(3l #%)

AHECED D AEE

Agreement of Authorization

- 1R B AE H dE A H
- Starting date of medication Year Month Day
- B
(BEH)
(=P
(ZE4EH H) G2 A H
- Patient
(Name of patient)
(Address)
(Date of birth) Year Month Day
INSESAE I AR B A 23 1 SR E
Fh (R A% 7‘71%) I, ASFER ISR SEH OB XX
ISEFRIEAH A N EFE LT D MR BREHFERICH D25 RETHEITo 12
ARE, 5T, WRENE) iR 2720, HiEEE ODT;ET FIZL - T, BETAZIToT2E

ICREZ1TV, YA P ORI T O HEMORMEZ T 5 Z LICFRELET,
£l ERHGBICHIZY, NAR— DO — 75\44%& 72&6757/:.\& &, SRR — AR
BIFEAA ARSI TR T2 Z & bIFETRIB L 7,

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.



B4 - HEAH
Signature

Eh - WEN. WREZTTEARNIMT o TRIV, 2B, ROGEIR, BIHEE (KADKK
FEOGEE) . FERRN (RADBEREZ RAOEE)  IBEMRA (KADBELTLTHDY;
) BEL, HEILTEFEU,

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.

(F44) Al
({EAT)
(HAT) F H H

(B L DBfR) PN - BUMER - IRERREA - Zofth [ ] % KRIEFEO
ARIRITES A2 D 6 5 HHTI,

(Signature)

(Address)
(Date) Year Month Day

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

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

Il ERCHUER, ERIER) O ATEDRIEESELRZR E2 RO NG E, FrEOEHIC
VEEHZ LA 2 E0nH 0 £,

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
HYUEADHREL

1. Please fill in this form so that the patient may claim the health insurance benefit.
Z ORKIIBE ORERIROBHORFBILETTOT, HAEZBEAVLET,

2. This form should be completed and signed by the attending physician.
CORFITHEYEENTAL, »OBLLTLLES,

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

filled out. FAE, EARE « ABRSMEIC &, ZOHKKX I HBRLETT,

Attending Physician's Statement
2 E R B B M &

Form A
KA
1. Name of Patient(Last, First) Age(Date of birth) Sex (Male - Female)
BEAL FEmAEERR) ) ) MR

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. )
Es kR CRERRAERRRYEES
( No. )

3. Date of first Diagné)sis
W2 B

4 . Days of Diagnosis and Treatment
TERAHK days
5. Type of Treatment
1BRDSHA
O Hospitalization From / / to / / ( days)
Bz 5] / / ES / / ( 1)

O Outpatient or Home Visit / / . / /
ABES / / . / /

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

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

WF . FHEOMONE DEE

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

BRITFEHDOEEFIZL D BDOTT D,
9 . Itemized amounts paid to Hospital and / or Attending Physician : Fill in Form B
EREE, FITHEYEICKI-EREONR : HXBick 3
10 . Name and Address of Attending Physician
BYEDOLFIROER
Name Last(i%) First(4) Title(#5)
Address  Home(H %) Phone(&:%)
Office (B L7 1L R2HAN Phone
Date(H 1) . . Signature(Z£4,)

Attending Physician(8 24 [£)
Reference Number of your Medical Record(if applicable)

CREDES
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Request to Attending Physician
HIEE~DHFEL

1. Please fill in this form so that the patient may claim the health insurance benefit.
Z DRITEE ORBIRR ORI ORFICSLETTOT, iAEZBENLET,

2 . This form should be completed and signed by the attending physician.
ZOBRKITHYENTZAL, HOBALTLEEN,

