BHMEEERSE  Consent form of medical care expense

£E& (patient)

FEZ (Name of patient)

{¥Pr (Address)

44HH (Date of birth)  Year Month Day

BRI TYINII7ERERIRIBS

h (REZRILER) . SHEAOHEXFEREIERUVEEEN. BIVREERFERCHEX (FETA
ZATOILAE, 5P MEAT) ZHRT 3. HESAORMEFCLOT BETREITILECREZITV. SZENS
BRI BBRIROEHRERIDLICATLET .

Fz. LERHERRICHID, )NAR-bOIE - BEERBIZECE. NAIR- M EREIRRIBILEHE TRRLET.

To: Kanto IT software Health Insurance Society

In order to verify factual information related to an overseas medical expense claim (3¢overseas medical
care expenses)application form (including date of the treatment, place, and any treatment records and
information), I(patient who has received treatment) agree that Kanto IT software Health Insurance
Society's staff or its subcontractors will make inquiries to the persons who performed the medical
treatment and receive information on the inquiries from them by submitting the related application

forms.

Also, I agree to submit a photocopy of my passport if it is necessary along verification process written
above.

E4&IRW Signature

BB OBEZRITAAMTOULEN, BE ROBFEE BEE (RANKRBREDSS)  KEREAN (RANKE
WREADISS) IEERGEA (RADNETLTVSIEES) HBRUTKIER,

The person who has received treatment shall sign one’s signature. However, If the person is a underage,
an adult ward or dead, each must be signed by a parent, adult guardian or legal heir..

K4 (Signature)

{¥Pr (Address)

BELOB{% (Relation to the insured)
AAN(Sef) - FEE(Guardian) - SETEHRBEA(Her) - Z0ft(Other) ( )

Hf$ (Signature Date)  Year Month Day

% ARERSOBEMHAREEZENS 6 hHETI,
#* This agreement of authorization expires 6 months after the signed date.

RE. Eictthisk, EEHEANSTEDRAEZPERERBEZROSNIIGSE . FAEDEM(CHERIAZEHIETENHDET,
Also, we might ask you to fill out the formatted documents if countries or regions, and medical institutions
required submitting their format of agreement of authorization or authorization letter.

(%%03.10)




