(Request) Please fill in clinical findings, etc. to the extent that you know them based on the medical records.

TESNWTE) 2% TRRALTITEE,

{

(BR) RIRFT REIL, PR

National Pension

LR

“JUIWAIRIS Y JO JIRP Y JANUD YUIWIRS § JUANNRA 1) UO Paseq ST JT pue , Juated oY) Jo JUIUWANRG,, J0 ,SPI0IIT [RIIPA U PAUIJUO)), I3

ROV R

iy

CAROLTY B RH H A MHE U2 TRB G Q2T A QY § 2190 * LG G 200 2
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mployees’ Pension Insurance . . ) ) FER 1205 D5
[E AR AR A Medical Certificate (For respiratory disorders)
Seaman’s Insurance 2z W %: (PR EHRIBORE )
A B IRIR
Full Name Date Of Birth Y/ M/ D Age( ) Sex Male / Female
i3 AAERH e A H é% = B/ &
House number , Street , City , State/Province , Postcode , Country
Address
AT
Confirmed from patient record
@Date of onset Statement of patient -
(DName of EROIEEA B Y/ M/ D RADHANLT
disease/injury 4 A B ; -y MA / DE)
that caused the
disorder Confirmed from patient record
i - . PIRERCRER
E@A%zﬁlﬁkr‘;ot (@The date the patient was first Stat " © of atient
. medically treated for @ v/ M/ b jia}\ogrfqojn\i% patien
OOz WD CERIOBHEZTT=H P A B
( Y4/ MAH/ DH)
@Cause of the (®Existing (®Medical
disease/injury disorder(s) history
BRI L Date of initial consultation )24 H (Date: Y/ M/ D)|BE AR BETEAE
(DWhether the disease/injury has been cured |if the disease/injury has healed =« Date of recovery ( Y/ M/ D); confirmed / Estimated
(including whether the symptoms have EH B> TVDEA oY = 4 A H T2 HeE
stabilized). . . Possibility of improvement of
5 5T GERASTETEL Qi s st ez | the disease / injury has not healed - symptoms Ves /Mo / Unknown
FETe, ) DI, TR > TVRWEA AR DL Pt HiA R A
(®Findings at the first visit to the medical
institution issuing the medical certificate.
TR E R B S BV DTS IR T L
Date of initial consultation
(Date: Y/ M/ D)
FIRAER B -2 A A
@Conte;ts ?pd dur,:;Litiotr;l of jcreatntlen;c,. cilinicalt. Ecr)iglljletzg};si Frequency ¥  ( Jyear 4 )
course, duration, and other important information. c I Average Frequency JHms month A
(In the case of antineoplastic chemotherapy, EEN verag q y e / )
please report the drug name and duration.) History of operations .
BUEECOIBREONE ., Bl #ilh, ZothsE L5 HIH T D?];Zt(;f. opcrat;;)/n » .
(BUAE AL BIRIEAA T T3 AT {8 A 3851140 R OVl A 401 8 Name of operation( )l e
A At FHi4 FiEA R ( £ N H)

Condition of the disability

EEDRAE

@Common items (Fill out all the colums.)
FLEEB (ZOWik, LI FRRALTLEZY, )

1. Physical measurement (Date: Y/ M/ D)
B (RGHE i H H
Height ( cm) Weight ( kg)
HE cm IR kg
2.Chest X-ray findings (A)
R X T 5L (A) (Fig.A)
(1) Pleural adhesion (none, mild, moderate, severe) (A)

e s (el -1 )
(2) Emphysema (none, mild, moderate, severe)
SIE(L (ZRL - eE)
(3) Fibrosis (none, mild, moderate, severe)
BRAE(L (el -g&-rpem)
(4) Opaque lung (none, mild, moderate, severe)
RBEHIG (2Rl 48 )

3.Classification of general conditions (Date:
—RIRAEX 33 ( . H

a. The patient is asymptomatic and can engage in social activities without restriction.
The patient can behave in the same manner as before the onset of the disorder.
AR CHSTRBAN T, HilfREZ 2T HZ 7L, RIFRAIERSFIZSDEZHHD
b.The patient has mild symptoms, and his ability to do physical work is limited.

