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

(BEEW) BBER AT BT, RGBT E S\ Th AR CIRALTIEA,

National Pension

Form No.120-6-(1)

: P . . B 120506 (1)
I A ' _ Medical Certificate (For cardiovascular disorders)
@ Employees' Pension Insurance % M = B B p oD 2 )
JEAAE A R IR
Full Name Date Of Birth Y/ M/ D Age( ) Sex Male / Female
i AR A e A A égﬁ L [ B/ &
House number , Street , City , State/Province , Postcode , Country
Address
£ P
Confirmed from patient record
@Date of onset Statement of patient
(DName of RO EEA R Y/ M/ D ANDHIT
disease/injury 4§ A A
Y M D
that caused the ( = n 0
disorder gonfirmod ;from patient record
BEEDFIR L7 (@The date the patient was first ;i%ﬂfﬁf”z tent
s medically treated for @O v/ M/ D xioa?tloﬂn\;% petien
OD7=b ¥ TIEAMDL AL T H i A R
( Y4/ MAH/ DH)
@ Cause of the (®Existing ®Medical
desease/injury disorder(s) history
B ORIR XN Date of initial consultation #JZZ4EH H (Date: Y/ M/ D)|BEfr I BETEAE
. . If the disease/injury has healed <= Date of recovery ( Y/ M/ D); confirmed / Estimated
(MWhether the disease/injury has been cured BRSBTS T i Je H e X fropes

(including whether the symptoms have stabilized).
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If the disease / injury has not healed
EIRES TR WA

Possibility of improvement of Yes / No / Unknown

symptoms o X
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(®Findings at the first visit to the medical
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Frequency of
. Frequency FEi%%  ( /year £ )
©@Contents and duration of consultations

. . Z " Average Frequency F-#[E1% month
treatment,clinical course,duration IR EIEL g q y P ( / )
and other important informaton. History of operations .

X ; e . o Dates of operation
SUEETOWREONE. BT, #8, Zofh T e
BE LI HHEIA Name of operation( ) Na e

Fii4 FHrEA R ( £ A H)
Measurement Height Maximal Use of antihypertensive medication

2 s cm Pulse Blood pressure K mmHg WSO

(Date: Y M D) Weight IR times / minutes IINES Minimal No / Yes

( E A ) K kg &1/ 4y e/ mmHg b H

Condition of the disability
EE DIREE
ADCirculatory disease[present disorder (Date: Y/ M/ D)]
EREEA iF A H
1.Respiratory failure 2.Classification of general conditions (Date: Y/ M/ D) (Please select the item and circle one.)
Fife R T B —fRAIRREIX 532 ( e A H) (4T 005 RATENN12EOTIHATIZEN, )
(1) Subjective symptoms (2) Objective symptoms

ERCRTRIN T AL 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
Palpitation (No/Yes/Severe) Cyanosis (No/Yes/Severe) U?ﬂ- s o i VRN .

