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AEICELLIRAEE (BNERER)

Agreement of Authorization

- I1R¥EBA44 B Starting date of medication  Year £ Month H Day H
- BRERIRE (FBF) Insured (Patient)
(BB 4 Name of the insured)

(EFT Address) [l |11 i A
(/E4E H H Date of birth) Year 4 Month H Day H

BEhE %

FL BEEEZITT25). & Rt X, BRHORED D
W, BEHNEE (BrEtECET) LIcFEED, WINEBLERFEERICH I FFE (BERTAHE
1To7- g, BT, WMENE) ZHERT 5720, HEEEHORMEEICL T, BETHZIToTHICH
BEATV, BE P ORI T DEROBHEZ T L2 EICFEBELET,

F7-. FERMERICKLERERE LT, AT~ AR — F2ERTH L E I, FOar—a it
HZEICAELET,

To: Mayor of Kurashiki City

| (patient who has received treatment) and my head of house hold, authorize the Kurashiki City Office or
its staff, and its subcontractors, including sub-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, for the confirmation mentioned above | agree to show Kurashiki City Office my passport and submit
a photocopy of my passport.

Z4% Signature

BT ABREZ T TP WRRE AN T TF IV, RBROBEIL, BIHEE RABRKRBEDEE) .
AR RN (RADPHERE RAOLE) . IEEMBA (RADBELC LT DL5E) BREALTTEIV,

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 Signature)

(f=FF Address)
(Bt Date) Year, 4 Month A Day H
(& & D% Relation to the insured)
AN (Seff) « HitEE (Guardien) - JEEMEFEAN (Her) - Zofft (Other) [ J

k. ERHL, ERER CETEDRIEESEER R ELRO NI HE . FrEDEFITLEFIA

A 2 EnH Y £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.
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AEICELLIRAEE (BNERER)

Agreement of Authorization

- IR¥EBALA H Starting date of medication  Year_ 2021 4 Month_ 1 H Day 1 H
- BeORBRE (BBF) Insured (Patient)

(WefpE 4 Name of the insured) B2 {EF

(fEFT Address) __ [ |1 A %t FEFRETHE 640 Fih

(/E4£H H Date of birth) Year_ 1964 4 Month_3 H Day 15 H

BEHE %

OREBEZIH). B EF L Ho#E. BB KER 1. ARTHOREH 5 VI,
BETNETL (BARLEETEL) LEFEAD, /MVEREREEHEICOLIFERE BRITAEZITo-
A, AT, BN 2HRT L0, BEEEORMEIC L - T, WEITAR T - H IR 24T
WV, MEE DO RSICRT A ERORMEZIT S Z EICFEELE T,

F7-. FEHERICHLEREE L LT, AN~ SAR— FEERET S L L BIC, F0a— s
5ZLICABELET,

To: Mayor of Kurashiki City

| (patient who has received treatment) and my head of house hold, authorize the Kurashiki City Office or
its staff, and its subcontractors, including sub-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, for the confirmation mentioned above | agree to show Kurashiki City Office my passport and submit
a photocopy of my passport.

Z4% Signature

BT ABREZ T TP WRRE AN T TF IV, RBROBEIL, BIHEE RABRKRBEDEE) .
AR RN (RADPHERE RAOLE) . IEEMBA (RADBELC LT DL5E) BREALTTEIV,

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.

(K44 Signature) B2 {EF
(AT Address) _ LR 22 fa R #TH 640 Fith
(Aff Date) Year_ 2021 % Month_1 A Day 15 H

(& & O% Relation to the insured)
AN (Seff) - HitEE (Guardien) - JEEMEFEAN (Her) - Zofft (Other) [ J

k. ERHL, ERERCETEDREESRER R ELRO BN HE . FIEDOEFITLEFIH

A 20DV £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.



