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Agreement of Authorization

- {BIRBEAR H F H H
- Starting date of medication Year Month Day

- BE
(EE4)
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(EFAR) F J1 H

+ Patient
(Name of patient)
(Address)

(Date of birth) Year Month Day
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RALFHR AR T 2 E b CRBELET,

m R

To: Japan Mutual Aid Association of Public School Teachers Branch Manager of Kanagawa

I (patient who has received treatment) authorize Japan Mutual Aid Association of Public
School Teachers Kanagawa Branch 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

BYNTBIREZ T T=ARABN T T &N, 0B, ROLGET., BHEE (RARRKREED
BA) . BEEZ RN (RADPBER R R ANDOLEE) . IEEMHAN CRANKEL L TWDHIEE)
NEL L TLIEEN,

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.

(F4)
({EAT)
(HAH) F J1 H

(& L DBIR) DN - BUMEE - IRERRREN - T Ml ( )

(Signature)

(Address)
(Date) Year Month Day

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

% This agreement of authorization expires 6 month after the signed date.

ks, ERCHUER, EREED SITEDREESCRLIRR ELRDONTIEE . TEDEM
(CHERIEZFLIRIAS 2 &0 H Y 77,

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
BHEADOSFEL

1 . Pleasc fill in this form so that the patient may claim the health insurance benefit.
COBRRITBE ORRERROIEMOFBCHECIOT, FSEBAZHSFEAVLET,

2 . This form should be completed and signed by the attending physician.
COBRTUHBHENT AL MDOBRL T,

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

filled out. FAB. FABT- ARBICDE, OB IRDHRETT,

Attending Physician's Statement
THRANSHME

Form A
ERTVA
1. Name of Patient(Last, First) Age(Date of birth) Sex (Male + Female)
BEZ Fin (£FAH) . . 3]l

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. )

BRERERFRRABEREROEES

3. Date of first Diagnosis
#ZA

4. Days of Diagnosis and Treatment
2EAE days
5. Type of Treatment
SBEODE
O Hospitalization ~ From / / to / / ( days)
A B / E / / ( Bfd)

[0 Outpatient or Home Visit / / ; / /
N / / . / /

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

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

375 FreOtmONBEOEIE

8. Was the treatment required as a result of an accidental injury? O Yes O No
SABREIENOBELLZEOTIN.
9. Itemized amounts paid to Hospital and / or Attending Physician : Fill in Form B
BEEBERS . FFBYESTHAOREEREOMER ARBICLS
10. Name and Address of Attending Physician
EHEDLATRMERR
Name Last(44) First($) Title(¥75)
Address Home(BE) Phone(8B5E)
Office(JRPR ISP Phone
Date( H1T) ; ; Signature(E4A)

Attending Physician(BHE)
Reference Number of your Medical Record (if applicable)

PEROBES
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Request to Attending Physician
BHEADEFEN

. Please fill in this form so that the patient may claim the health insurance benefit.

COFRREBEORFRRROBLMORBIMNETIOT, SEAZBFANLET.

2 . This form should be completed and signed by the attending physician.
CORFRRFEHENLL AL, MOBEL IZEW.

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

filled out. FHAE. AR ABRAMECOE, COFER 1IN ETY,

Itemized Receipt

TR UX BA =

Form B
#%B

(1) Fee for Initial Office Visit 2 Z S

(2) Fee for Follow-up Officc Visit =] Z S

(3) Fee for Home Visit * Z S

(4) Fee for Hospital Visit A R B ®E ®S

(5) Hospilalization A o 25

(6) Consultation 2 = =)

(7) Operation F ity E S

(8) Profcssional Nursing B 2 & £ B &S

(9) X-Ray Examinations X B & B EBES

(t0) Laboratory Tests* 3 B B B * Please fill in the content
$ of the Laboratory Tests.
$ FERBONEZEEAL T
s Zau,
$