1= C LI S ) F7)—¥ (I - A - E) MEFER THATREIN TE, HIRZZ 5287, BIRAE RIS SDE2 50D
Difficulty in breathing (No/Yes/Severe) Edema (No/Yes/Severe) b. The patient has mild symptoms, and his ability to do physical work is limited. However, he can walk and do light
I R EE (- A - ) EE (- - ) or sedentary work (light housework, clerical work, etc.).
Shortness of breath (No/Yes/Severe) Prominent neck veins (No/Yes) BEEEDREIRDEDY . WIRTF B EHIIRE 52T 205, BT, BIFE-CRESETTEDLO BT, BOGH, FEhe
BElh (& - 7 - &) HR IR (I - A7) . . . . .
) c. The patient can walk and care for themselves but may need some assistance at times. The patient cannot do light work
Chest pain (No/Yes/Severe) Clubbed finger (no, yes) but is active at home for more than 50% of the day.
Nagii (A€ - & - %) EDIREE (6 A) BRI DEDIDZLIFTEBH, D LA B LI Z L bd) B TR0, B P050%E EIHEELCOEL0
Coughing (No/Yes/Severe) Decreased urination (No/Yes)
(- A - ®) RERD (I - ) d.The patient can do some self-care but often requires assistance, spends more than 50% of the day in bed,
X and is virtually unable to go outside on their own.
Sputum (No/Yes/Severe) Organic murmur (No/Yes) HOEDIDHBRIEDZ LT TESM, LIELIEABIALET, B H050%8 EIHLRLTHY,
A ) AELHOHER (I - A7) B A TR~ DS ESHER TR Lo 72b D
Syncope (No/Yes) (Levine,  degree)
Howh (B - A) iy e.The patient is unable to care for themselves, requires constant assistance, and is forced to stay in bed all day.
— - - - The range of the patient’s activity is limited to the area around the bed.
3.New York Heart Association functional classification(NYHA) HOEDIOLLTET, HIABELELL, § AR AL, FBIOIEA S B IR MBI RN Eb0,
ILHERE /B (NYHA)
1 . 1T - I v
4.Laboratory findings (2)Chest X-ray findings (Date: Y/ M/ D)
FRATFT L a8 XHR T 3R A H H
(1)Electrocardiogram Cardiothoracic ratio ( %)
(If the patient underwent electrocardiography and his/her findings are available, LR
attqchga copy of the electrocardiogram.) Pulmonary venous congestion (No/Yes/Severe)
DT R (LERIFTROHZL DT, 6T LER (I8 —) 2RMAL TSN, ) IEIRD oL (4 - 47 - 2)
(DResting electrocardiogram (Date: Y/ M/ D) (3)Arterial blood gas analysis (Date: Y/ M/ D)
LR LA i J1 H R I AT A AT R Eie H H
Ventricular premature beat (No/Yes) Complete atrioventricular block (No/Yes) Arterial blood O2 partial pressure( Torr)
DEEPEHASMIE (%) EEBEETays (EH) BRILO243 E
Atrial fibrillation / flutter (No/Yes) Mobitz type II atrioventricular block (No/Yes) |Arterial blood COZ2 partial pressure( Torr)
DE S HE) () Mobitz MEFEET0ys (4-4) BRILCO245 E
Left complete bundle branch block (No/Yes) =0.2 V ST-segment depression (No/Yes) (4)Heart catheterization (Date: Y/ M/ D)
SEREMT vy (H-F) 0. 2mVLL EOSTIE T (- 4) BT —T R 4 A §]
Old myocardial infarct (No/Yes) Deep negative T waves (No/Yes, (mV)) |Left ventricular ejection fraction EF %
BRI DR 2E (M- 4) EOREETH (-4 (mV)) FEE BRI
Others ( )
Z ok ( ) Coronary contraction induction test (No/Yes) (negative, positive)
=3 (ESRICSNES (4. (Bl « BRI
@kExercise electrocardiogram (No/Yes)(Date: Y/ M/ D) ﬂ%%ﬂ/‘/ﬂﬁm%'ﬁsﬁ (A7) (Rt EHHE) )
EHLER () 4 A A Stenosis of over 50% in the left main coronary artery (No/Yes)
e - FEEBHIBIZH0% LA EOBRAE (M)
(negative, false positive, positive) ( METs) . o . -
(Bl - SR - Bb) Stenosis of over 75]) in L%lere major cgéonary arteries (No/Yes)
(@Holter monitoring (No/Yes) (Date: Y/ M/ D) 3AD EEFEBIRIZTS% L, Eoege (A7)
A —ILTER () i H A L
- Findings
(Findings) AR
(AT )
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Condition of the disability

BEEDREE
(5)Echo cardiography (Date: Y/ M/ D) (6) Blood test (Data: Y/ M/ D)
DrTa—fRA I A H AR A Eie A H

Left ventricular diastolic diameter mm BNP value (brain natriuretic peptide) pg/mL

