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VR REREICEDLIMEE

Agreement of Authorization

- IR HEBRAG B & A H
« Starting date of medication Year Month Day

- B
(BE4)

({EAT)

(4R H) i A =

+ Patient
(Name of the patient)
(Address)
(Date of birth) Year Month Day

T2 R B R R RS 5

L (RBEZTE) 13, TR S BERRRAES OBME T, THERME
WEBERRRMESNRL L FEER, IMVRERPHETFRCOLIFE HEITARIT-2A
e, BAT. WMEANE) FHERTH0, PREEEORMEIC LT, BEITATIT-HF I L
T, AEENOBCHT 2FRORMEEZ T Z LICRABLET,

T, LEMERIZHIZY, NAR—bDa b —RBHELLRIGEITE, /SAKFR— F 2 TR
BRERRMEAICIRTTD ZE LR TRBELET,

To: Chiba industrial technology health insurance society

I (patient who has received treatment) authorize Chiba industrial technology health insurance
society 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.



B4« MPEDH

Signature

FBA - WENT, BREZTHERBRERANT o TTFEV, RBROBAIE, BEE (RARK
REDRE) | MERRAN (RABRRERKERAOES) | EEBRA (RAPELLTW5H
7)) BEBAL, FEILTFE,

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)

(fEFT)

(BAF) 2 A H

(FBFE L OBfR) AN - BUHER - EEMRA - Foft [ )
(Signature)

(Address)

(Date) Year Month Day

(Relation to the insured) : Self + Guardian + Heir + Other [ )

ek, ERHUR, EFEENOHTEORBRESETRR EERDOAZEE, FIEOTRICHLES
RERABEL ZEBHVET,

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.



TO BE COMPLETED BY PHYSICIAN (HEALTHCARE PROVIDER)
| ERT (RS E) A

Request to Attending Physician
Y EA~DIBFE

1. Please fill out this form so that the patient may claim health insurance benefits.

Z DEREUTRE ORI OB ORI LETT O T, EREBEC LET,
2. This form should be completed and signed by the attending physician.

ZOFFITHYENTLAL, HOBHL TSN,
3. One form for each month, and for each hospitalization / outpatient visit (home visit) should be filled out.

HRE, TIAR, ABSMEICo&, ZofRR 1 HBARETT,

g;tmcc Attending Dentist’s Statement
WA 2R ANE R ME
Name of Patient (Last, First) Date of Birth (D/M /Y ) Sex Male + Female
BEA AEAR ; ; HER
Date of Initial Visit (D/M/Y) No. Days of Visit/Treatment Medical Record Number #4638 5
#ZHA . : R days
*Please circle the treated tooth HEHELIZHTIZOE 2T TEEN
Permanent teeth Primary teeth

(UPPER)

RN e s oFl )

6 7 8 |9 10 11 12 13 14 15 16 B C E
R P

r
=
(1d97)

D
32 31 30 29 28 27 26 25|24 23 22 21 20 19 18 17 Q

SeEItR e oenhY

(RIGHT)
(1447
(RIGHT)

(LOWER)
TYPE OF TREATMENT &% 04348
Dental Treatment Tooth No. and Surface Date Fee
WRHE R fisyecidiva D M |Y it

Initial Office Visit  #]#2#}
X-Ray Examination VL hro i

Dental Pulp Extirpation i
Operation  F=if

Extraction i1

Filling  Fediit
Inlay Avl— *Material 3##1(

Metal Crown &JB7E  *Material F44(

Post Crown  fkfc thr *Material FE#f(

Jacket Crown /7 b *Material #E4#1(

|~ |~ |~ | ~

Bridgework 7V’ *Material #54(

Denture HFEZEH
Partial Denture  BEfasi
Complete Denture a5

Treatment of Pyorrhea Alveolaris  HEHERRIR 2L {E

Medication 3£

Other Fofth
Total &#f
ATTENDING DENTIST INFORMATION #2415} [ {75 404
Medical Institution Name: (=3R4 )
Address: ({E77)
Name of Dentist: (8 24 g} ) Title: (#4%5)