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

filled out. FAE. FLARE - ARAMEICOE, ZOKRK 1 HBBETT,

ltemized Receipt

M O B M E
Form B
¥%AXB
(1) Fee for Initial Office Visit )| 2z #t 8
(2) Fee for Follow-up Office Visit & 2 £ $
(3) Fee for Home Visit 1= 2 k8
(4) Fee for Hospital Visit A B & B OES$
(5) Hospitalization A 73 %S
(6) Consultation 2 2 %S
(7) Operation F T %S
(8) Professional Nursing BExFEMES
(9) X-Ray Examinations X % ® & &$
(100 Laboratory Tests* B oOoR OB OB * Please fill in the
$ content of the
$ Laboratory Tests.
$ EREOAARLTLAL T
$ Vat={AN
(1) Medicines** = S ® ** Please fill in the name
$ and the amount of the
$ prescription of an
$ individual medicine.
$ G LT B % DFEDLFR
$ LEEFTALTESN,
(1) Surgical Dressing a # Z$
(13 Anesthetics 753 [ize %S
(14 Operating room Charge F W OE B MBS
(15 The Others(Specify) Z o (HFimE k)
$
$
$
$
(16) Total & it $ Unit is
WEEN

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

EE: FHERE BRICEEBRZRVB DRV TIZEN,
Name and Address of Attending Physician

H Y E DL [l R OMERT
Name Last(#4) First(4) Title(F5)
Address  Home(H %) Phone(&3E)
Office (JHBE £72 13325 FT) Phone
Date(H ) . . Signature(E4,)

Attending Physician(f84 [E)
Reference Number of your Medical Record(if applicable)

BREOE 5
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Request to Attending Physician
HYE~ADHFEL
1. Please fill in this form so that the patient may claim the health insurance benefit.
Z OFRRITEE ORBRRORAORFICHLETTOT, EHALBEVLET,
2 . This form should be completed and signed by the attending physician.
ZORKITHEYENTAL, 2OBL LTI EIN,
Form C 3. One form for each month and one form for hospitalization/ outpatient (home visit) should be
g C filledout. A, EXARR - ARRAEIZOE, ZOBRKXN I BBLETT,

Attending Dentist's Statement
W R 2R ARNS B ME

1. Name of Patient(Last, First) Age(Date of birth) Sex (Male - Female)
BE4 EHCEEAR) . . HER
2 . Date of first Diagnosis 3. Days of Diagnosis and Treatment
M2 A ) ) PERAK days
Permanent tooth Primary tooth
N (Y N P
(Upper),-\ ‘ “lul“““ \“n “‘u‘,’l
2 naao 0'0'a'0 Mwe@ma SEllooccallGcomals
) - S =
towen 1 @ @@@w@wmtﬁ S8 EreEEE | B 2
Wi T 0T TR = G|
Type of Treatment JGEDHEE
Dental Treatment Localization of Teeth Examined Date Fee
HEHER BB ERAL MO./DA.| YR. REE
Tinitial Office Visit  #Z2%}
X —Ray Examination LV hNFURE
Dental Pulp Extirpation k&6
Operation =~ Ffff
Extraction kM
Filling i
Inlay (21—
Metal Crown 4&R&%
Post Crown  #kfctl
Jacket Crown T¥7vhi
Bridge Work 7Vvv¥
Plate Denture  HKZHH
Partial Denture J/REiEE
Complete Denture #%
Treatment of Pyorrhea Alveolaris
HERIRALE
Medicine #%¥3%
The Others ZDith
Total &%t
Name and Address of Attending Physician
HYEDLRIROER
Name  Last(i#) First(£) Title(#5)
Address Home(H %) Phone(&:3)
Office (R £ 1L 25T \ Phone
Date(E 4) . . Signature(£4)

Attending Physician(GE ¥ E)
Reference Number of your Medical Record(f applicable)

PERGOES
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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

i1 35
Certain infectious and parasitic diseases
BRIERURERE

Intestinal infectious diseases
R

Tuberculosis

BE

Infections with a predominantly sexual mode
of transmission

FELTHEMERHAE L DB RE
Viral infections characterizad by skin and
mucous membrane lesions

ERBUROBELFIVINARE

Viral hepatitis
24 VAR

Other viral diseases

TORDILNAESR

Mycoses

JNE

Sequelae of infectious and parasitic diseases
BRIERUTFEREOBER - hREE

Other infectious and parasitic diseases

TOROERERVHERE

Neoplasms ‘
Malignant neoplasm of stomach
BOEEEH

Malignant neoplasm of colon

RROBEMEY

Mali " r el

of r id function

RIS RS H R EROEL
Malignant neoplasm of liver and intrahepatic
EI?I&UH-T-WB_'!‘U)Eﬁ‘i&_‘E&

