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[Figure 2]
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[Figure 3}

[ Examination browser o medical benefit {the pertinent institution] 11 connecled with the server. ! [
File Alt+F Shortout s E.P. GN Infom.M.C.  C.E. ER.  Trust Dist $tat Yindows
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[Figure 4]

Divigsion distribution registration <W_JFD211>

hrn. | 4530730 | Rcate. |2006,11,21
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Wcose. [ 32200161 [ JUNGSUN MEDICAL CENIER | e Storing l Elose
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[Figure 5]

[ Examination browser of medical benelit [the pertinent institetion] It connecled with the server.
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[Figure 6]

Selecting bills <W_JFD310> *f_]—
- TGN —H . .
Rorala ‘E“ 200614, 11 JE:] [2006.12.08 ";] ) ofa Ld ﬂta\'-&mcsmra!lon wTalsl | Incex | Soec a ty| |Comsiet ml U cee
""" ) -® Incomolet 2 Imoof 1ance :
T Comatet ol 7 T Genera SPrecasion - Green
hoso. € n. Dt i pa
[raw % v wis e [ mee ooc [wame T -ee
D st.cate N.C. NN Pl Sort ng ®.0.C. D.DF. TR
2006,11,18 4486032 2006,07-3 Geretal O 2006,11,26
2006,12,03 12607443 SINSEXE Pramiacy hsur ence 1] 238 238 Y
2006,11.18 4486037 2006.65-2 General (0 143 143 o 2006,11.26
2006,12,03 12607443 SINEKE PraRUACY insui ance A1 - o
2006, 11,18 4486033 2006.05-4 Gererzl OC 141 141 2006,11.26
2006,11,26 12607443 SINEKE Py {nsut ance A1 o B
2006, 11,18 4486041 2006,05-6 General CC 15 15 2006,11,26 |
: 2006,11,26 12607443 SINGEKYE PramUCY Insurance AQ1 L
2006, 11,18 4486043 2006,05-5 Geeral O, 107 107 2006.11.26 i
; 2006, 11,26 12607443 SINEKYE Pranllacy Inslm §.1, Confrm. of days of Bi-l is reou rec
2006,11,19 4487021 2006 07-2 General (C T B -
2006, 11,26 12607443 SINEKE PrAACY 7 st ance A i
: 2006,11,19 4487032 2006,07-1 6oy ¢ p. R.Me. NYAN |
T2006,11.25 13607440 SINEKE oMCY  Ind (45 9262027 200607-5 A
| 2006.11.19 4437035 2006,07-3 ted e BoBTS |
§ 2006,11,26 12607443 SINEKYE PoamACY Ing 5262031 2006071 It
: 2006,11,19 4487036 2006,05-4 G “
: 11,26 37821318 lE_Drmmmn-m Insurance 20 238 :"
1 2006, 12.02 9638269 2006,04-G Gereral (C ii|
2006,12 .07 31872841 w2V PHARNALY Insurance 020 ) 238 238 i
; L
il
il
— - — S _
[0 [ 5756 Ll sem i . 1
e inquiry is completed. Please carry out the process whatl you want 115890041 YFON - 2006,12.08




[Figure 7]

"Selecting specification <W_JFD310>
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[Figure 8]

_JSelecting specitication <W JFD310>
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[Figure 9]

“1Selecting specification <f_JFD310>

Medical code 11204075 ANURI Wedical Center

005,003

— D0l |
Ins class | |nsurance )