Signature: (B4) Phone: (%)
Date Completed: ({fEf%4EA A)
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TO BE COMPLETED BY PHYSICIAN (HEALTHCARE PROVIDER)

| AR OB 4 ) A

Request to the Attending Physician
HYE~DBRE
1. Please fill out this form so that the patient may claim health insurance benefits.
Z DiFAILBE ORERBROBMT ORIHICLETTOT, EHEBEVCLET,
2. This form should be completed and signed by the attending physician.
ZOEIFENERTAL, 0BE LT EE,
3. One form for each month, and for each hospitalization / outpatient visit (home visit) should be filled out.
HAE, EAR, ARAEICOE, ZofR 1 HABETT,

Attending Physician’s Statement

Form A
iy RN E B M OB
1. Name of Patient (Last, First) Sex
PRI Male . Female
BEL
Date of Birth (D / M / Y) Medical Record Number 2Hig&E S
H4EH A

2. Name of [llness or Injury, Preferably with the International Classification of Diseases Number
For Health Insurance Purposes. (Please refer to the table attached to this form.)

B5iid B CMERER IR A [E IR 538 % S (No. )

3. Date of Initial Visit (D / M / Y)
Mz A

4. No. Days of Visit/Treatment
2 A4 days

5. Type of Treatment
TR S (D/M/Y)

[OHospitalization From / / to / / ( days)
PN H / / £ / / ( A )

[JOutpatient or Home Visit / / . / /
NI / / . / /

6. Nature of Illness or Injury (in brief)

R O

7. Prescription, Operation and Any Other Treatments (in brief)
W, FMHE OO E O

8. Was treatment required as a result of accidental injury? ———————— [JYes [ONo
BRITEROEFIC L b0 TTR?

9. Breakdown of Medical Expenses Paid to Hospital and / or Attending Physician : Please fill out Form B
EFHEE, F Y E I s ERBEONR R BICLA

ATTENDING PHYSICIAN INFORMATION #H 24 [ {4 =R
Medical Institution Name: ([ #EHE54)

Address: ({£7D)

Name of Physician: (824 [E4) Title: (F%5)

Signature: (£4) Phone: (FE75)

Date Completed: ({ERESEH B)
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TO BE COMPLETED BY PHYSICIAN (HEALTHCARE PROVIDER)
AR OE S E) R A

Request to Attending Physician
Y =~ D B

1. Please fill out this form so that the patient may claim health insurance benefits.

Z OERITRE ORFERBOBHORBICLETTOT, MREZBEVCLET,
2. This form should be completed and signed by the attending physician.

ZOFITEYERTAL, 22BL LT EE N,
3. One form for each month, and for each hospitalization / outpatient visit (home visit) should be filled out.

#AE, FABR, ARSAEICOE, ol 1 KAKETT,

Tetiii B Itemized Receipt

# B o B\ oM E
1. Initial Office Visit 1 B £
2. Follow-Up Office Visit i i@ 2k
3. Home Visit (e # #h
4. Hospitalization N [ &
5. Consultation % 2 #
6. Operation T i i
7. Nursing Fee Wk % 5/ M A 4%
8. X-Ray Examination X o E R
9. Tests Performed *RAENEZ LA .

N | . ’ WO o' B

*Please provide details below
10. Medications IR BB ETA s #
*Please provide the name and dosage for each medication

11. Treatments/Procedures an A %
12. Surgical Dressings & Litd i
13. Anesthetics it B #
14. Operating Room Charge F W = B H
15. Other (Please specify) F O fth (Rt X&)
16. Total & i

Currency Unit

AR EAL
IMPORTANT : Exclude any irrelevant costs to the treatment, i.e., payment for private/deluxe room.
HE . OBRIERS, BRICEEZERRoRVLOREBRNTI SN,

ATTENDING PHYSICIAN INFORMATION #8324 [ {75 4
Medical Institution Name: (558 4)

Address: (f£77)

Name of Physician: (8 24 [E4) Title : (F55)

Signature: (F4) Phone: (%)
Date Completed: (1Ef4EH B )
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AR (FEDOAF, &)

10. ER#HDON

15. ¥FRCSIH
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0101

0102

0103

0104

0105

0106

0107

0108

0109

0201

0202

0203

0204

0205

0206

0207

0208

0209

0210

0211

Table of International Classification of Diseases for the use of Social Insurance

