National Pension (For disorders of hearing, nasal function, Form No.120-2

(Request) Please fill in clinical findings, etc. to the extent that you know them based on the medical records.
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Clinical When diagnosing a hearing—impaired person who is not receiving a disability pension with a hearing level of 100 dB or higher in both ears, please
finding conduct an Auditory Brainstem Response Test (ABR) or other test and record the test method and findings.
T 5 HETE DR CREEAASE AL TR NI FORE )L~ L 3100dBEL EEOBWIZITH A 1L, TEPEMER RS (ABR) SO MRA A FERL | B 515 &k OB T AR AL T
IEE,
(2)Disorder of nasal function |(3)Balance disorder (4)Mastication and swallowing disorders
SRR DR A RE D PR ZL< - WE N HEREDREE
a.Defect of nasal cartilage a. Standing and maintaining a standing position with eyes a.Functional disorder
SRIRE DR closed HERERREE
1.Partial PAIR CORLT - NI FFOIRTE
—Hhoy 1. Possible  2.Not stable  3.Impossible b.Nutritional status
2.Almost whole WHETHD, REETHD, RARETHD, P 3N
Koy 1.Good 2.Moderate 3.Poor [Height (cm), Body weight (kg) ]
3.Whole b. Walking 10m in a straight line with eyes open J=8 i TR [HE (cm) ., IR (kg) ]
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- 1. Walking straight without difficulty. C-%Cg;ﬂe}l’ts of meals
b.Presence or absence of nasal Fo P CHEET, s . s .
breathine disorder 2. Although the patient almost fell and stumbled a little, 1.No restrictions on food (&HFNEIZMHIRDZR, )
, ey .Although the patient can eat normal foods to a certain extent, their diet is restricted due to insufficient chewing
H@wl‘s?gi(})ﬁﬁ they managed to walk. 2.Although th i . 1 food 4 i heir diet i icted d insuffici hewi
No T BT EADWIZDTBAS, EeEiET, and swallowing functions. (B2FER O H EITEITELH, T Lo< M FHHED T4 T2 | RERSHIRS N, )
.ﬂ{o 3.Has to give up walking because of falling or frequeny staggering 3. The patient can only eat whole porridge and soft vegetables (4, #CGELIAMTIEIRTEARY, )
2 y . HREIDHDVNTE LLEADNWT, BTEFWEE 2257200 " | 4. Since sufficient nutrition cannot be obtained through oral intake alone, it is necessary to use tube feeding
-ﬁcs ’ ’ in combination. (& MHEER? % TlE 4378 RIS TERNZDIZY VT R B OB IS ETHD, )
C.SUbjCCtiVC and ObjCCtiVC ﬁndings and ]aboratory results 5. The patient can’t take anything but liquid food. (LB & LM R TE2, )
B B T LR O AT 6. Oral intake of food is extremely difficult. (£ 0 BICED AT L0050 CTREETH S, )
7. Inability to take food orally (&0 RICEDEIBETHIENTEA,)
8. Others (Zofth)
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(5) Speech or language impairment
B XTI E B RE DR E

a. Degree of conversational communication (Please circle one that applies.)
DRI AEEBBORE Y T25HbD1 22O THATIEE, )
1. The patient has almost no limitations in speaking or understanding and can carry on everyday conversations with anyone.
BT, FE T ZEOMA R T D2 LTI EAEHIBRN 2K, B REEMRHEE THIRANLT 5,
2. Although the patient has certain limitations in either speaking, listening, understanding, or both, they can carry out everyday conversation to a certain extent by mutual confirmation, etc.
BEIL, T2V THMFE T A2 LD BN XX DM FIZ—EDHIRBHDLOD, B RFEN, AVICHRTHIELRE T, HARERIL D,
3. The patient has a significant limitation in speaking and/or listening and understanding so everyday conversation consists partly of mutual inference, questioning, and guesswork.
BEIL, TR THMFE T A2 LD E HOXUTE DM FIZZLORIBRRHHT=0, HERFEN, EWVICNEERERLZY, 72790720, R4 E2 01352 L E TH IR L,
4. The patient either loses the ability to speak or understand what is being said or is barely able to do both, so they are unable to carry out everyday conversations with anyone.
BT, BEICBDAEREZ IR T D0, 55T ZECH W TER T 22O LB L UM H NELAE TERNZD | H T REEDHELD L2,

b. Unable to pronounce words (Please fill in if you have an articulation disorder, voice disorder, or hearing disorder)
FEREEEEE (R IEE, FFEE IR IEEICLOEENH LG AT, AL TIESN,)