Malignant neop! of trachea, bronchus and

I
S REE RO

Malignant neoplasm of breast
ABOEIE]m

Malignant neoplasm of uterus

FEOEENEY

Malignant Lymphoma
)8

Leukaemia

BiE

Other Malignant neoplasms
EORDENNEY

Other benign neoplasms and other neoplasms

BETEMRUEOMDIEN

:

of Diseases fc& the use of Social Insurance

| R

m

0301

0302

0401

0402

0403

0501

0502

0503

0504

0505

0506

0507

0601

0602

0603

0604

0605

0606

Diseases of the blaod and blood~— farming
organs and certain disorders involving the
immune mechanism

mli&&lﬂﬁmliiwﬁﬁiﬁw-ﬁ&&ﬂﬂ)ﬂﬁ
Anaemias

il

Other diseases of blood and blood—furmmg organs and
certain disorders of the immune mechanis

%01ﬁ®m;ﬁﬂvﬁm$w§§3ﬂﬂ-ﬁﬁﬂﬁﬂ)ﬁi

Endocrine, nutritional and metabolic diseases

AR B XERURMESR
Disorders of thyreid gland
o 2

Diabetes mellitus
BRA

Other diseases of endocrine, nutrition and metabolism

TOMDAS B, RERURMEKR

Mental and behavioural dusorders .

HARUITHORE

Vascular dementia and Unspecified dementia

hEERUHETHOAR

Mental and hehavioural disorders due to
psychoactive substance us:

WA BRI MR T HOME

Schizophrenia, schizotypal and delusional
disorders

HERRE RO BEVRERUCEELNE

Mood [affective] disorders
[ EHRE (RSOHLED)

Neurotic, stress-related and somatoform disorders

HRERRE, L RBENER U S hRBE R

Mental retardation

SRR CHHLEN)

Other psychases and disorders of action

EORORBRUTHORNE

Diseases of ge nervous system

o

Parkinson's disease

R=FI05%5

Alzhaimer's disease
FNINAT—R

Epilepsy
Thdh

Cerebral palsy and other paralytic syndromes

Bt R R U T DO R IR

Disarders of autonomic nervous system

BifEROME

Others
*ONHEROEE

0701

0702

0703

0704

0801

0802

0803

0804

0805

0806

0807

0901
0902
0903
0904
0905
0306
0907
0908
0909
0910
0911

0912

Diseases of the eye and adnexa
RRUHRBOKS

Conjunctivitis

3. B3

Cataract

=[] 3

Disorders of refraction and accommodation

B RUCREORE

0f)1er diseases of the eye and adnexa

TOMOBEVTREOKE

Diseases. of the ear and mastoid process

HRUVABRRROKS

Otitis externa

SE3

Other disarders of extarnal ear
EOhONERE

Otitis media

pH#

Other diseases of middle ear and mastoid
FORONERVILEREDEE

Disorders of vestihular function
A=T—)LH

Other diseases of inner ear

TOROABEE

Other disorders of ear

EOROEER

Diseases of the circulatory system

BRBROKE

Hypertensive diseases

ROEEDES

Ischaemic heart diseases

RmiEEE

Other forms of heart disease
ZOMDOESE

Subarachnoid hemorrhage
<HEETF M
Intracerebral hemoﬁhage
12k g}
Qceulusion of precerebral and Cerebral arteries
22 & 3

Cerebral arteriasclerosis

RiMBRE(L (E)

Other cerebrovasclgr diseases

T 0 fth o Kl B .

Atherosclerosis

TABRAR AL (fE)
Haemorrhoids
%

Hypotension

Other disorders of circulatory system

FOMOBWRBERDER

1003
1004
1005
1006
1007
1008
1009
1010
1011
XI

1101
1102
1103
1104
1105
1106
1107
1108
1109
110
1nn

12

Diseases of thi respiratory system

24 0]

Acute nasopharyngitis [comman cold]

Al REm@E (M EIER)