ERrER S ER

Certain infectious and parasitic diseases

BEERUFERE

Intestinal infectious diseases

i B A E

Tuberculosis
e

Infections with a predominantly sexual mode
of transmission

FELTHMIEEHRRZLDBEE

Viral infections characterized by skin and
mucous membrane lesions

BERRUHEDREE NSV AES

Viral hepatitis
4 L ARF %

Other viral diseases

TOMD 1L AKRE

Mycoses

HEE

Sequelae of infectious and parasitic diseases

Tk SRiE B UM A SRUE DA 56 - 1BIE

Other infectious and parasitic diseases

TOMDBERERUVBFERE

Neoplasms

Malighant neoplasm of stomach

BOEMHEY

Malignant neoplasm of colon

fEhm D BT EY

Malignant neoplasm of rectosigmoid junction
and rectum

ERESKiEmBITHRVEROESL Y
Malignant neoplasm of liver and intrahepatic
bile ducts

FRUFAIBEDEEESEY

Malighant neoplasm of trachea, bronchus and

|
S REXRUMOBLLS Y

Malignant neoplasm of breast

HEDBMEIEY

Malignant neoplasm of uterus

FEOBMEHEY

Malignant l_ymphoma
B B

Leukaemia

=R

Other Malignant neoplasms

TOMDEEITEY

Other benign neoplasms and other neoplasms

BHHEMRUFOMOETEY

it}

0301

0302

0401

0402

0403

0501

0502

0503

0504

0505

0506

0507

0601

0602

0603

0604

0605

0606

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

MR GEMFOEBLEVICREREDEE

Anaemias

"l

Other diseases of blood and blood—forming organs and
certain disorders of the immune mechanism

FOMOMBRVENFORBL VI RERBEOHE

Endocrine, nuttitional and metabolic diseases

AW, RERUHIES

Disorders of thyroid gland
R REE

Diabetes mellitus
HEPR IR

Other diseases of endocrine, nutrition and metabolism

TORDOARD B, RERURBMESR

Mental and behavioural disorders

BAHRUITHORE

Vascular dementia and Unspecified dementia

mEMRUCFHFACHR

Mental and behavioural disorders due to
psychoactive substance use

A EERIC LA BRVITHONS

Schizophrenia, schizotypal and delusional
disorders

HERRE, MELMELEERVEREME

Mood [affective] disorders

RAUBIRIEE (BSOFEED)

Neurotic, stress-related and somatoform disorders

MIZEEEE, AN ABEEEERVGRRRLES

Mental retardation

HMIEE (FE#ET)

Other psychoses and disorders of action

ZDIBOEHRVITHOMKSE

Diseases of the nervous system

HIRERDES

Parkinson’s disease

IR—F

Alzheimer's disease

FILIINAT—F

Epilepsy
TADA

Cerebral palsy and other paralytic syndromes

fibd 14 R e WA DAt 0D RS AR

Disorders of autonomic nervous system

BR#ZROEE

Others
TOMOMERDESE



0701

0702

0703

0704

0801

0802

0803

0804

0805

0806

0807

0901

0902

0903

0904

0905

0906

0907

0908

09209

0910

0911

0912

Diseases of the eye and adnexa
RRUMBHROER
Conjunctivitis

R

Cataract

BRE

Disorders of refraction and accommodation

B RUREDEE

Other diseases of the eye and adnexa

T DMDIRE U RIFOEE

Diseases of the ear and mastoid process

BERUIBREEDEE

Otitis externa

NE %

Other disorders of extarnal ear

TOMDONERE

Otitis media
hE %

Other diseases of middle ear and mastoid

TOMDFERUVIHREDKE

Disorders of vestibular function
AZI—LIR

Other diseases of inner ear

ZTOMDHERE

Other disorders of ear

ZTOhDERRE

Diseases of the circulatory system

RIRBROEE

Hypertensive diseases

mEEOESE

Ischaemic heart diseases

e A RESIRYES

Other forms of heart disease

DD LIRS

Subarachnoid hemorrhage

CHIET Hif

Intracerebral hemorrhage

i P H i

Occulusion of precerebral and Cerebral arteries
"

fisi 58 28

Cerebral arteriosclerosis

i B AR 1L (SE)

Other cerebrovascular diseases

F DAt D i i o B

Atherosclerosis

BhARAE L (4E)

Haemorrhoids
=1

Hypotension

1B i /£ S

Other disorders of circulatory system

FOMDTERBROER

1001

1002

1003

1004

1005

1006

1007

1008

1009

1010

1011

XI

1101

1102

1103

1104

1105

1106

1107

1108

1109

1110

111

1112

Diseases of the respiratory system

FRFEROESR

Acute nasopharyngitis [common cold]

B mIREE 2t [ME](EE)

