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The application is filled in accordance with 

regulations set forth in National Health Insurance 

Dispute Mediation Regulations, with following items 

that are sufficient to be evidences:□Copy of recheck 

notification document from Insurer,□Copy of reply list, 

□Copy of medical expenditure and physician order lists, 

□Copy of NHI Pre-Review evaluation document(for 

approval and second review), □ Related complete 

medical history,□X-ray    pcs □Photo    pcs,□

Examination report, □ Other           such 

attachments(mark V for item attached). 
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