Acuts pharyngitis and tonsillitis
ARBRA LR TAIENRS

Qther acute upper resgratmy infections

TOMORIELMERRE

Pneumonia

Acute bronchitis and bronchiolitis

BUHREXAERCAEEAE N

Vasomotor and al!ergzc rhinitis
FLLE—tER

Chranic sinusitis

BIERIRR A

Bronchitis, not specified as acute or chronic

B FRELRTEMALRER R

Chronic obstructive pulmonary diseases
WP E LIS

Asthma

BEA

Other diseases of respiratory system

TOMOFRBFROKE

Diseases of the digestive system

HERROKR

Dental caries

Gingivitis and periodontal diseases

ERERUEEARE

Other disorders of teeth and supporting structures
TO/DERVEOX RO MR

Gastric and duodenal ulcer

RiNER U+ = 1R

Gastritis and duodenitis
BERUiRMRE

Alcoholic liver disease

TAA—LAEHRSB

Chronic hepatitis, not elsewhere classified
BREEF 38 (7 Wa— L DL DOERC)

Liver cirrhosis
FHEE (P La—WEOLHERS)

Qther disorders of liver
FODOFEE

Cholelithiasis and cholecystitis
ERERUBOS%

Diseases of pancreas
RSB

Other di of digesti
ZDMOHERRORSE



XI

1201

1202
1203

Xm

1301
1302
1303
1304
1305
1306
. 1307
1308
1309

1310

b4
1401
1402
1403
1404
1405
1406
1407

1408

Diseases of the skin and subcutaneous tissue

ERBEUR TRROKE
lnfectmns of the skin and subcutaneous
Bili &U&Tﬁl&wﬁ%ﬁ

Dermatitis and eczema
{43~}

Others
EORDERBUVETHQOESR

Di of the loskeletal system and
connective tissue

GRERRUESABRORSE

Inflammatory polyarthropathies
FAEMEZ IR

Arthrosis
P #ifiE

Spondylopathies
FHRE (FRELE)

intervertebral disc disorders.
rﬂ’ .

Cervicobrachial syndrome
o33

Low back pain and sciatica

ERERCRTHER

Other dorsopathies

ZORORREE

Shoulder lesions

ROEE (1HiK)

Disorders of bone density and structurs
ROBERUREOMER

Other di of skeletal les and
connective tissues

ZOROHRRARVELBROKE

Diseases of the genitourinary system

RREBERROEE

Glomerular diseases

ARURBRUVERBEMN EEE

Renal failure
¥Fe

Urolithiasis
RBEEIE

Other diseasss of urinary éystem

TOMOEBROKE

Hyperplasia of prastate
RIILARABK (5E)

Other diseases of male genital organs

FOMDOBUEERBORE

Menopausal and postmenopausal disorders

RERED UHMEBAEE

Other disorders of breast and fermale
genital organs

LRRUEDmOREERBOES

© 1504

XV Pregnancy, childbirth and the puerperium
HRBUBECE

1501  Pregnancy with abortive outcome
HiE

1502 Edema, pro!aununa and hypertensive
di sorders in pregnancy, childbirth and
the puerperium

308 S 1 6 R B

1503 Single spontaneaus delivery
=]

Others .

EDIRDSER, HRBRUECK

Xv Oerbaln conditions originating in the perinatal
lﬁ ﬁMI-ﬁibf.ﬁﬁ

1601  Disorders related to pregnancy and fetal .

growth

ERRUVKEREISMET IHE

1602  Others
TOhLORERICREL-FE

XVE  Congenital Malformations, deformatmns and
chromosomal abnormalities

EXHE. ERBURBERY

1701  Congenital anomalies of heart
DROKRTR

1702 Others
TORDEXRHY. EBRULBEKRE

XW  Symptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified
FR, MRRURBERNR - REBRRHR TR
SFEhELLD

1800 Symptoms, signs and ahnormal clinical and
laboratory findings, not elsewhere classified
EURBEERR -REREFR Cltic
SEERENED

XX  Injury, poisoning and certain other consaquences
of external causes
&K, FERVZOMONRDEE

1801  Fracture
LE

1902  Intracranial damage and internal urgan damage

MEARBRCARORIE

. 1903  Burmns and corrosions

RARURE
1904  Poisoning
h%

1805 OQthers
ZTOMDRERTEO DA EOEE

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

1503% CRADILEMGRIRISEMENE L A,