1 4 types of sounds (Plese circle applicable item.) II Pronunciation test results (such as speech intelligibility tests)
AFEDZES (YT 5HD1 52O THA TR, ) HEF BT AR GRS ReEVIIRE A7 &)
Labial sound OE& (ETH. (X178 IX17H%) B
1.Capable 2.Patial 3.Not capable
ETHETED — i ETES HE AR
Dental sound, alveolar sound #&, lE & (SITH. I1TH. DITHE)
1.Capable 2.Patial 3.Not capable
ETHETED — i ETES HE AR
Alveolar hardpalatair sound #2025 (Lo, b, Uo%k)
1.Capable 2.Patial 3.Not capable
ETHETED — i ETES HE AR
Soft palatal sound #XO#HF (DMTH . DITE5E)
1.Capable 2.Patial 3.Not capable
ETHETED — % ETES HE AR

c.The level of aphasia (Please report that In case of aphasia.)
KREIEDOREOIRE (KFEENH LG EIFEAL TIEEN, )

1 The level of expression and comprehension of spoken language (Please circle the applicable II Results of aphasia test (Standard Language Test of Aphasia(SLTA) etc.)
option). REBIEIC BT DA B (BB REREM AL (SLTA) 72L)
HHE S EOR MK OFFEORRE G4 3500122 O THA TIZEN, ) B
Word naming HFEDOIEFAR
1.Capable  2.Generally Capable  3.hardly capable  4.Not Capable
T&ED BB TES HEVTEIN TERN
Short sentence production (About 2 to 3 phrases) %5 CODFEE (2~3CHIFLEE)
1.Capable  2.Generally Capable  3.hardly capable  4.Not Capable
T&ED BB TES HEVTEIN TERN
Long sentence production (About 4 to 6 phrases) & D3 (4~6 T HifLEE)
1.Capable  2.Generally Capable  3.hardly capable  4.Not Capable
T&ED BB TES HEVTEIN TERN
Word comprehension HizEDHf#
1.Capable  2.Generally Capable  3.hardly capable  4.Not Capable
T&ED BB TES HEVTEIN TERN
Short sentence comprehension 42 3ZDOFRfE
1.Capable  2.Generally Capable  3.hardly capable  4.Not Capable
T&ED BB TES HEVTEIN TERWN
Long sentencecomprehension &L BRfi#E
1.Capable  2.Generally Capable  3.hardly capable  4.Not Capable
T&ED BB TES HEVTEIN TERN

ADADbility to perform daily activities and work
with present symptoms
(Please be sure to complete this section).
BUERFO B % LTSI EIRE 1 L OV e
(WA FEALTLTEENY, )

@Prognosis
(Please be sure to complete this section).
TFHRWTFEALTIZENY,)

(9Remarks
T
[ hereby make the above diagnosis. Date: Y/ M/ D
(ERoEBOZBILEY, H A H)
Name of hospital or clinic: Name of department responsible for treatment:
OGP U2 FT D4 ) (AL EL4)
Address: Physician’s Signature:
(P EHR) (ERiK4)

You do not need to fill in columns that are unrelated to the extent or condition of the patient’s disorder. (Please cross out irrelevant fields.)
ARANOFEEOFLEE K OURIBIZ BRI T DL BT HY EE A, (EEIRZAIL, RERICEVHRIEL T<Zaw,)
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Points to note when completing this document
FEALORE

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.]

ZOBWrE, B RS UIEAESR RO ERM 252 T LT DA, EOEEFREICLTIRZRTIUTRERNERDO— 2T, #1222 AH1FE6 A 2R L2 B (ZOBIMMNIZIEo72E X%, T0 H) IZR
T, E BAR AT T B3 SRR AR AR RIERT TH B3 (LA T T TA BI3E 1 &), ) ISR S T DR E OB FEOIRIEIZH D0 E D70, X, #1722 A0S 14E6 A 2% L7z BB T, MifTa BRI ISR Y T 2R E Ok
EDOIRMB TR 7203, 65R%ICEIET S H O H ETORICIWT, FEITHRIRICE Y THREDEEDIREICE ST-NEID LT 56D TT,

[F-. ZoBWrEIL. BRES UIEEFESRROESIGH OMBREDORIRHE LI AL T HNFEIZONTH, EEORESEITHHIR T Y TREIZHDEI0EEAT5H0 T, |

. 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.