IS ILRI BNPfE (i 7R LIRS T FR)
Left ventricular systolic diameter mm

1 AR NT-proBNP value (N-terminal pro b-type Natriuretic Peptide) pg/mlL
Left ventricular ejection fraction EF % NT-proBNPE (st 7 N7 LIRS F RRIBEIANGEZ 57 A1)
Findings

(Left ventricular hypertrophy, Valvular disease, Diastolic dysfunction, Estimated pulmonary artery pressure)

P CERABR, FRIRAE, SRARAEDHITR, HEE MBIARIE )

5.0ther findings (Date:
OO e H H

D)] (Please fill in the relevant disease.)
A U TAEBICHOVWTEHAL TSN, )

@Disease—specific findings [present disorder (Date: Y/ M/
LARBIFTR A A
1. Myocardial desease
DBRE

(1) Hypertrophic cardiomyopathy (No/Yes)
RERALDAHAE (H-4)

(2) Dilated cardiomyopathy (No/Yes)
PRI E (- 4)

(3) Other cardiomyopathy (No/Yes)
ZOMOUHIE (-F)

(4) Findings F7 5

( )
2. Ischemic heart desease
sk -
(1) Heart failure symptoms (No/Yes(light exertion)/Yes(at rest))
DARBIER (-8RI VECH - RHRA)
(2) Ventricular premature beat (No/Yes(light exertion)/Yes(at rest))
etk (M-8 55 1 CF - 2R
(3) Ventricular premature beat after infarction (No/Yes(light exertion)/Yes(at rest))
IR (- R I7{ECH - LRI A)
(4) Premature ventricular contractions (No/Yes), (Lown degree)
D EEPEHASMIE (- 4) B
(5) Intervention (No/Yes), Initial intervention (Date: Y/ M/ D), (Total courses), (Manipulation:
Avi—_rvay (|&4) Pl i A A, ] =53
(6) AC bypass (No/Yes), Initial surgery (Date: Y/ M/ D)
AC/SA/SRfF (M&-47) Wl 1 A A
(7) Restenosis (No/Yes) (Date: Y/ M/ D)
e (-4) i A A
(8) Other operations (No/Yes) (Surgical technique ) (Date: Y/ M/ D)
ZOO T (E-A) Fifi4 Eis A A
(9) Others Zofh
( )
3. Arrhythmia
REENR
(1) Intractable arrhythmia (No/Yes) ( ) (Date: Y/ M/ D)
HERMERER (1 - A) 4 A A
(2) Insertion of pacemaker (No/Yes)(Date: Y/ M/ D)
N2 AT —EE () i A 5]
(3) Implantable cardioverter defibrillator (ICD) (No/Yes) (Date: Y/ M/ D)
A S HEHRENS (ICD) (16-7) & A H
(4) Others Dl
( )
4. Aortic desease
RENRZE A
(1) Thoracic aortic dissectin (No/Yes) Stanford classification (type A, type B) (Date: Y/ M/ D)
Wasn KEhRAREE (ME-F) AZL7r—RoE (A% - BA) i A A
(2) Aortic aneurysm (No/Yes) (Sites: thoracic / thoracoabdominal / abdmen ) (maximum short diameter of the vessel cm) (Date: Y/ M/ D)
RENRAE (A7) GO : s - Mo A5 - BER) Toe R A AR i A A
(3) Artificial blood vessel (No/Yes) (Sites: thoracic / thoracoabdominal / abdmen ) (Date: Y/ M/ D)
AT (A7) GO M - MR - B 5) i A A
(4) Stent graft (No/Yes) (Sites: thoracic / thoracoabdominal / abdmen ) (Date: Y/ M/ D)
AT URT TR (e Ag) GRBAL - i - i s - ) i A A
(5) Other operations (No/Yes) (Surgical technique ) (Date: Y/ M/ D)
ZOMO T (E-A) Fili% Ei= A A
(6) Others Z D
( )
(Note) If the patient has hypertension, state it also in the ”7 Hypertension” column.
() BILEERHAHE AT, 17 BMEE HZHFERL TLEIV,
5. Congenital heart disease / Valvular disease
FERMRB-FBER
(1) Congenital heart disease & KMELRBOBEE (5) Pulmonary artery systolic pressure mmHg
Date of appearance of symptoms(Date: Y/ M/ D) i[RI
SR D H B ¥ A H
Participation in gym classes in elementary and junior high schools (Active participation, Observation) (6) Replacement of heart valve with prosthesis (No/Yes)
AN AR OBE ORE  (FEIcTEZ - BEL Q) N T EEIE (%-17)
(Surgical technique used: (Date: Y/ M/ D))
Fhfiz i H H
(2) Valvular disease  FEBROEE (7) Other operations (No/Yes)
Causative disease JFRZEH ZOMDOFH ()
Onset (Date: Y/ M/ D) &I 4 A f) (Surgical technique used: (Date: Y/ M/ D))
T4 o A A
(3) Eisenmenger syd. (No/Yes) (8) Others( )
EisenmengerJiE et (M- 4) Toft