| [RZ]
Yo.A.k.C. LR 8.date [3006,03,14 | D
NRAC 1656 MDA | 1.656]  R.bm [ 4769136 | Sorting [ _AQL | :
\o.R.D.C. vt ] moiciess[_ge | ‘
. : B i T i et el
SN HWCR | RRN | RF x‘s,u,si TAME.B, ‘v.ms};. SHE. ls: 1 ‘ 1 Exam. ner k V{TD COITOT fins frlﬂl sH |l @Total ‘\
N ! i i e i o . I Y A.Ins. ) Hosa. i
0000t JEONG 230113-2  Fixed 17.420 2 Neurosurgery  AQ1 KIM, NAM HYUNG N T oMb
00002 KIM 310910-2  Fixed 8,850 1 Neurosurgery  AQ1 KM, NAM BYUNG N ]
00003 KO 780625-1 Fixed 8,670 1 Newrosurgery  AQM KIM, NAM HYUNG N -
00004 KIM 400307-2  Fixed 63,090 2 Meurosurgery  AQ1 KIN, NAW RYUNG N @Tut_al
00005 JEONG  450810-1 Fixed 20,710 1 teuresurgery  AQT KIN, NAW HYUNG N A e
1100006 KIM 570502-1 Fixed 8,740 1 heurosurgery  AQ1 KIN, NAN HYUNG N v Index
‘_; (OyPrscision
1100008 KANG  F00112-% Ficed 8,790 1 tewoswicery Q1 KIM, NAM HYUNG ) N = aon
| 00G09  LEE BH207-2  Fixed 8,880 1 Neurosurgery  AQ1 KIN, NAW HYUNG N -
<1 D010 KIM 250505-1  Fixed 8,630 1 Neurosurgery AQ1 KIN, NAK HYUNG N
: 00011 LEE 410912-2 Fixed 8,670 1 Newrosurgery AQ1 KIN, NAM HYUNG N |
L1 00012 JEONG 210102-2 Fixed 18,240 2 Nearosurgery  AQ1 KIN, NAM HYUNG N |
i1 00013 KM 520919-2 Fixed 8,940 t Meurosurgery AQ1 KINM, NAM HYUNG N
I‘ 00614 JEONG  500608-%  Fixed 8,680 t Neutosurgery  AQ1 KIM, NAM HYUNG N ﬁdtng_ =
‘: 00015  KANG 530310-2 Fixed 8,780 1 MNeurosurgery  AQ1 KIM, NAM HYUNG N E————
‘ 00016  KIM 840331-1  Fixed 1 374,630 3 Meurcsurgery AQH KIM, NAM HYUNG 1] N —
1100017 KINW 8101101 Fixed 2 78170 1 Neurosurgery A% KIM, NAN HYUNG N
1 500018 LEE 260126-2 Fixed 8,670 1 Neurosurgery Alt KW, NAN HYUNG N
! LQ0M9  KIW 410228-2 Fixed 69,710 2 heurosurgery AQ KIM, NAN HYUNG N
1100020 JEOMG 4601202 Fixed 34,030 2 Meurosurgery  AQS KM, NAW HYUNG N
00021 KIN 360704-1 Fixed 64,020 1 Newrosurgery  AQ1 KIM, NAM HYUNG N
00022 LEE 240410-1  Fixed 8,670 1 heurosurgery  AQ1 KM, NAM HYUNG N
00023 KANG 331218-1 Fixed 9.000 1 Neurosurgery AQ1 KIN, NAM HYUNG R -
e = 10 [Case

out the process what you want
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[Figure 10}

Details of medical services <W JFD340> DOMNG-A I.NIVERSITY HEDICAL CENTER(EHOOSQO] 16670041 WIN, Jeona Hee Distinction passage 1T;|
Insu b, .rate. Con FNE  Contn ]‘ RV.Ciass  CoessC SAA ] . .S N.5.5.0
oo st | ® U ocw LB Y B T s e e o e oo 206,820
s® 00181 ] ‘ 41 ho FM.E wh e 018000 E:?g Turalt' d-colesteralen a w: g :nlemal ez ¢ ne 2006.08.26
!—‘(3208—] o Lo 0 0] sy 674 050, nsLlin-non desendingG iaoetes mithou | ooralizations hoth ng Infernal pec ¢ ne 2006 .08, 26
M.O.C.H. P, Y. TRE N Ratie
Ao, hoso Arb. 71 T o]jecn 1
Des . o [ l[ ” Class LA Cooe 5 Un 1 cost 0.0, "D 2a s - ) TMB + 4
Sel. e " 100l . [ Examination tees {30,59%] a T s
020 1 AMDST RECE 11.080, 1 11,000
o b 9. Checkup tee [69,31%] - - ~
| 70040876-00750 35 01 2 1 C2411 Talal cholestetn f asc cuanfity i1 1.500, 1, 1 1.500
3 102420 Cnolesterol ii 4.7, 1 1 4,790
D4 1 02430 Cholesterol i 5270, 1, 1 5,270
1 I L 72,608 | 5 12443 Lipig {trigiycer ide) i 2.780, 1.1 2,780
ilsr I T 11,090 25.080]|1 &  1ca7Ti0 Sugar inspection ii 800, 1.1 800
devora L 17 103825 Hemoglobin i 50, 1, 1 5,700
me. Cools[ 7SS g5 403880 Lactic acid i 4170, .1 4,170

TANCB.
u.c.