However, he can walk and do light or sedentary work (light housework, clerical work, etc.).
WREDIERDBY | IR BIEHIRA ST 503, BT, BIFHCHEHEITTEDLD BIAIE, BOF R, Tkl

c.The patient can walk and care for them selves but may need some assistance at times.
The patient cannot do light work but is active at home for more than 50% of the day.

WATRPH DEDOVDZLIZTEDD, RO LA BIRLERZ LB B0 BT TERNA, AFHDE0%LL RIFEEL THh L HD
d.The patient can do some self-care but often requires assistance, spends more than 50% of the day in bed,

and is virtually unable to go outside on their own.

HOELYOHLREDO LT TEDLH, LIRUTMBIALET, A D50%LL EITRERL TRY, B 77 TR~

IZIERATHEE 2R o T2 D

Y/ M/ D)(Please select the item and circle one.)
H)GZ4 9580 ERATEND1DZOTHA TEE, )

5) Th ic deformit , mild, moderate, - ate: Y/ ) . . . . . .
® :;iCLC C\OF.IHQI (r}(—);lc mild, moderate, severe) Ditf, of exam X-ray (Date: Y/ M/ D) e.The patient is unable to care for themselves, requires constant assistance, and is forced to stay in bed
MZRA T (FRL-i- &) B R A £ A H . ) .. T
} o ) ) all day.The range of the patient’s activity is limited to the area around the bed.
(6) Cardiac or mediastinal deformity (none, mild, moderate, severe) HOEDIOILLTET HIABELELL, R IRFER B, BRSBTS NI RS0
DHEEOZEN (el - m)
(7) Honeycomb lung (none, mild, moderate, severe)
e B (ZRL 8- - m)
4.Respiratory failure[present disorder] (Date: Y M D) 6.Ventilatory function (Date: Y/ M/ D)
B R PIT B Eie A H P RE 1 A H
(1) Subjective symptoms (2) Objective symptoms (1) Forced vital capacity ml
SRR il AT L JivE 2SR EVC)
Cough (no, yes, severe) Corpulmpnale (no, yes) (2) Predicted vital capacity ml ( %Vital capacity)
(I, %) FtE TR (%, ) TS B % T &
Sputum(no, yes, severe) Cyanosis (no, yes) (3) Forced vital capacity (FVC) ml
ZYE: NN F7 = (., A) 22 M B(FVC)
Chest pain (no, yes, severe) Clubbed finger (no, yes) (4) Forced expiratory volume in one seconde
Mg (B, A7, ) EHIREE B f) 1##(FEV1.0)
Dyspned Nutritional status (good, moderate, poor) (5) Forced expiratory capacity (FEV) 1% (4)/(3) X100
G FHIRE (P FR) B o iTE B LBV (FEV 1)
At rest (no, yes, severe) Rales (yes, partial, extended) (6) FEV1.0 % to predicted VC (4)/(2) X100
2y (e, AL %) F% (A, —#. IR FITE R 1R %
On exertion (no, yes, severe) Pulse rate ( ) 7.Arterial blood gas analysis (Date: Y/ M/ D)
Ry (A, %) LR ) E RIS i 4 A A
Stridor (no, yes, severe) (1) Oxygen inhalation (yes, no)
g (I, A, ) BFEWAE HiFTL TS - BEFTL TV
5. Degree of activity (respiratory failure) (Please circle one that applies) H(ovrvn}? ct»iygcn tfhcrapy(HC})lTl) lts_ nOttESOd ) i )
FEEIE 1) (A 4) OFLEE (524428 02 RA TENH 1 52O TRA TSN at type of oxygen inhalation therapy is used?
WA (AR ORI (AT 56D A CSIES) (EERARBA TR, (EDLSA I )
i The patient’s ability to walk and go up stairs is comparable to the norm for the same age. Hg{rli oxygen therapy (HOT)
FHEIBOREEE A L RREIC AT, BEEY D ST B, TEEMFRATHD, Date of inhalation (Date: Y/ M/ D) BR#E B ( 3 H H)
i Duration ( hours/day, constantly) g TR BRI/ R
a. The patient cannot go up stairs as fast as the norm, although he/she can go up stairs slowly. Volume of oxygen to be inhaled ( L/min) PR A ( 0/4%)
[ B NG - DS TRNIRND, PpoL072bib,
b. The patient cannot go up stairs without taking rests several times. : :
BB AP o< THERNA S, BRI A DTNLS, (2)/;;;§§;;§2‘§§3;ﬁ§“ analysis
c. The patient can walk slowly, although walking at the normal speed causes a choking sensation. N .
I DS TH L BB LUIBI, o DRI B, (DPaOy (IRMBEIE) ( ) Torr
d. Walking slowly, even for a short period of time, causes a choking sensation. ®PaC02 (QJE}I’?MWM?JX;:E) ( ) Torr
PN THH UL LB 2, (®ph_ (Effkifn)