(1) Medicines** = B=d =5 **Please fill in the name and
$ the arﬁouﬁ of }he

pl'cSCl'lpthn of an

$ individual medicine.
$ *+LFTUTRAR 2 DFEDRI
$ EBZEDALTIZEN,
$

(12) Surgical Dressing =) G =

(13) Anesthetics /73 [ &5

(14) Operating room Charge F oM = & HBS

(15 The Others(Specify) ZOoft (FEE L)
$
$
$
$

(t6) Total = it 8 Unit is

BEEN

Important : Exclude the amount irrelevant to the treatment. i. ¢, payment for a luxurious room charge.
AR ERIERE ARCEEBFHFRVEOERRVTIZEN,
Name and Address of Attending Physician

1B EDZFTRMERR
Name Last(i) First(4) Title(f15)
Address Home(BE) Phone(ZE3E)
Office(JRIREIZILE2EFT) Phone
Date(BHf1) . s Signature(E%)

Attending Physician(fHZ[E)
Reference Number of your Medical Record (if applicable)
EEROES
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Request to Attending Physician
BEHEAOSFIL

1 . Please fill in this form so that the patient may claim the health insurance benefit.

COBRRNEBREORRRROBMOPECHETIOT, AERZHEVLET,

COBTEHEMNTE AL MIBRBLTUZE,

. This form should be completed and signed by the attending physician.

Form C 3 . One form for each month and one form for hospitalization/ outpatient (home visit) should be
#alC filled out. &AMH. FLAR- ARIMBIOOE, COBK 1N ETT.
Attending Dentist's Statement
W R 2R ANSE A S
1. Name of Patient(Last, First) Age(Datc of birth) Sex (Male + Female)
BEG Fi (EFHAR) geaz]

2. Date of first Diagnosis
I A=!

3. Days of Diagnosis and Treatment

R

days

Permanent tooth

(Upper)

(RIGHT)

(Lower)

(LAHT)
(RIGHT)

Primary tooth

V=05 ]

Type of Treatment

Dental Treatment
[ESLRdEYES

oyesy s

Localization ol Teeth Examined

MO. YR.

linitial Office Visit #DE2H}

X -Ray Examination L>RSIARE

Dental Pulp Extirpation #kE#

Fify

Opcration

Extraction Jki&

Filling F&t&

Inlay A>L—

Metal Crown E®EE

Post Crown  #&i55ss

Jacket Crown v owbid

Bridge Work JUyZ

BERER
S E(ESTES]
Complete Denture  #FEb

Plate Denture

Partial Denture

Treatment of Pyorrhea Alveolaris
EEEIRIRALE

Medicine &%

The Others  Z0Ath

aft

Total

Name and Address of Attending Physician

HYEOZRIRUERR
Last(#)

Name

First(%4)

Title(F75)

Address Home(BFE)

Phone(ZE3H)

Oftice(JRBTEI(IE2HPN)

Phone

Datc(Bf1)

Signature(EB%)

Autending Physician(IBZ[EE)

Reference Number of your Medical Record (if applicable)

EEIROES
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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

RRIZAERRRIER

Certain infectious and parasitic diseases i)
BLERUVFERE
Intestinal infectious diseases
B3 B REE

0301
Tuberculosis
e

0302
Infections with a predominantly sexual mode
of transmission
FELTHMERERAE LD REE

v
Viral infections characterized by skin and
mucous membrane lesions
RERVHEDFEEL SV AER 0401
Viral hepatitis
D4V AR 0402
Other viral diseases
ZDMDIIWRES 0403
Mycoses
BRI v
Sequelae of infectious and parasitic diseases
R R UV B A RUE DTS - 0BT 0501
Other infectious and parasitic diseases
EDMDBERERVFERE 0502
Neoplasms .
EY

0503
Malignant neoplasm of stomach
BOEMHEY
Malighant neoplasm of colon 0504
EEOEEFTED
Malignant neoplasm of rectosigmoid junction 0505
and rectum
ERSKEBBTHRVEROEMHEY