(4) Pulmonary—to—systemic blood flow ratio

I A . 37

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.)

ARNDEEOFLE N OMRIBIC BRI TR T 20 BT HV E A, EBIFRZMINE ., BHRICKVHIBL TS0, )
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6. Severe heart failure

HEODARE

(1) Heart transplant (No/Yes) (Date: Y/ M/ D)
DAL (A7) s A H
(2) Artificial heart (No/Yes) (Date: Y/ M/ D)
AU (- 4) i A H
(3) Cardiac resynchronization teraphy(CRT) (No/Yes) (Date: Y/ M/ D)
(LT [ 441 P i 2t (CRT) (M- A7) s A H
(4) CRT device with defibrillator(CRT-D) (No/Yes) (Date: Y/ M/ D)
BT 2 S R £+ 2 L P ) 1 P R B 25 (CRT-D) (M- ) i A H
7. Hypertension
TR I £ 5E
(1) Essential hypertension / Secondary hypertension (Name of disease ) (3) History of transient ischemic attack (No/Yes): =1 year, =1 year before (about Y/ M)
ARHEME i I EAE + R R (P4 - —EPERE MR EOBEE (E-4) © LEDIN- 1ELLERT i AtE
(2) Laboratory results 7 AAE (4) Funduscopic findings (Date: Y/ M/ D)
Date of measurement of blood Maximal blood Minimal blood Use of EEE’@EFEFL . .ﬂi = ﬂA H
pressure pressure pressure antihypertensive Keith-Wagener classification*Scheie classification*Others ( method):
FERERA A Bk E B/ E W AR KW - Scheie - Zoffi( R —
(5) Other complications (aortic dissection, aortic aneurysm, peripheral arterial obliteration, etc.)
el ey ZOMD A GHE RBINRARE, KIIWRR, AR BIRPA%E L)
: (No/Yes) (Name of disease: )
No/Yes ( types) (UE-F) 4
NG 1) (6) Serum creatinine level mg/dl
No/Yes ( types) M7V T F = P E
A ( i)
Protein in urine (-, &, +, ++)
JRE DO &
8. Other cardiovascular diseases
ZOMOTEBR IR AR
(1) Operations (No/Yes) (Surgical technique: ) (Date: Y/ M/ D)
T (1-H) T4 i A A
(2) Others ( )
Zofh ( )
@3Ability to perform daily activities and work
with present symptoms
(Please be sure to complete this section).
BUERFD H % AETHISEIRE /1B L OV B6e
WP FALTIIEEN,)
@Prognosis
(Please be sure to complete this section).
THWTTHALTIZEN, )
(®Remarks
fii%
[ hereby make the above diagnosis. Date: Y/ M/ D
(EftolBvEL £, i A H)

Name of hospital or clinic:
GRS BHFT D4 )

Address:
(Gige=:th)

Name of department responsible for treatment:
(BFALFL4)

Physician’s Signature:
(EERKA4)

Patient Name:

BE K4
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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.]