e. The patient cannot do any activities required for daily living because of a severe choking

sensation.
B THOEDLIOIEL TER,

(Note) In case of involving oxygen inhalation therapy, report the values obtained during inhalation.

(1) BERWATOLET, EMEZ () ICREALTESY,




Form No.120-5

120505
8.0ther findings (Date: Y/ M/ D)
ZDOMDFTH e H H
@Pulmonary tuberculosis[present disorder (Date: Y/ M/ D)]
JitiE BZAE £ A A HE
1. Chest X-ray findings (B) 2. Results of examination for tubercle bacillus
R XARAT R (B) (if currently negative, please state this and the date of the last positive result)
Initial consultation (Dato: Y/ M/ D) FEEE R A (BUEREME O L EIT T D B I TERER 2 OFFE L TIZE0, )
IR L H H = Specimens (sputum, throat swab, bronchial lavage, gastric juice, puncture fluid)
TREMEE (T2 A, MEREEREIR , S5 SRR Bk, ZEHIR)
Evaluate the X-ray findings in Smvear Culture
Fig. A in the previous page 7S B
di he classi i ) .
32;:12 angyt:hz fa;aansjicamn Date ( Y/ M/ D) -,+ (Ciaﬁky scale); —, + (Gaffky colonies)
Association of Tuberculosis i A H h 7%= = ap=—
and record the r%sults. " Date ( Y/ M/ D) -+ (Gaﬁky scale); -+ (Gaﬁky COlOHieS)
A DA OXHRFT RO A v o -
KB 2 B DAL ®= A B AR - "
PR,

,_l\/
Classification defined by Right, Left, Bilateral

Affected side Right, Left, Bilateral

3. Grade of bed-rest and exercise status
(Record the resting level according to the guidelines for treatment of tuberculosis.)
L (R ORI O ZFHERIZI o TRAL TIZE N, )

Grade 1, Grade 2, Grade 3, Grade 4, Grade 5, Grade 6, Grade 7, Grade 8, Infinite

the Jalljpanefe Association  JgE{l ba I it b I it 1) iy 3 4 5 65 7R i AHE 1] [
Olef ercugs/\is - Extension of lesion 4. Other findings
A AR 2 518 o 1 2 3 1 2 3 phynglesiyey &
_ - (Treatment at the public medical expense according to the Tuberculosis Control Law: yes, no)
%Ey classification type I I MV V I I MV V (%1{2%%(ﬁ(:;5i§%ﬁ$ﬁ E%ﬁﬁﬁ@ﬁﬁﬂi 7ﬁ . ﬂ]ﬁ)
@@Pneumoconiosis[present disorder (Date: Y/ M/ D)]
CAJifi % H H H5E
1. X-ray film classification according to the Pneumoconiosis Control Law ( 1 2 3 4
CAMMEXBR G H X 5y
2. Pneumoconiosis management rating ( 1 2 3 A - @ 4 )
U A8 BRX 5y
(3Bronchial asthma[present disorder (Date: Y/ M/ D)]
KEIHE £ A H HE
1. Time course and symptoms 2. Peak expiratory flow rate (PEFR)
LSS Y SIHPS TN v—r7u—E
(1) Presence of asymptomatic period between periods of asthmatic symptoms. Recent data (obtained within a month)
i BIER O N HRE R O I 0385, Maximum rate: (  1/min), Minimum rate: ( 1/min), Average rate: approximately ( 1/min)

(2) Absence of asymptomatic period because of continuous asthmatic symptoms.
Ffge 3 DM BSER O 7= D IR IR O HB 23720,

