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ADility to perform daily activities and work
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(Please be sure to complete this section).
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Points to note when completing this document
A LDER

1. This medical certificate is one of the documents that must be attached to the pension claim of those who wish to claim invalidity benefits under the National Pension, Employees’
Pension Insurance, and will accordingly be used to verify whether or not the extent of the claimant’s disorder at 18 months after the initial consultation is applicable under any of
the enforcement ordinance appendices of the National Pension Law, the Employees’ Pension Insurance Law (hereinafter, enforcement ordinance appendices).

It will also be used to establish whether an individual whose disorder was not of an extent applicable under any of the enforcement ordinance appendices 18 months after the initial
consultation fell under any of the applicable states on or before the day preceding their 65th birthday.

[In addition, this certificate of diagnosis will also be used to verify whether the extent of a disorder is applicable under any of the enforcement ordinance appendices for individuals
attempting to claim additional allowances for National Pension, Employees’ Pension Insurance benefits.]
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2. In section @), enter the date the patient first received medical treatment for the disease or injury causing the disorder, not the date of diagnosis, for the purpose of compiling this
certificate of diagnosis. If the patient has previously been treated by another doctor, please provide the information based on the patient’s statement.
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3. Regarding “Frequency of consultations” in section @), please indicate the frequency of consultations during the last year preceding the onset of the current disorder. (Please note
that one day of hospitalization should count as one medical consultation.)
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4. Please note the following when filling out the ”Disability Status” section.
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(1)You do not need to fill in any fields that are not related to the degree and condition of the patient’s disability. (Please cross out any irrelevant fields.) If there is not enough space
to fill in all the information,
please attach a separate piece of paper on which you provide the necessary information.
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(2)As regards ”(1)Vision”(section0),the best results should be reported in case that the individual underwent several measuremets during the past three months.
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5. In the “Corrected Vision” column of the (1) Vision in column @0, please fill in the visual acuity obtained with the corrective lens that gave you the best visual acuity.
Please treat the eye with an intraocular lens inserted the same way as the naked eye. If there is a refractive error, please measure the visual acuity after appropriately correcting it.
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6. Measure the visual field using a Goldmann perimeter or automated perimeter. When using a Goldmann perimeter, use the I/2 optotype to measure the central visual field and the
/4 optotype to measure the peripheral visual field.
If an automated visual field test is used, the binocular open vision score should be measured using the binocular open Esterman test with a size III target, and the binocular central
vision score should be measured using the 10-2 program with a size III target.
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7. For (2)A(a)D “Peripheral visual field angle” in column @0, enter the visual field angle in eight directions for each eye using the 1/4 target (calculated excluding the parts of the 1/4
target that cannot be seen) in the appropriate method column, and enter the total value of the eight angles in the “Total” column.
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8. For (2)A(b) “Central visual field angle” in column (0, enter the visual field angle in eight directions for each eye using the 1/2 target (calculatedexcluding the parts of the 1/2 target
that cannot be seen) in the appropriate direction column and enter the total value of the eight angles in the “Total”column.
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