— ~ g (Billing) :

BB 185 (Jin-Sin Women’s and Children’s Hospital)
et UGS (Medical Invoice)

s B SR (Bill Number)
RS (Medical Record Number) :
44 (Patient Name) :
B5559% (1.D. Number) :
E25 (Department) :  #FEFR} (Obstetrics & Gynecology) /NG@FR} (Pediatrics)
EZf (Physician) :
H5EFESE (Appointment number) :
&R (Insurance plan) :  {&#f{# (National Health Insurance)
RUZ AR (Health Plan for Low-Income Households)
(T £k (Not Covered)
ZHTEH (Billing Items)
FELLZE (Charges) :
{#{R~%H (Insurance Reimbursement) :
B0 %H (Other Adjustment) :
&5t (Total) :
2l %E (Patient Balance) : #i&# (NTD) T
s 1A (Payment Date) :
& F- A\ (Prepared by) :




— ~ {EFERR S (Admissions)
1. HesisfE © H—2lEN > BAAJUBERE N NES -
BEEE 1 06-3023366 §E 222
Hours: 9:00 AM to 6:00 PM
Phone: 06-3023366 ext. 222
2. {EbegEE = HRE R > RS E AR 2 R LI e
Payment: On the day you will be discharged from the hospital, please take the bill to the

first floor counter and pay with cash.

= -~ W2 (Discharge procedures) :

1. BEmRHEE IR - EREEZE LB - RIS -
Once your physician has ordered your discharge, he or she will provide written instructions
for your care at home. Your physician will review these documents with you and your
family before you leave the hospital.

2. HHE5ERUE - K LR AE 2 2 RS G - B0k R ERERES R - R
AR B 22— AR A R S -
You will be noticed by phone when your bill is ready. Please return your room card and TV
remote control to the second floor nursing station, and then bring your payment notice to
the first floor counter. After you paid your bill, you will be able to pick up your medicine at
the pharmacy (first floor).

3. MEMEZE @ SER Rt F4ET% - BIATEERE -
FERHEZE * 5Ep Bl F1% - FPAR NSECHER S 058 (BUESEs) KR L
B ERGEETEICEME  ZIRA1A] 7B G EERT -
For gynecology’s patients: Upon completion of the above procedures, you may leave the
hospital.
For obstetrics’ patients: Upon completion of the above procedures, you may bring your (or
your spouse's) 1.D. card (or residence permit) and infant payment receipts to the nursery.
After attending a child birth and parenting education session, you may leave with your

baby.



4. TSR, -

Please be sure you have all your personal belongings with you before you leave the

hospital.

~ PRAL T BE S AF PR FR E  (Beds and relevant charges)

- e R =1 5RIELA SR -

We provide thirty beds in private rooms.

. [EFEWE (Charges)

Items Chagres
Registration fee NTD 100
Co-payment NTD 80
One private room NTD 2880 per day

Other medical services

As your insurance plan indicates

Medicine

As your insurance plan indicates

Services not covered in National
Health Insurance

As indicated in the agreement

Birth certificate

Chinese: NTD 100 per copy
English: NTD 100 per copy

Medical diagnostic report

Chinese: NTD 200 per copy
English: NTD 200 per copy