4. Frequency of attacks
FAED I
(1) =5 days/week
1EIZ5 AL
(2) 3—-4 days/week

3. Severity of asthmatic attack
FAEDIRE
(1) Severe attack: The patient cannot move or talk because of dyspnea.
KIEAE L TENT 72K, a6 I
(2) Moderate attack: The patient cannot lie down or talk because of a

dyspnea. 1#8i23~4H
AR LSTREIC e 7ed RERB LD (3) 1-2 days/week
(3) Mild attack: Despite dyspnea, the patient can lie down and talk almost 1EIc1~2H
normally. A ) ) ) (4) Others
AN R LD A D SRERITIEIE N I8 ZOfth,
(4) Others
Z DA
(DOnly wheezing
T A D A

@Dyspnea is recognized when the patient is in a hurry.
AaCEELN

®No dyspnea choking is recognized even when the patient is in a hurry.
BNTHFLLRWN

(This is based on the assumption that the patient is in a chronic stabilization phase. The results
obtained at the time of asthmatic attack are excluded.)

et (1 A RREEOHIR) o

el 0/5y. FdRfE 0/%r. ¥R /%y
((AUEBMHZEM THHILERHREL ., FAERO IR

5. History of hospitalization and emergency room visits
PNAE GG i

(1) History of hospitalization ~Yes * No
(If the individual was hospitalized for asthma during the past two years, state the period.)
B B oo B GREFEMICHEDTZOICABELIZGAIL, EOHIMZTA)

Yes « No (Ifin the last six months, please give details)
(6 A LANIZEZRZ LT &0, iEA)

(2) Emergency room visits

6. Treatment

EDSS
Please circle the drugs used in your treatment.
TR CHHL TOBIEFNCOME DT TLIZEN,
(D Inhaled steroids (Yes/No):Usage (Low / Medium / High)

WAAT AR (-1 R (BRHE-PHE-GH=R)
@Other drugs (used in combination)

ZOOEA (PEFHLTNWD)
- Controlled-release Theophylline

-Long-acting f 2 agonists +Leukotriene receptor antagonists

FRERHIVEFTE B 23fil g 5E R E N RNy IS e T AT AV AR
+ Anti-IgE antibodies +Oral steroids +Others( )
PgEHTIR ROATOARNIE Z DAt ( )

Drug administration method

HHBE G- D kA

(1) Consecutive administration of prednisolone in a dose equivalent to =10 mg/day.
TLR=yrr%1 BIZ10mghi Y Ll EE#E AL T\,

(2) Consecutive administration of prednisolone in a dose equivalent to =5 mg/day
and inhalation of steroid in a dose of =600 Mg/day.
TUR=yur a1 HiZbmghH Y Pl EEBRART BARE2600 p gbh EAHEAL T2,

(3) Oral administration or injection of steroid more than once a month (average frequency
AT BAREER O TES T, A1RILL B G LTS, A

(4) Consecutive inhalation of steroid in a dose of =400 Mg/day.
W AATBEAR%1H400 u gbh EEZHEHL T,

(5) In combination with oral steroid treatment only at the time of attack.
FAERED gt O AT A REHH T2,

(6) Asthmatic symptoms are controlled only by bronchodilators
KB HEREDO B Tarba— L L TD,

/month).

7. History of smoking

Loy
Never smoked
W > 722 EDTRUN
Quit: cigarettes / day for years
L7z 18 ( YA X ( ) -
Still smoke:  cigarettes / day for years
%5 1H( VA& X ( ) -




Form No.120-5
X E 120505

@Findings of other disorders or symptoms
[present disorder (Date: Y/ M/ D]
Z DM OREE IR O T LA ( 7 HBUE)

Ability to perform daily activities and work with
present symptoms
(Please be sure to complete this section).
BUERFO B # TS ERE S K O #8E 1)
WP FEALTIEESN,)

®Prognosis
(Please be sure to complete this section).
T TREALTIEEN,)

(DRemarks
ik
[ hereby make the above diagnosis. Date: Y/ M/ D
(ERoEBZEILEY, H A H)
Name of hospital or clinic: Name of department responsible for treatment:
GRS BHFT D4 ) (BFALEL4)
Address: Physician’s Signature:
(FT 7 i) (ERiKA4)

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.)