Request to Attending Physician
HEE~DHREL

1. Please fill in this form so that the patient may claim the health insurance benefit.
Z ORRFUTEE ORFERR O O HFFFICHETT O T, FEHEZ BBV L £,

2 . This form should be completed and signed by the attending physician.
ZOERITHYENTA L, »OBLA L TIEIN,

3. One form for each month and one form for hospitalization/ outpatient (home visit) should be

filled out. 45 A%, £IZARE - ABeMEICOE, Z ORI B BETT,

Attending Physician's Statement
2 B N B B #@ =

Form A
BERA
1. Name of Patient(Last, First) Age(Date of birth) Sex  (Male + Female)
BEL Fhp(EFEA H) : : P51

2 . Name of Illness or Injury preferably with the number of International Classification of Diseases
for the use of Health Insurance. (Please refer to the table attached to this form. )
15599340 B OMBRERRE R H (= BRI 9 0 R 5
( No. )

3 . Date of first Diagnosis
W2 H

4 . Days of Diagnosis and Treatment
ek days
5. Type of Treatment
TRIE DIy HE
[0 Hospitalization From / / to / / ( days)
NG H / / ES / / ( H )

[J Outpatient or Home Visit / / . / /
ABest / / . / /

6 . Nature and Condition of Illness or Injury(in brief)

JiER DA

7 . Prescription, Operation and any other Treatments(in brief)

WS, T OMOUE O E

8. Was the treatment required as a result of an accidental injury? —— [J Yes [J No

BRITIEROEEICL DL O TT Y,

9 . Itemized amounts paid to Hospital and / or Attending Physician : Fill in Form B
PERRERE . F TS EIC A S T ERE ONGR - FREABIZ X D

10 . Name and Address of Attending Physician
549 & DO 44 Fif f OME P
Name Last (i) First(£) Title(#r )
Address  Home(H=) Phone(7E75)
Office(fikE 71 X2 AT Phone
Date(H 1) . - Signature(£4)

Attending Physician(1H4 )
Reference Number of your Medical Record(f applicable)

PR
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Request to Aftending Physician
HYEE~DOHBFEL

1. Please fill in this form so that the patient may claim the health insurance benefit.
Z ORRRITBE ORFERR OGO HFEICNETT O T, i Z BV L ET,

2 . This form should be completed and signed by the attending physician.
ZORRRIFHYEENTLAL, 2 OBEL L TLEIN,

3 . One form for each month and one form for hospitalization/ outpatient (home visit) should be

filled out. 45 HfE. £ABL « ABSMEICoE, 2O MR LETY,

lfemized Receipt
I B oM &

(1) Fee for Initial Office Visit % 7 k- $
(2) Fee for Follow-up Office Visit F¥ B2 £t $
(3) Fee for Home Visit 1% B k- $
(4) Fee for Hospital Visit A Bt E OHE OB
(5) Hospitalization A 178 #$
(6) Consultation Z %= # $
(7) Operation F ity #$
(8) Professional Nursing W %X F # M &S
(9) X-Ray Examinations X # m & #S$
(10 Laboratory Tests* CIE S ¢ * Please fill in the
$ content of the
$ Laboratory Tests.
$ FEERAEDONEEZFLAL T
$ 7280,
1) Medicines** = ES 1t ** Please fill in the name
$ and the amount of the
$ prescription of an
$ individual medicine.
$ AL UTZ B 2 DIED L FR
$ EEEFFTRALTLESN,
(12 Surgical Dressing w H # $
(19 Anesthetics JBE 28 % $
(14 Operating room Charge T oW = & HS
(15 The Others(Specify) Z Ol (FFFEH X)
$
$
$
$
(16 Total = it $ Unit is
SN ==X VA

Important : Exclude the amount irrelevant to the treatment. 1. e, payment for a luxurious room charge.