@DHIL, ZOBMEEIER T 272D DBM A TiZid | RADEEDFIK L7275 IOV THID TEMOBHREZ 1T o A ZFEAL TIEEW, BN ERMNBEL TODEE 1T RADOH L TIZE>TRALT
IEE,

. 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.)
QOO TBRRENL 1, BUE A BT LHEMICB T 22 REIRE DAL TS, (B, ARt B4k A%, 2FEEK1EIEL CHEL TSN,

. Please note the following when filling out the “Disability Status” section.
MEEEOIRRE | OMIT, RO LI EL CRRAL TSN,

(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.
ARANOBEEOFRE K OMRABIZ BRI A T 2L E ISV ET A, (EERRZRMIL. FHRCEVERHEL TEEW, ) 22k, UMICTEALENLWEAIE, BN & 1T D TEIUTTRAL TZE,

(2) As regards ”(1)Hearing disorder”(section0),the best results shoulc be reported in case that the individual underwent several measuremets during the past three months.
QOO (1) FEFEOBEE | OJERERIT, @530 A BB W TEEIEOWEZTT> TODHAIL, IR OEERLIELOEFTEAL TEEN,

(3) Please use the following method to calculate the “hearing level” in column 0.
(D Measure the “hearing level value” with an audiometer.
@) Calculate the “hearing level value” using the formula (a + 2b + ¢)/4.
a: Pure tone hearing level value for a sound with a frequency of 500 Hz
b: Pure tone hearing level value for a sound with a frequency of 1,000 Hz
c: Pure tone hearing level value for a sound with a frequency of 2,000 Hz
@D (1) DD TEES IV~ ) ORI TR, RO TFIEIZED T2 TLIEEN,
OIPEIIV AT, A=A A=HIZIDEITEL TESN,
QOMEAL VI, (a+2b+c) /4TI FHLTIEE,
a:JEMHE 500 ~YOEITH T HME )L~ AE
b JEEEL 1,000 ~/Y O EKE T DHER L~ LA
c: B 2,000~/ DOFITHRF T HME RSV~ UAE

(4) For “Best speech intelligibility” in section @)(1), please enter the test results only if the “hearing level” is below 90 decibels.

The best speech intelligibility test should be conducted according to the method specified by the Audiology Society.

O (1) o> g BRFEFHIBREE | 1L, THESIL~L ) 3907 v~ UZliT- e WG EIZ DN TO AR ERAEETRAL TTZEW, 28| I RREFHREOREIL, A — V4 ry —FR TED I HIEICLV T TLEE
A%

(5) As regards "(1)Clinical finding"(section@),if an individual with a hearing disability who is not receiving disability pension is diagnosed with a hearing level of 100dB or more
in both ears,
please conduct tests such as Auditory Brainstem Response(ABR) tests and include the testing methods and findings inthe documentation.

Please be sure to attach acopy of the data records along with this.

@D (1) OO THT R 1%, BERE OREE CREEASE AL TR NS B O IV ~L 31007 >~V L EOBEEITHH A IOV T, A — U A—2 — X DM AN 2 T, BEPEANER RS (ABR) 20
T AIE R UL Z AU Y AR ZI TV, ZOFER (A 71L& AT R) ZFe AL TIES Y,

Fo, ZOBWEDIIMNT, ZOFRET —F DA —EEIRZ TTZSW,

(6) In column A0(5), "I. Unpronounceable speech sounds," please fill in this column if you have a disability due to an articulation disorder, voice disorder, or hearing
impairment.

If you have had a pronunciation test, please enter the test results in the "II. Pronunciation test results" column.
. é®(5)$ﬁﬂ®w FEEARRERRES T, B S FREE IR EEICLAEEND I AIC, AL TSN, BEFICHETIRELZIT 581, TOREREEZ T 35 2T oAR B MIciEAL T
SEY,
(7) In the section (5) of @), "C. Degree of aphasia," enter the degree of aphasia if the patient has aphasia. If aphasia tests were conducted, enter the test results in the section
"I1.

Test results for aphasia." If necessary, attach a table of the aphasia test results.

@D B) DTy KEEDOREDORRLEE |13, RKFHENHDHIGEICFRL TSN, JEHEICRET DR EEZIT o135 61, ZOMRER R4 T KEHEICET2RAER R IMICTALTTZE,

MBS U CRBIERE O RFELRZ TSN,