RN OBEEOFRE J ORI IR RN XA T DM T H EE o, (ERILRZANIL, AR

FOERHLTIZS N, )

Patient Name:

BE KA




Form No.120-5
X E 120505

Points to note when completing this document
A EOEE

1. This certificate of diagnosis represents one of the documents that must be attached to the claim for invalidity benefits under the National Pension, Employees’ Pension Insurance, or Seaman’s
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 or the Seaman’s 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 claiming additional
allowances for National Pension, Employees’ Pension Insurance, or Seaman’s Insurance pension benefits.]

ZORWriEL, ERAES, EAFESRR UM BRROBEERMN 22 1TIOET DA, TOELF REFICLTIRZRTIUIRSRWERHO— O T, ¥Ii2 AL 14E6 H 2R L7 B (ZOMBNIZIE>T-L&id, T
A ICBWTC, ERESEMITA R, JEAFS LRSI T IR UM BERBIEIETTHBIZE (LT TS BIZR 1 80D, ) IS Y TR E DR EDRIEICHH02E90, XX, #li2 BB 1F6 A 2R L72 B ik,
T T BIEICEE Y TAEREDREEDIRIE TR »7-F )N, 65mICEET S B OB EFTOMICBWT, fifTa B FRICHEY T AREDEEDIRBICE T2 EFEH 45509,

[F7=, ZoBWrE L, B RES, BAF SR UIM BIRROFESIAT OMBEEDOMRE LA T DHNEIZONTE, FEEDIRESHITSBIRICE Y T REICHLNEINEIER T 560D TT, ]

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.

DML, ZOBW AR T DT DM H Tie | RADBBEE DK L7227 ROV THID TEMOBIHREZIT T B 2R AL TSV, BICiOEMAZHEL TS5 E1E. AAOH L TUZE->TRALT
TZEN,

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.)

Q@D TRV, BUE B AT 1ERIZI 1T 2R WIEE A LA L TIEE W, 7286, AFE R B i, 2R LR E L CEHAEL T7Eaw,

4. For [Condition of the disorder], you do not need to fill in columns that are unrelated to the extent or condition of the patient’s disorder. (Please cross out any unrelated sections.) If you do not
have enough space for your entry, please attach a separate piece of paper to complete your statement.
[FEEOIRTE | OMIT, AN DREFOFEE K OMRIBIC IR TITFEA T DL ETHVEE A, (ERIRZMITL. RHRICIVERIEL TTESW, ) 28 UMICRALENR WG AT, NS T 21X 21 CEiucst
AL TSN,

5. For tuberculosis, pulmonary suppuration, or silicosis (including similar Pneumoconiosis), a chest X-ray film must be attached to this medical certificate. If the X-ray film is stored on a CD or other
storage medium, please attach a printout of the image.
FEt%, FAEOSAE , Ol (ZAUTFEEIT AU AMEZ & T0) I8V T, ZOBMIEOINT, BIEXHR 7 L 22 LTIRM L TLESN, 228, CDETRE SN TV AGA T, BB EHLNUDHIRILIZb OZESfHE O E

o

6. Please enter the amount of inhaled steroid you use to treat your asthma, referring to the recommended amounts for each treatment step in the "Asthma Prevention & Management Guidelines 2009
(JGL2009)."
Mis SIEFRIAE L QDR AAT B RSO &, T E B - LS AR F 122009 (JGL2009) | DAW AAT B A RIEDIGIRAT » 7 RIRELRE BA 25 L CR AL TLIZEW,

(Reference)
(%)
Name of drug Low Medium High
A4 KA A& =&
BDP-HFA 100~200 y g/dia 200~400 u g/dia 400~800 1 g/dia
FP-HFA 100~200 1 g/dia 200~400  g/dia 400~800 u g/dia
CIC-HFA 100~200 u g/dia 200~400 u g/dia 400~800 1 g/dia
FP-DPI 100~200 u g/dia 200~400 u g/dia 400~800 1 g/dia
BUD-DPI 200~400 . g/dia 400~800 y g/dia 800~1,600 u g/dia
MF-DPI 100~200 u g/dia 200~400 u g/dia 400~800 1 g/dia