0506
Malignant neoplasm of liver and intrahepatic
bile ducts
HRUFHNEEOEMLHEY 0507
Malighant neoplasm of trachea, bronchus and
lung VI
[E.REXRVIHOBHEIFEY
Maignant neoplasm of breast 0601
LEOEMIFEY
Malighant neoplasm of uterus 0602
FEOEMIHEY
Malignant Lymphoma 0603
B\ E
l_eukaemia 0604
Other Malignant neoplasms 0605
FOMOESTEY
Other benign neoplasms and other neoplasms 0606
EBUEHFENMRUZOHOFTEY

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

MR GEMROEELRICHREREBOES

Anaemias

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

TOMOMBREVENZORBIVIZRERBEDES

Endocrine, nutritional and metabolic diseases

Rl RERUKBER

Disorders of thyroid gland
B IRIES

Diabetes mellitus
HER IR

Other diseases of endocrine, nutrition and metabolism

FOMDAT W, RERVRBEERE

Mental and behavioural disorders

BHRVCTHORS

Vascular dementia and Unspecified dementia

M EE R UFATHAOER

Mental and behavioural disorders due to
psychoactive substance use

BHERDEERICLIBHRVTEOES

Schizophrenia, schizotypal and delusional
disorders

MEXRRE, HEXRERRERUEBMES

Mood [affective] disorders

[ [BEIEE (BSOREET)

Neurotic, stress—related and somatoform disorders

MEMES ., AN ABERER VS A RBMEE

Mental retardation
MIEE (FEHER)

Other psychoses and disorders of action

FTRMOEHBVTHOES

Diseases of the nervous system

HIRROES

Parkinson's disease
A S
Alzheimer's disease

FILINAT—I/

Epilepsy
TAMA

Cerebral palsy and other paralytic syndromes

i 14 R B U2 D . D R R I SE AR B

Disorders of autonomic nervous system

BREMRRADOES

Others
ZTOhOBRROEKES



0701

0702

0703

0704

0801

0802

0803

0804

0805

0806

0807

0901

0802

0903

0904

0905

0906

0907

0908

0909

0910

0911

0912

Diseases of the eye and adnexa

REUVHERHEDES

Conjunctivitis
L

Cataract

S

Disorders of refraction and accommodation

BiF R VA OES

Other diseases of the eye and adnexa

ZOMORRUTEBRDEE

Diseases. of the ear and mastoid process

HRUVIAKREROKRS

Otitis externa
SNER

Other disorders of extarnal ear

TOMDNEEE

Otitis media
b E#®

Other diseases of middle ear and mastoid

ZOMDHERUVIAREEDERSE

Disorders of vestibular function
A=I—)LIA

Other diseases of inner ear

ZOMDNERE

Other disorders of ear

TOtDERE

Diseases of the circulatory system

BRB/ROER

Hypertensive diseases

BmEEOES

Ischaemic heart diseases

KR Mt R B

Other forms of heart disease

ZTOMOLESE

Subarachnoid hemorrhage

CHIET WM

Intracerebral hemorrhage

fisé PR HH 1

Occulusion of precerebral and Cerebral arteries
N

[

Cerebral arteriosclerosis

i B AR 1L (fiE)

Other cerebrovascular diseases

ZOMOKmERE

Atherosclerosis

BIAREAL (E)

Haemorrhoids

%

Hypotension

1K€ 1 [ e

Other disorders of circulatory system

T DDBRBRDES

1001

1002

1003

1004

1005

1006

1007

1008

1009

1010

1011

X1

1101

1102

1103

1104

1105

1106

1107

1108

1109

1110

1111

1112

Diseases of the respiratory system

FRFROEE

Acute nasopharyngitis [common cold]

