HEmbsmEE mRr) | O/ ‘
Agreement of Authorization
HKEEHERESOBIZSE LTI, BIBOTE (FHBBARESE) TIRALESL,
KBTI RTIZDWTIEHALIESLY,
- SAEBAA A (Starting date of medication) 2021 4 (Year) _ 1 A (Month) 1 H (Day)
- WRBRE (B#&) Insured(Patient)
WiRBEL (Name of insured) Hanako Tachikawa
RT (Address) 11956-9 lzumi-cho, Tachikawa-shi, Tokyo
44 A8 (Date of birth) 2000 # (Year) _ 1 A (Month) 1 8 (Day)

i)lm&3E

Fh (EBEESZEE), )|l TEF &, FAOHFE, I KER (&, TNTOBEXIEIIME
FUMITAEFE L=EEEN, BARBEERFEH I HIEE (RETAHET--0E. B, RERD) %
WRT S0, BEEHEORREC K> TEBTAET EEICREETV., YUZEHNLRRICHT S HHROIE
HESHBHEICRABLET.

FrERBERICHEY, RAR—FOAC—HNRELERDIFEICIE, RABR— FEILNHCRTTE L L6
ETRABLET.

To; Mayor of Tachikawa City Office

| (patient who has received treatment), Hanako Tachikawa and my head of house hold,
Taro Tachikawa authorize the City (Municipality) Office or its staff, and its subcontractors

to refer and obtain any and all factual information related to an overseas medical treatment benefit

claim(s) filed or to be filed including date of the treatment, place, and any treatment records and

information from the medical organization in order to verify by submitting the related application

forms.

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

above

E4£ - #HH#\ Signature
ZL - HHIL, BEESTEEREBRELT O TSIV, BEXROEFHEIE. BHERRA (RALVREHFEERAD
BE). EZEHREAN (RANETELTWEES) NEL, HEILTLESL,

Insured person who has received treatment shall sign one’s signature. However, in the fol lowing case,

guardian of adult (insured person is adult ward ), heir (insured person is dead ) shall sign one’s

signature.
K4 (Signature) Hanako Tachikawa
77 (Address) 1156-9 lzumi-cho, Tachikawa-shi, Tokyo

Bf+ (Date) 2021 & (Year) 1 B (Month) 16 B8 (Day)

B L DOB% (Relation to the insured)

CEAX el > - s (Guardian) - EEIEEA (Heir) - Z O (Other) [ ]

BH. BeiE, BEEREENOCTTENPRIEECEMRAELEROONZIFEA. MENEHIHNEREELHIELC
ZEBHY FET,

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.