B:ilec amount

S

Close |- _ L o [l1ogo0041 Open | 2006,03,16




[Figure 11]

‘L.iDetails of medical services <W.JFD340> DONG-A UNIVERSITY NEDICAL CENTER [21100390] 19870041 NIN, Jeorg Hee Distinclion passage [-1=]- ]
o T t.lale‘ Con | awe [Gmrm | AVElassCessCo SRk - LS .,'.‘:(.".:s:..D'
Y 1 @ [ \ 12 3|[Ga4z  TENSIGN-TYPE HEADACHE neurology 2006.08.26
Aaa. | 4458005 \PACS = A ' | 4 5 g|F41  GENERALIZED ANKIETY DISORDER neutology 2006,08, 76
5N ( oe1g | v ho F.M.E, N Lo | 430606] E119 'm;:ﬁg CONPLégoE neuralogy 2006,08,26
. ! . ' b F329 DEl IVE EPI . UNSP neurglo; 2006,08 .26 i
tFen| 320815~ | . [0 o[ o,y | 487,420 o I
HODCH Wgpr | ®%oThRE  ww |Ratio[ ) ‘

Cpakemnim. T )| T al- 1] 0| ECI. v

)1 23 456 7 8 9101112131415 16 1718 19 20 21 22 23 94|25 26 27 28 29 30 31 |

Des 7 ey e ) Code [ The name of item ifil Unit cost  o.. o A [2f
Seel. : E‘ 1 M157 First-medical-exaninglion consultation lee 14,280, 1 2 28,560 o
1 BOO30 U 10 ten softs of gareral urine ingpect:on i 790, 1. 1 750
. WS.5.0 1 Bo041 Tha marn madialion microscopic axaminat ion ii ggo 1. 1 620
Do - ————— 11 B1010 Hemogiobin ( Phatoslectric colot imaler ) ii 0, 1 1 970
i;”m“‘”-”’-'-m??‘“l U1y B1020  Honatocr s i 810, 1 1 610 i
i =l
I A 11,494 | [Giass l.NA‘ Code ] Tne nama of iten  |i/ij bve. ] D.D. ]r,a. | " ™S + + ;;E
i s~ [A1.090][ 8.180](1[p8/24] 1, Examinalion fees (13,44%] 1
;!C Tore o 1 AA1ST First-nodical-sxmination consultalion fee 14,280, 1, 1 14,280 . - Ji
i ma . a0)%[ 2.454]|{[ca/24] 7. The charge of psychotherapy [7,7%]
{| TAH.CB. [ “24.910)\{miz 1 NNO1T Inchvioual morsl medical treateent i B8, 1, 1 8,180
il R [ _19,56¢)({Tos/24] 1, Examination tees 113,445} ) o
| L Jlfo11 1 AMIS7 First-medicalexamination coneuitatvon tee 14,280, 1, 1 14280 -
: |[08/24] 9, Checkup fee [50,50%]
[Isubsiitutive oayment____ | p12 180030 1w 1o ven sorta of cmowrms wrivw ncmsction i | 790, Lo ™
iplemont [ B3] G 180030 e s bt mencmic mmnaon 1 620, oo 620
. L] 180030 tocnione ¢ Puvorisetric wionmtse ) 1 570, L 970
5 5 180030  hematocr it i 610, 1. 1 610 i
' 6 180030 Erytrrocyte sedimentation rate i 700, 1. 1 700
I 7 180030 The numbor of olatels: i 730, 1.1 730 iy
i 8 180030 Levkooyte porcentope (Blood) i 1,480, 1.1 1,480 :
li 9 1 80030 ASTIS®T) i 1,540, 1. 1 1,540
“ 0 9 B0030  aLTISGPT] ii 1,540, 1. H 1.540
i . 1 1 80030  Alkaline phospholase ii 1,540, 1. 1 1,540 .
h - 12 1 80030 Tre total protain fixed cuantity &i 1,250, 1. 1 1,250 1
I 13 1 80030 Albuain i 1,570, 1. 1 1,570 \

