o x| wBEHE | FHEE ST SRR EAR
o
ﬁ; | PE .
ma wln  m| X
o M
o < e A & 7 Almle W 1/11/0]07]0
| —
A 5| e o HRB sy
l/, LL\ Es e A A s = n+ A #H
& | B 4 A B #RE i =
%§1%Bﬁ% H:'l}iK Iﬁ/u_‘H#(j? 2= |3
@rﬁ@gﬁ N ‘ ok E EIVHER
2 A Bﬁ HszFﬁjuﬁTﬁDji
DR E 7 &5 QB R R E
W EVE = D4
® | @prmEoLT | | i
EL
3
OFEFTOLFR
=
n | OFE (HEE) OSMOFEROEZAR., TOEFED
Z|lre % A4 AR f A |
A ®sietE A R ® A B ARERE A | RN A GRS AR )
j—
OUBERBOBERRENBOHD -+« + o o v o o ABBICMALTEbRERERRICOVTIEALE S0,
D | @ g AT TR AA LT 670 SIS L7+ - « - BlETic 2 ”%%ﬁ%ﬂbfwt@%%@ﬁomfﬁﬁﬁ<ﬁémo
& | RO 4 R BHERGER I ZMADBE, 20 | RIREED =B o
DOBERRAE | ypen nmmse s o w5
z O#ait g HA O e K4
N Ter ( ) WL E K4
- O B 4
ST - Pt A - R FEA T H OB = O£ (7 U 0F)
A‘}\ = O AEGI (7U7j+)
PRIA G 12)35]{4{% ﬁbﬁﬁﬁ wE
{5 F#LA P
Tt AERICES B0 ZiEy
(T e
EERIN i CEELET, "
£ A R
WA 4 ® :

HHOTEEFHEEZ LS FHATHLRRAL TSN,

WHATZ 2T v 7 THMFERBHE 202308 i




Ot

O
@R
G
@@t

fRIASE
ZAEIR

XA

AT D L EDEEEH

FLAT D & EIE, SEITEA LT EE N,
FAADBNDRNEIITERE LTI EEW,
Bk, BEEHEORNEZL EOLIEERH Y £,

FIIEL7Z & 2 AR, ZNEFNICETIEERZM L TS IZE VY,

R RRFEIC L SN TV DR EE S L HRRERA LA L T EE W,

B ORI HE B L — R O R OGEIX, ERF O EESEZFTLAL TIEI N,
VFEEFSNOFRAL T &N,

PeARBRE OB DR ZTAL T IZE N,

Fik (BHREE) PHE LG EIZORTAL T ZEN,

DIZTEEE T 25 E 1T R ITINAN LT B AV BERERBR O REFERIRGE A T, SEA L TLE S0,
®IZZA T 25 A S R A ITMA S D ENTIMA L TE BV EFERRIZOWTRAL TS EE W,
DINBIRWGEIL, URTOBED I TR 230,

PARRE LA 2O NEICIRAZ FHLE SN D E AT, BRI ZEMo £ £ T,
REANAL D OEEICIRIAZFHLINDGE1E, BALRICREAOER - RAEZFTEA L, #RRE B4 -
EILCTL &, (ZOMOMENCHOWTIIERT D Z LI TE £ AL)

TEARTT RIS 48.8 T (7272 LEERMERRME S B ITIMAT 2 BRI % IC BT, 7EREE 22 HIZE LA

Pt ope GtELETy) NIl LB bncaid 50 1] TT,

HERIC LR ER

HAEREAEDJRA GMEREO LA 135 =12 X 2 AARGEOTIR L2 IR T 2,)

TfkFR. MUZESRZE DRMOUFEIMIPEM L - FEPHER TE DFHDOE L

AR DONEIZ OV YRR 2 Y LB ICRET 5 2 L ICBET 2 MR R 2 T 1B OREFE
SEARIC B 2 DS T & 288 (RE TR, HPE 2025 U7z iigdt b RE oo =Rl - BhRERT O FERA #55,

SHERED BT =41 £ 5 HATROBIR SO IR 5,)
O RAEMSERME TR . REMCEET BHAIL. RFAOANMERER (Wit & Wk E~FIET 5
B TRE)
OWIRBETEDFEFEHIMATYA T LA —IC L BT BHAE, FREORA~TRL TS,
(v FoR— T LT, K BRER. AAMRE T 50 DY L OV BEASLETT.)

2023.08 i



AEICE DD REE

Agreement of Authorization

- JBIRBAR A £ A A
- Starting date of medication  Year Month Day

ch

&
(BH4)
(LA
(A R) F___HA H

- Patient

(Name of patient)
(Address)

(Date of birth) Year Month _ Day

FAART T AF v 7 TEEMFRBEE

FL FREEZIT 2. X, EAART T AT v 7 TERBERBHE
DORBSUTVE AR T T AT > 7 TR G N LFE Lo FEE D MR
FIZHLFERE REITAZIT T AR, 5T, HENE) R 2720, HiFEHEO®R
I L o> T, WEITRA AT ICB RS ZITV, U O RBITHT S IHFHROREE A
ZFLZLICFAELET,

Fio, BEEMERICHZY, RAR— O —RNRE LR DGAICE, NAR— &R
AART T AF v 7 TEBEFREREA IR T2 2 b TRELE T,

To: West Japan Plastic Industry Health insurance association

I (patient who has received treatment) authorize West Japan Plastic Industry Health
Insurance association 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, I agree to submit a photocopy of my passport if it is necessary along verification

process written above.
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Signature

Fh RN, IR Z T TEARAPMT > TR S, 2k, IROSGEIL, S CRAR
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WHEE) BREA, EHILTREW,

Insured person who has received treatment shall sign one’s signature. However, in the
following case, guardian (insured person is under age), guardian of adult (insured

person is adult ward), heir (insured person is dead) shall sign one’s signature.

(K4) Fll

(ERT)

(HAF) F_ A H

(BHELORER) AN - BUEE - BEMBRA - ZTOM [ )

X ARREFOAMIIRITES B2 D61 AT,

(Signature)
(Address)
(Date) Year_ Month __ Day

(Relation to the insured) : Self - Guardian - Heir - Other

2 This agreement of authorization expires 6 months after the signed date

ks, [EROHUE, BERREERE N O ATE O RBEEFSLEMR A L 2RO oI GE, FTEDHR
BUCKHERHEZLHES 2R H D £7,

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.