EE D FEEE IRRICEZRBRR VS DR TZS 0,

Name and Address of Attending Physician

824 = O 4 Hif Kk OMERT
Name Last (i) First(£) Title(Fr =)
Address  Home(H %) Phone(&Ez5)
Office ([t £7- X729 T) Phone
Date(H £7) . ) Signature(&4)

Attending Physician(H %4 %)
Reference Number of your Medical Record(if applicable)

PRGR D
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Request to Attending Physician

HYE~DBFEN
1. Please fill in this form so that the patient may claim the health insurance benefit.
Z ORI BE OBERB ORI OHFFEICMLETTOT, EHEBEWLET,
2 . This form should be completed and signed by the attending physician.
ZOFERITHYENTAL, 2OBL L TLIEEN,
Form C 3. One form for each month and one form for hospitalization/ outpatient (home visit) should be
KA C filled out. %A@, AR « ABSMEIZOE, ZOHKEK 1 KB LETT,
Attending Dentist's Statement
R 2 R R A B M F
1. Name of Patient(Last, First) Age(Date of birth) Sex (Male - Female)
BE4 FEmCEEAR) L1l
2 . Date of first Diagnosis 3 . Days of Diagnosis and Treatment
W2 H PR A days
Permanent tooth Primary tooth
q (n(\mre
(Upper) ~ = \"“ u
—~~ E‘ —~~
% )= EIEEEE) (FEE00) &
= eS| eS|
= S (ErsReE SR S
(Lower) — ~ ”"%" "'““
Type of Treatment J&3 D433
Dental Treatment Localization of Teeth Examined Date Fee
EHRE AL MO. DA. YR. 1aRE
Tinitial Office Visit  ®JZ2¥+
X —Ray Examination L N7 U
Dental Pulp Extirpation  $k#6
Operation  Fff
Extraction {kiH
Filling 78
Inlay A1 —
Metal Crown 48
Post Crown  f#i o
Jacket Crown Tv7vhi
Bridge Work ~7VUwv
Plate Denture BIR
Partial Denture @izt
Complete Denture #RFH
Treatment of Pyorrhea Alveolaris
Medicine 3£
The Others ZDfth
Total &&t
Name and Address of Attending Physician
Y E D4 a1 e OMEFT
Name  Last(ith) First(4) Title(F+5")
Address Home(H =) Phone(&E3f)
Office (BRE == 1L HEAT Phone
Date(H ) Signature(Z544)

Attending Physician(#f 24 )

Reference Number of your Medical Record(if applicable)

=

&2

DO




#HAC  FRER

Permanent tooth

Primary tooth

AN

EY B )y e

(Lower)

(RIGHT)

S00%

i

<1

TRIED 43 H

HIFHAS

Hf+
H

i

IRy

LN R

Pkt

Ffif

otk
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A L—

g

Ty N
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bk
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AR AL
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Table of Intemational Classification of Diseases

for the use of National Health

I Certain infectious and parasitic diseases
REENE R B RAE

0101 Intestinal infectious diseases
o SR

0102 Tuberculosis
k%

0103 Infections with a predominantly sexual mode

of transmission

& UTHRY RGN & 0ROV

0104 Viral infections characterized by skin and
mucous membrane lesions

P2 B ORI ODIRAE 2 5 7 4 L ATRIR

0105 Viral hepatitis
v A VARG

0106 Other wviral diseases
ZOMD T 4V ABRRE

0107 Mycoses
FUBE

0108 Sequelae of infectious and parasitic diseases

JERYME K OVAF A JEE DR S8 + FRIRE

0109 Others
& DMODFEYE Jo OVar A e

I Neoplasms

AW

0201 Malignant neoplasm of stomach
B ORI

0202 Malignant neoplasm of colon
FEMB OB A

0203 Malignant neoplasm of rectosigmoid junction

and rectum

B S IRFRERGREA TH0 B ONELRG DRI
0204 Malignant neoplasm of liver and intrahepatic
bile ducts
JIF R OIS D BT A

