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KEREFiRERE

Questionnaire for Skin Lesion Procedure

HEZBELE/SINBLEES  FIRERBREABTEE -

To be completed by the attending physician/surgeon at the claimant’ s own expenses.

fw A& Name of Patient: B&i/=2 1 Name of Hospital/Clinic:
Zlh#5 R Diagnosis of Condition: Fifr =% Name of Surgical Procedure:

it B H#A Date of Surgical Procedure:

HEFAERERE  FERERE1E 7 WERE - FRMEREES £ 10 °

Please complete questions 1 to 7 for all skin lesions. For wart removal, please also complete questions 8 to 10.

1. EAiER 2R E X2 ? When was the above condition first diagnosed?

2. BB EREAMREFIAER R AL/t BB A BB EFEMRZ A - Please advise sign(s) and symptom(s) that affect the patient and how
long he/she has experienced the sign(s) and symptom(s).

3. BERFMBEFNESRAZME ? AmBHEENENY - What are the medical reasons to undergo the surgical procedure? Please advise its

medical necessity.

4. FiiiR RS R WL 588341 ? Which body part(s) is/are involved in the surgical procedure ?

S. MR EMBERNETFMERLE  SESHRANRBERERBE ? N2 - AR - If the above condition is not treated by surgical
procedure, will it cause harm to the patient’ s health? If yes, please explain in detail.

6. RREREZRERAE —THAEE ? 12 - FRPRELIRFAEFS - Is there any further or planned treatment required? If yes,
please state the reason and provide the treatment details.

7. BB RS BRI S EERG S IS B 2 48R ? Is the above condition due to or associated with venereal disease or sexually
transmitted disease?
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R 8 -10 {ZEAMRFRIE Questions 8 -10 is applicable to wart removal only

8. FRHMRENFMNEZRE - BRI RIESERESSESIEMMUWE ? Please advise the criteria of surgical charge for wart removal. Is it
charged based on per wart or per body part?

9. FBIFERENBE RS RHISEEINI - Please state the number of warts removed and the body parts involved.

10. FAEF M EEERBEAMEMBARARKIGE ? 12 - FRICARNZHEILRBEMY - Did the patient undergo any other
treatment(s) for wart prior to the surgical procedure? If yes, please provide the name of treatment(s) and specify its effectiveness.

ERBE/IRIBERE BEREE B
Name of Attending Physician/Surgeon Signature and Chop Date




	針對所有皮膚病變，請填寫問題 1 至 7。如屬除疣，請同時填寫問題 8 至 10 。
	Please complete questions 1 to 7 for all skin lesions. For wart removal, please also complete questions 8 to 10.
	問題 8 -10 僅適用於除疣 Questions 8 -10 is applicable to wart removal only