2 REEL [(AE]IRE)

Acute pharyngitis and tonsillitis
SMSEBEARUEERMR

Other acute upper respiratory infections

TDMOE M ERE RRE

Pneumonia
fifi ¢

Acute bronchitis and bronchiolitis

BUHIEXARUATERSER A

Vasomotor and allergic rhinitis

TLLE—4E%

Chronic sinusitis
BRI SAE %

Bronchitis, not specified as acute or chronic

BEXITBHLATENEORER R

Chronic obstructive pulmonary diseases

BRI RS

Asthma
nﬁ'%

Other diseases of respiratory system

ZTDHMDOFRFRDOEE

Diseases of the digestive system

HIERROKE

[_Zental caries
S8

Gingivitis and periodontal diseases

WAAKRRUEEKRRB

Other disorders of teeth and supporting structures

ZTOMOERVEOXFEGOBE

Ga:stric and duodenal ylcer
BEBRU+ZERES
Gastritis and duodenitis

A RU+— falB

Alcoholic liver disease

FLa—)LEEE

Chronic hepatitis, not elsewhere classified

BT & (ZLa—LEOLOER

Liver cirrhosis

FFEZE (7ZILa—LEDI0%ERL)

Other disorders of liver

TOMDOFRE

Cholelithiasis and cholecystitis

ERERUVIEDS %

Diseases of pancreas

jn7y

Other diseases of digestive system

ZOMDHLRRDOEE



XTI

1201

1202

1203

X

1301

1302

1303

1304

1305

1306

1307

1308

1309

1310

XNV

1401

1402

1403

1404

1405

1406

1407

1408

Diseases of the skin and subcutaneous tissue

RERUVR THBEOKR

Infections of the skin and subcutaneous
tissue

RERUVR TGO BEE

Dermatitis and eczema

RERVES

Others
TOMORBRUE THEOER

Diseases of the musculoskeletal system and
connective tissue

BERRRUSAHABOKE

Inflammatory polyarthropathies
R 2 HUEEMES

Arthrosis
E5):hEnd

Spondylopathies

HHES (BHEEZSD)

Intervertebral disc disorders

MHREIREEE

Cervicobrachial syndrome

SRR (3%

Low back pain and sciatica

IBEAE R U B MIZRE

Other dorsopathies
FOMDOEREE

Shoulder lesions

EDOEE (RS

Disorders of bone density and structure

BORERUVHEDES

Other diseases of skeletal muscles and
connhective tissues

ZTOOHERRRUVEAHEBORE

Diseases of the genitourinary system

BREBUEHRROKE

Glomerular diseases

ABREEBRUERMEREEES

Renal failure

R

Urolithiasis

FREBERIE

Other diseases of urinary system

T DHORBRDOEKSE

Hyperplasia of prostate

BIIZARAE K (FE)

Other diseases of male genital organs

ZOMDBEETEREDEKE

Menopausal and postmenopausal disorders

ARESRUHAREDHES

Other disorders of breast and female
genital organs

ABRUVZOMD X ETEROKES

XV Pregnancy, childbirth and the puerperium
Bk, F R RUELLLS

1501 Pregnancy with abortive outcome
B
DLIE

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

YEYRE I [E5E 1% B¥

31503 Single spontaneous delivery
HIE RN

1504 Others
ZDMDIEE, DR UEC KL

XVI  Certain conditions originating in the perinatal
period

JEJERHI FAELI-FHE

1601  Disorders related to preghancy and fetal
growth

!&l&&lﬂﬂ“ﬁ%ﬁl BEYHEE

1602  Others
MO BAELIHELRE

XVI  Congenital Malformations, deformations and
chromosomal abnormalities

RXFW. ERRUEEHES

1701 Congenital anomalies of heart,

DD SR

1702 Others
ZTOMDEXRA. ERRVEEHER

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

R, BURRURERRFTR - RERER R T
SEShLEOLD

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

R, MIRR URBIRKA R - RRREMR IS
DESNELLD

XIX Injury, poisoning and certain other consequences
of external causes

B, PERUVEOMOARDEZE

1901  Fracture
CEi

1802 Intracranial damage and internal organ damage

BEENBGERUABOERS

1903  Burns and corrosions

RERUER

1904 Poisoning
hE

1905  Others
TDMDOEBHERTEDOMONADFE

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

1503%F CXEMTEERREERINFEA,