ZOBWER, EEESFIIIEAFESEROBEERMNZ2ZITIOETDEAN, TOFEEFEREICH TR T ERLRNEEO —> T, #Ii2 ANDL14E6 A ZRGA L B (ZOMIBNIZIE-T2E&1T, 20 R) I2BW»
T, E RARAIEMAT O RIR IR A S RBRIERET T A B2 (BL T THE T AR | L0, ) IS S T AR O EORIEIZH L0 EH0, F21d, F12 BB 146 A 2GR L7z BIZRW T, Ml TaBIRICE Y T DR
DREEFEORRE T >T=H D, 655%IZEET 5 HOFH ETOMICBWT, TR S TARE DR EDIREICE T2 EFE 200 TT, (F2, ZOBKIEL, ERESFIIIEAFESRBROFS
T OMBREADOK GHEH L2 AHETHNEIZONTEH, FEEOIRREASE TS BRI Y T HRIEICHDINEINEIEH 550D TY, )

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.
@DHIL, ZOBMEEIER T D72 DZM A TiZid | RADEEDFIK LR TG IOV THID TEMOBHREZ 1T A ZFEAL TIEEW, IO ERMBAZHRL TODEE 1T RADOR L TIZE>TRALT
IEE,

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.
QOO T2 H L) 1%, BUE A BT TR 22 RIEE AL TEEW, 7238, AR A1 BiL, 2EE L CTRHEAEL TES,

4. Please note the following when filling out the ”Disability Status” section.
[REEORIE) DML, IROZLITHEL CRRAL TSV,

(1) Ensure you fill out all the following sections: D—-AD and @-@. Regarding section @), the sections that are not related to the severity or condition of disability need not be
filled out. (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.
O~DBLVB~@DOMIFE, £ TEHALTIZEN, @OMIZ DWW TEIAR NDRFEEDRR L LRI MR FEA T DXL ETHY EE A, EERMRZMIL, R IVHIBL T7ES W, ) eds U MICRIALE
NRWNEAIT, BN 2130 TEIUTRAL TEE N,

(2) Regarding “(3)Arterial blood gas analysis to (6)Blood test” in "4 Laboratory findings” in section @D, if a test has been conducted, please enter the most recent results for the

present disorder in the corresponding section.
Q@O AT D (3) ~ (6) [T DWW TIE, MEEAT7 AT, 504 955 HIZBUE B O BT OFERETAL TTEEN,

(3) Regarding ”"(6)Blood test” in "4 Laboratory findings” in section @, please enter the value for one of the tests.
OO BAFTR O (6) MR 11X, EHO—FOMEIRIEEFTLAL TTZEN,

(4) Regarding “6 Severe heart failure”, if you have severe heart failure, please fill in the section @. If a person who is not classified as seriously ill has been fitted with a “(3)
Cardiac Resynchronization Device (CRT)” or “(4) Cardiac Resynchronization Device with Defibrillator Function (CRT-D)”, please enter the date of fitting and the medical
device (CRT or CRT-D) in the @®Remarks section.

Q@OMT6 BEIE AN OWTE, FIEOARRITE Y T285AXQ6MIZFEAL TLTEE W, 722B, BIEISHE Y LW (3) Dl R B4 25 (CRT) 1 £7213 1 (4) BN Eh 2k AE A 2 0ok 7 [] 391 [ SR 2% (CRT-
D) | &3 LT A, SR A B ORI SS (CRTE/ZIZCRT-D) ZOFE EMICFEAL TEE W,

(5) Regarding “(4)Funduscopic findings” in ”7. Hypertension” in section @@, report the findings obtained during the past three months, which reflect the symptoms most clearly.
@OMOT7 i EAE | O T (4) IRERAFT LT, 853200 BIZB W T, iR ERDISEL QO DREDOHT REFTLAL TZSN,

5. If electrocardiogram findings are present, please be sure to attach a copy of the electrocardiogram in addition to this medical certificate.
DERFTROSHDLOIE, ZOBKEOIM, DEROIE—E LT HRZ TR,