0205 Malignant neoplasm of trachea, bronchus and
lung

K. RE KOO Y

0206 Malignant neoplasm of breast
FUE OB

0207 Malignant neoplasm of uterus
TE OB A

T B e R [

0208 Malignant lymphoma
HEMEY L NE

0209 Leukemia
A7

0210 Other malignant neoplasms
Z DMLY

0211 Others
BT A K O DoAY

Il Diseases of the blood and blood—forming
organs and certain disorders involving the
immune mechanism

%R EMRDKREIL V- RERBDEE

0301 Anemia
=i

0302 Others
& DO M K OSE MmO TR B ON S D15
IV Endocrine, nutritional and metabolic disorders
R, FERUMEKRSE

0401 Disorders of thyroid
SN lEs

gland

0402 Diabetes mellitus
BEIRIP

0403 Others
F DO, Fod o OEHER

V Mental and behavioural disorders

BHRMTBOES

0501 Vascular dementia and unspecified dementia

M AEAE R OSF RIS OO R

0502 Mental and behavioural disorders due to
psychoactive substance use

RS ERI RIS K D460 B O TEh OB E

0503 Schizophrenia, schizotypal and delusional
disorders

e SN E ST A Y QOS]

0504 Mood [affective] disorders
SOy UEIEIEE (B SFEETe)

0505 Neurotic, stress-related and somatoform
disorders

PRRREMERRE . R b U A B M OB R



0506 Mental retardation
FEREH

0507 Others
Z ORLOREH R OFTBIOfEE
VI Diseases of the nervous system

MHERDIEE

0601 Parkinson's disease
IN—F 2 R

0602 Alzheimer's disease
T IV NA I

0603 Epilepsy
TAD N

0604 Cerebral palsy and other paralytic syndromes
TR PBRIER B2 OV D Ath 0D JRRIFR AT At

0605 Disorders of autonomic nervous system

HAHE R R O R
0606 Others
Z DHDOPRER OB
VI Diseases of the eye and adnexa
REUMTEHRDESE

0701 Conjunctivitis
g

0702 Cataract
H R

0703 Disorders of refraction and accomodation
AT K OO

0704 Others
ZDMDIRK OfFIRARDIEE

VI Diseases of the ear and mastoid process
BERUZEEZEDKE

0801 Otitis externa
PANER/S

0802 Other disorders of extarnal ear
Z DOSNFIR R

0803 Otitis media
L RNEE/ S

0804 Other diseases of middle ear and mastoid
ZOMOH H L OHARZS L DY R

0805 Disorders of vestibular function
A =T —)VJR{

0806 Other diseases of inner ear

Z DD

0807 Others
DO EHRE

IX Diseases of the circulatory system
BIRSBRRDKE

0901 Hpypertensive diseases
PR L R

0902 Ischaemic heart diseases
FEIm MR LR R

0903 Other forms of heart disease
ZDOMDLRE

0904 Subarachnoid haemorrhage
< BT H .

0905 Intracerebral haemorrhage

JiP HA L

0906 Occlusion of precerebral and cerebral
TS

0907 Cerebral atherosclerosis

MHEhRAE L ()

