GENVEEER) RAEICEbHLIEEE Agreement of Authorization

- JRJEBALG H Starting date of medication Year 4 Month A Day_ H
- RS (FB5F) Insured (Patient)

(BB o4 Name of the insured )

({EFT Address )

(44 H B Date of birth ) Year 4 Month H Day H

KBrfi - e

A RBEZZITTZHE) N NN o= NN
DEEE D D E, KT ARFE L2 EE D, MR RE G ERICH D FE REITH
ZAToT- AR, BGET. WENE) 2R T 2720, HEEHORMEICL - T, HETH
AT TBITRE 2TV, UEE D ORT T EMROERMEZZIT D Z LICRELET,

To: Osaka City Office
I (patient who has received treatment), and my head of house hold,

authorize the Osaka City 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.
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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.
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2 This agreement of authorization expires six month after the signed date.




(BNERER) REICEDLIRAEE RHERESH

- TRIEBRLG B IR TG H Y G2 H H
- BeprbRAE (B BUOREE (B
(WetrB K4 wfria ¥ 2t4a)
({EfT fEhk)
(A B AR F__ N H

KBri - e

A RBEZITTZHE) &L Rttt A= NN
DEEE D D E, KIRTAEFE LI EE D, MR E R ERICH D FE (REITH
AT AR, AT, WENE) 2R T 2720, HEEHORMEICL - T, HEITH
AT TB TR 2TV, UEE D ORI D EMOERMEZIT D Z LICRELET,

B RERATBUFAE ISR

AN U7 FRERND RANK o (RIS T 5 BT T
MIZAETT NN NIFINT IR IS GO P Td S5 r IR Ta]y 3T JT IR ), AR H
HERL MR IRER, RIS D .

EEW 4K

B, WBREZ T HRREARADT > TR, RBROGEIL, BHEE (KAR
REAFEOLE) . RAFER RN (RADBFERE RAOSE) . EEMRA (RADET LT
WHEE) BREAL, EHILTRSW,

IHERTT R AR NEE Y« #8. UF O B0, RPN CRARBEE . B
WAPN CRAAEEZ S HIBEND EEMAN CRANCIETD) %5 - dhif.

(K4 k4)

(fEFT fE4b)

(BAT B G2 H H

(B & OBk S5EHFXR)

AN BEAN - BHEE WP - IEEMBEA EEdAN - oM HAib
( )

KARREEDOADIIRITEA A ND 6 » AH T,
X OARFEFNEAE 6 N HNAR



