partial Denture (JBERZ )
Complete Denture (A2 )

Treatment of Pyorrhea Alveolaris
(HFERIRALE)

Medicine (¥ Z£)

Others (Z M1ih)

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

HYHEX[IRREEFROBETRTER

Name %R

Address {XFf

Date Hf¢

Signature E &

Total (B&1)

TR,
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