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Health Insurance Claim Application
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Form

(This form not to be used for child care lump—sum grant or funeral expense claims)
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To: Health Insurance Society Date
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Division / Branch Code
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Name of Overseas Division / Branch
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Name of person in charge of general affaires
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The Insured Number
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Beneficiary’ s name
1. HGERE (Bihm 6) Us $000 AR ARESk __US $O0O0
Claimed amount(in local currency) Type  Out patient
A B
Hospitalization
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Type of illness (See ”Table of International Classification of Disease”) or inoculation
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Fill in Japanese
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Date of first diagnosis
4. A N2 O4 Off ORMS OF OA OBET.OH(ZZHK)
Period of Out patient from to Days of illness
diagnosis A B #= A H b A HET H (ABEHZO
Hospitalization from to Days of illness
B ON - APt =
Amount of room charge included in total cost
5. BB FH 3 ORFEOLEIL, TORA  AFH A BL U
If the patient is a dependent, fill this section items
K4 #BR =<6 OOFOOHAOO A (ith 75)
Name of patient Date of birth (Relationship)
6. ERHERH D4 R OOOQO Clinic

Name of hospital and / or attending physician
1. EFHBE O E (AU ) 2 0TI LTIV,

Note 1. Original hospital receipt must be attached.
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Note 2. For dental treatment, both attending dentist’s statement (Form : Kenpo Kaigai 2) and original receipt must be attached.
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