| (19890041 || 2006,03,% |




[Figure 121

L. Details of medical services (pharmacy) <W JFD341> DONGKOOK. PHARNACY

K
s |PF ¢ ass C. SHS, Soecify NP u.p, w0 Ho.D. M.
‘ ‘2004111800215 7 2006.11,18 &0
Bl o« ass 6.8
Bha ! -
SN e e s mm e - - . . - PIp— - . -
P.C ass 3 32[31}""‘”‘.1 2 1 2 3 45 6 78 9101112131415161?181920212223@252627?8?930
0.5 54 35(36) 2 4 56
E
Vember Coass LN Code The name of item u.c. Do. "D AA N TB=--
Recipient BAEK 011 1 21000 “re charge ol nasagenent (Per visiti 644, 1. 1 540
P60 ||” i § : iiggg ¢ NEET i1 St sows g gawcnist 1Per s b ;ig : : ;)g
T o e crarge <l fecacalicn msirpctio (PAr ¥ st . N
Fem. - ;
. _em 390“7“-”_- o Fan(:.y-:ii 4 1 Za17 Presae afion prArmACY 6,630, 1 1 §.630
- v.0. 1 5 1 Z5180 The cheipe 66 B3:h o' sedical -solies racagess— 3,750, 1 1 3,750
T N.D. 80l
“a.P. 1]
PH I
P PR 1 3
PH2 . "o
N3, 4
X [ 0
E.U - [{]
w0
Sum 9
2. D.soens ng fees 11,710]
3, TANCB 11,710]
4, P.C.
‘5, MP.C o
6.8 tecaount 8 700
19890041 Open  ['7006.01.05 |



[Figure 13]

Code [ The name of iten 1/t Unit ¢ost Daily dosage Total dosage AA Adust. Details
1 AA257 Re-examination consultation fee 11,0, L2 2180
1 BI1010 Hemoglobin  Photoelectric calarimeter ) i 870, 1, 1 arn
1 81020 Hematocr it ii 610, 1, 1 610 Y
1 BI040 The number of eythrocyte ii 610, 1 1 610 Y
1 B1050 the number al leukocyte ii 610, 1, 1 610 ¥
Sum Adjustment <W_JFD351> B
Class L.A. Code :
R - O N |
[08/18] 1, Examination fees: I Storing Close j
021 1 AA2E7 L R
[08/18] 9, Checkup fee J
oz 1T :Fm"’m @] E. comittee. | \__m &l _ J‘
1

[08/10] 1, Exanination feesi

i [
021 1 AA257 Re-examination cansultation fee

[e8/10] 9, Checkup fee

012z 1 C3710  Hemoglobin { Proroelectric colorimater | i 97C, 1, 1 970
C 1 B1010 i 970, 5 1 485 485 S
3 1 B1020 Hematocr it i 610, 1. 1 610
C 1 B1020 ii 610, 1, 1 610 [
B8 1 81020 i 610, 3 1 610 427 S
4 1 B1040 The number of eythrocyte i 610, 1, 1 610
C 1 B1040 i §10, 1, 1 610 b
A 1 B1040 i 610, 2 H 610 488 N
5 1 B1050 the number of leukocyte i 610, 1, 1 61C
¢ 1 81050 i 610, 1, 1 610 S
6 1 81060 The number of platelet ii 730, 1, 1 730
C

1 B1060 il 730, 1, 1 730 S




[Figure 14]

Code i The name of item 14ii Unit cost Daily dosage Total dosage i #iust Details
i OAMST  Cass 11,080, i 7 22,180
1 B1010 Hemogtobin ( Phatoelectric colorimeter ) i 70 i 1 970 ¥
1 81070 Hematocrit ' y
1 B1640 The num[  Inquiry of master <#_JFD351> _ :E
1 BIGS0 the ny — — : !
Y
o g ’ Ing M.CF. ‘ l ’ Close J
Class LA | — }
[o8/0] 1. J -
o1 M Code 81610 | e 970 AD. 2006.01,01
[o8f10] &, ¢ ass %. 101 BLass. | Benefils :
o 2 1o i Nane _Hengglchin ( Protoelectr ic colorieter ) |
{osr10] 1, I e
Ch.
@1 1A | S e ,
[0&,’10] g‘ —_ ——— - - e i e -— - FEREEITY e — P
012 1 C3740  Heog obun [ Protoelectric colorineter J 970, 1. 1 o710
¢ 1 61010 i 970, 5 1 485 435 S
3 1 81020 Hematocrit ii §10, 1, 1 610
¢ 181020 ii 510, 1,1 610 $
B 1 81020 i 610, K 1 610 a1 5
4 1 BI040 The number of eythrocyle i 610, 1, 1 810
¢ 18104 it 610, 1,1 610 5
A 1 B1040 i 610, 2 1 610 488 §
5 1 B1030 the number of leukocyte ii 610, 1, 1 610
[ 1 81050 il 610, 1, 1 610 S
6 1 81060 The number of platelet i 730, 1 i 73
C 1 B1060 i 730, 1 1