0908 Other cerebrovascular diseases
Z DD AR

0909 Atherosclerosis
EREE( L CiE)

0910 Hemorrhoids
R

0911 Hypotension
B RS

0912 Others
T DO AR OLRE
X Diseases of the respiratory system

MIRERRODEE

1001 Acute nasopharyngitis [common cold]
AR [Hd]

1002 Acute pharyngitis and tonsillitis
Pk BIASAZ [ OV E b

arteries

1003 Other acute upper respiratory infections

Z DA FRGERYYE

1004 Pneumonia
fitige

1005 Acute bronchitis and bronchiolitis
SUMERE SR B OV & 3%

1006 Allergic rhinitis
T LR



1007

1008

1009

1010

1011

X1

1101

1102

1103

1104

1105

1106

1107

1108

1109

1110

1111

1112

X1

1201

Chronic sinusitis
PR e

Bronchitis, not specified as acute or chronic

S TIRME & PR SRR SR

Chronic obstructive pulmonary diseases

TS PEPAZEMETR

Asthma
WS

Others
Z OO ERROFRE

Diseases of the digestive system
JHIEBRROER

Dental caries
5
Gingivitis and periodontal disease

BRI S OV R

Other diseases of teeth and supporting
structures

Z DD B OVl DR

Gastric and duodenal ulcer
BN O e
Gastritis and duodenitis
HRL O —Fa5l5

Alcoholic liver disease
T LT — LT R

Chronic hepatitis, not elsewhere classified

[BHERTLR (T a— DD EERL)

Liver cirrhosis

A (T ha— Db 0ERL)

Other diseases of liver
Z DD TR

Cholelithiasis and cholecystitis
NEFE K IR 5 &

Diseases of pancreas

R

Others
Z DD AR DR

Diseases of the skin and subcutaneous tissue

RERUVK THBORE

Infections of the skin and subcutaneous
tissue

P& B OV ik DR

1202

1203

X1

1301

1302

1303

1304

1305

1306

1307

1308

1309

1310

XV

1401

1402

1403

1404

1405

1406

Dermatitis and eczema

Bl e N2

Others
Z DM B B O R PR B

Diseases of the musculoskeletal
connective tissue

FERRRUESBBORE

system and

Inflammatory polyarthropathies

RAENELFEPERIHEE

Arthrosis
REEE

Spondylopathies
TS (FHEEA 5T0)

Intervertebral disc disorders

HEFRIRR IR

Cervicobrachial syndrome

FwIEfRE

Low back pain and sciatica

FESFRAE K OMAL B et e

Other dorsopathies
Z OhOFHIREE

Shoulder lesions
JB DR

Disorders of bone density and structure

B OB K ORE DOREE
Others
Z DOMOFEF R OFE A Rk OB E

Diseases of the Genitourinary system
FRERIEZRRDIRE

Glomerular diseases

ARERIIR L OV R TRV E MR A

Renal failure
BRE

Urolithiasis

PREGREAE

Other diseases of wurinary system

Z DD FREER DT

Hyperplasia of prostate
ANZRAER (E)

Other diseases of male genital organs

Z DD TR OB



1407

1408

XV

1501

1502

1503

1504

XVI

1601

1602

XVI

Menopausal and postmenopausal disorders
A b K ORI R
Other disorders of breast and female
genital organs

AR OV DO LM ERR DR

Pregnancy, childbirth and
iR, DERUVEL £<

the puerperium

Abortion
ViEPE

Edema, proteinuria and hypertensive
disorders in pregnancy, childbirth and
the puerperium

TEARPEE

Single spontaneous delivery *
Hille BRI

Others
ZOMOIENE, 3% O%E U X <

Certain conditions originating in the perinatal
period

FIERAIZRAE LT-fRRE

Disorders related to pregnancy and fetal
growth
PR K VR RS E | B3 D b

Others
Z DD JEFERN I AE LT iR EE

Congenital Malformations, deformations and
chromosomal abnormalities

KXTFH. ERRUVEEARE

Important : No.1503 with asterisk

1701

1702

XVl

1800

XIX

1901

1902

1903

1904

1905

Congenital anomalies of heart

DD SR AT

Others
FDOMOIERETTE, M ORI E

Symptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified
fEK. BIERUERERKMR - EEREME T

DEINLGLLOD

Symptoms, signs and abnormal clinical and

laboratory findings, not elsewhere classified
SR, P S OSSR ERARTT, « SRR AL T
DI HD

Injury, poisoning and certain other consequences
of external causes

Bi5. PERVZOMONEDFE

Fracture

GE

Intracranial injury and injury to organs

FHENHRIG M OB OIRE;

Burns and corrosions

B MOVE R

Poisoning
I:F‘ =
E=:3

Others
Z DA

is not covered by the

National Health Insurance.
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