Acute pharyngitis and tonsillitis
ARREBELEUIMENR

Other acute upper respiratory infections

TOMD B EFERRE

Pneumonia

fiti %%

Acute bronchitis and bronchiolitis

EHREXRRURMMSER L

Vasomotor and allergic rhinitis

FLILF—tER %

Chronic sinusitis

1214 S0 R 2

Bronchitis, not specified as acute or chronic

BHRXIBELATEALORER &

Chronic obstructive pulmonary diseases

iS4 EAE S IR R

Asthma
i 2,
Other diseases of respiratory system

FOMDOFRFRDESE

Diseases of the digestive system

HIERROER

Dental caries
S84

Gingivitis and periodontal diseases

W R RUEERE

Other disorders of teeth and supporting structures

Z OO R OO XA OES

Ga§tric and duodenal ‘ulcer
BRERUV+ZEEEE
Gastritis and duodenitis

BRRU+ 1814

Alcoholic liver disease

FILO—ILEFES

Chronic hepatitis, not elsewhere classified

B 2 (FZLa—LEDLOERC)

Liver cirrhosis

FHEZE (7 ILa— L EDE0OZER)

Other disorders of liver

TDMDIES

Cholelithiasis and cholecystitis
BEAERVEDS#

Diseases of pancreas

ek iB

Other diseases of digestive system

TODHERROES



XI

1201

1202

1203

X

1301

1302

1303

1304

1305

1306

1307

1308

1309

1310

XW

1401

1402

1403

1404

1405

1406

1407

1408

Diseases of the skin and subcutaneous tissue

RERUVETHBOEE

Infections of the skin and subcutaneous
tissue

B8 B U B T B4 D RS

Dermatitis and eczema

RERVRE

Others
TOMOEBRUE THEEOES

Diseases of the musculoskeletal system and
connective tissue

FERRRUEARBORKS

Inflammatory polyarthropathies
PET D RIS E

Arthrosis
REETAE

Spondylopathies

HHES (FHELZST)

Intervertebral disc disorders

MRS

Cervicobrachial syndrome

B oAE 13 8%

Low back pain and sciatica

R AE B UM 4 A

Other dorsopathies

FOMDFAEE

Shoulder lesions

R OEE (B

Disorders of bone density and structure

BOFEERUHEEDOESE

Other diseases of skeletal muscles and
conhnective tissues

EFOMOFEERRRVESEROER

Diseases of the genitourinary system

BRBERROEE

Glomerular diseases

ABARERUERMEMEEES

Renal failure

Bre

Urolithiasis

PR ERAEE E

Other diseases of urinary system

TOMDREBROES

Hyperplasia of prostate
RIIZARAB K (4iE)

Other diseases of male genital organs

TOMDBELEEROES

Menopausal and postmenopausal disorders

ARREERUHARE DY EE

Other disorders of breast and female
genital organs

AERUZOMOLEEREROKES

XV Pregnancy, childbirth and the puerperium
VR, SRR UREL KL

1501 Pregnancy with abortive outcome

7

1502  Edema, proteinuria and hypertensive
disorders in pregnancy, childbirth and
the puerperium

SR AT I [E A R 3%

31503 Single spontaneous delivery
HES g R0

1504  Others
FTOMDEYR, SRR UEL &L

XVI Certain conditions originating in the perinatal
petiod

BREMICF A LI-FhE

1601 Disorders related to pregnancy and fetal
growth
HIRR UK EXES ICEET IES

1602  Others
TOMOFEELRICHEELFE

XVI CGongenital Malformations, deformations and
chromosomal abnormalities

EXFR. ERRULEERS

1701 Congenital anomalies of heart

DD SERF

1702  Others
TDMDEXRETR, ERRUVLBHEER

XV  Symptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified

EK, IR RUERBRERR - ERRERR Tz
SEShLZNED

1800  Symptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified

R BIRRURRIRKR R - BEREMR T
SFEEhELED

XX Injury, poisoning and certain other consequences
of external causes

B PERUVEOMONEDE

1901 Fracture
'

1902  Intracranial damage and internal organ damage

BEENBHBRUAROES

1903  Burns and corrosions

RERUVESR

1904  Poisoning
hE

1905  Others
ZTOMOESERVETOMONEDE

Important: No.1503 with asterisk is not covered by the
social Insurance.

1503% CREMIEERBTEASNER A,