0 S




[Figure 15]

| " General matter inquiry of receint <W JFD345>

Inguiry i Ct

Format [Prescription fililed .

T

I

Doctor’ s name [7
REA |
N

[ adoi tion/suoplenentat ion/seoarate charged bi |l Yesio |

P.6.0.  [11100362 | Samsung General Hespital |

P Hosp. |;j
I

Cass [N, SN, R.Fail Exen,

FD Hoso.

NEH
|

v 9643080 | [ sx Jooooso || meos |

M.C. \11871342 HDONG KOOK PHARMACY ! Ins. Insurance iDissqution
M.G.R. e KRN |391906- Disable person | |

AN ) Cer K. 1—018012152—8 - B.N

Nedication days o the House

Medication days of the HousellInjection agent)

Classify cede tor separation of d spensary

Discrenancy residence number cases

Keight of newborn infant

clinic associarion mmber for local hospiial

Daytime of re-hospitalizing in general ward

]

Confirmed by doctor




[Figure 16]

“Iinauiry of original bills for specific detail <W_JFD438> 3@@
RAN. | 0643089 SN | 00018 ' Close
Class L.N. Code Name Result ‘

1 0 MX999 The other dela Is| Raloxifene HCI 60mg,1,1,60/ Confirmed by doctor

L
1 ¢ MX999 100/100 N.C. 3/E00510381/1,00/60
(prescription)details

{=)

“ the inquiry is completed. Please carry out the process you want ' '“"——*“‘]




[Figure 17]

E} Inquiry for the medical care details <W JFDA3g> HEE

5_100/100 Medical care {perscription) details Inquiry for the originat bill 1 Close
. .

Code The name of item o 7D_E_|mimim§”<nj'casage ' T'ontéi dosage
3 A59500001 3/A59500081/ 100/ 6 1, ¢

{ 100/100 Prescription filled details

Code The pame of item Daily dosage Daily dosage Total dosage

\ the inquiry is compieted. Please carry out the process what you want

{Figure 18]

JLine number Inquiry of specific details <W JFD441> =

PN [gesati sn. [o0s67 | [CiTotal tncurry for the origmnal 11! | !ﬁ}

L.N. Code Name Result

3  JTOC6 DURrelated confirm code H/1050/A189201331 ,A12902461/ KIM, Chae Gi LEE. Su Geun
Request to change the prescription due to forbidden
component included and received the result.




[Figure 19]

1 Examingtion browser of medlcal beneilr {the perrment institution]

File Alt+F Shor tout NS, e G

ML

CE

ES

Trusl

It ccnnecreu with tne server

Dst. Stat.

Windows

" Details of medical services{public heallh) <W

JFD343>

Inchean-si Gang-Hwa-gun public nealth center

Examinatlion personnal

R.zate. Ing B Medmal cixle A Recelot number
2006,09.13 | Insurance §f o8 131700144 | incheon-si cwm oun o ic tea hcenter 4532181 26bé'1'dé?' TLEE. Eun Jin 1 SHE.
A MR ' AR, "H_E,_D tn,Art;lF e[ B T v T T
Coass €. SR WC5D ME ’“T E.l. D.C.H PC D.P -
oA FHC wﬁ:n‘u.c. ‘ it cost R T T3 M.C.F LB
S ) FaI;l;:):-_i I COdE‘ Ak -Ac‘l.rlsl_A.r a 100/100 hon B -
.. KiN 1208905~ Nedical ‘ %ggﬁaﬁ_%gg 1?
00023 I~ 110 paoo.s. wp0617{2 2 [+ 2 21
tnc!ex L, L60 SINGLE.+. ab.C. ; L P
L 0 e s~
TTUJEON 150512- | oWt i ! l ]
00023 [ K350 Delective wounded  : 2006.06.25 | 1 ‘ 1]e’ by | 0
{ | Ingex [ | I | 1 :
A0 T ! G —

:I_%JEDN‘ 150512- 1 Wedical [ i 20050625 00040 | 30 T erw| 75007
00023 {17 |10 (1961} 1 2006,96.01 | o2 )2]|2: o 52 [ 0 8 furt
“Tndex \I_jL23 {1067) _ii _ | ' ‘
U/_—": R 4.8 ]

LCLWo 160215 ‘; i | ‘ | :
00023 - |:Je1o4 Lose Vioor of one' 5 live [2006,06,011 3 | 3 [18 | | g ‘ Poloe 6
Ingex | 7| [ anc , f i : | !
Qo B \ I i
T W ees e 1 o T I
00023 [ 8104 Lo Vioe 0 onc” = 11w 2005,06,011 6 | 6 3 ' [ BT
Index | [ | wb.C. : : | ;
1170 [ ‘
N p—_ N ~ R
Close ] ﬂ 4 N —'1—0“—_1 L J

| 20CZ10B7 LEE. Eun Jin - 9006,10,31




[Figure 20]

| * Examination browser af medical benefit [the pertinent institution] It connected with the server.

File AIt+F Shortcut WS E.P. G.M. s C.E. £5.  Trust Dist.  Stat Windows
‘[-_] S L1 Details of medical services{public heaith) \
. e e
i R.dale Ins. H o !
‘ | 2006,09.13 )| : Close ‘
CROMCR. rrCcde The name ol item |1-"ii! u.g. 0.0 "li .0 [ T "'['Ia,;,;.f Delails |
! C lamc 0T TEEZSE T ledical ice of re examinal ion 10,050, T, 3 30,150 ¥ o
s 1 AL601 Naraging Tee of medical item [or odlpatient 40, i, 1 40
D | 08 1 (3500 Fellicle stimulating hormone il 9,530, 1, 1 9,530
So. ¥ 3 ADS000351 1,874, 2 1 kLI v
; '_"“"'Fl"z""" o 1 KKO10 or Intramuscular injection B60, 1. 1 860 Y
i locozs | @ 410 ciass L,Nl Code } The name of item |1,’ii ) l u.g ,,l_,D'Dl T.D. AA Adusth M TB
“index | O [LEO [08/23] 1, Examinatlion fees [49,2%]
/00 021 1 AAZ56 Re-examination consultation lee 10,050, 1, 2 20,100
| 032 1 ALGO1 managing fee of medical [fem for outpatient 40, 1, 1 40
O | JEON [08/23] 9, Checkup fee [23,28%]
70709?3 1] |H350 015 1 C3500 Follicie stimulating hormone i 9,530, 1, 1 9.530 ;
Index | [08/23] Y, 100/400 User{patient} charges [2,98%]
[FAN N 013 1 KKO10 Hypodermic i 860, 1, 1 860
T T T 8 1 KKO10 il 860 1 860
OJEN ' ! 5 ‘
000213 s 110 The inquiry is completed. Please carty out the process you want :
Index | [71L23 - -
/00— [) Details of prescription Resident registration number Name  JEON
Oo|vw 160218~ e erme e r-_ | | | Incuiry of r
= -~ ——-—{| Summary information Gif ication
o002 (o et0d Ly |LBumary in . . . peecitioation TR |
Index | 11 sec_|Code ol The name of item i 0.0. T.D. Adjust
Firo 3 A07207831 114 Asprin Encapsulated 1. 30
3 AD4500761 213 Hydrochlorethiazide 1, 30
o oo 1| 3 ASG700271 214 Antenolol .5 n Y
YW 180215 3 g aoq404051 219 Amnodipine canisylate 1, 3 ¥
00023 - 71| 8104 L.V.L. 3 A23400031 314 cellart ascorbic acid 1, 3007
V| tndex | 11 i
T 1
ee. - 0] (-‘;I ! f - T
R R T L N

120021887 LEE, Eun Jin][ 2006,10.31 |






