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In general, benefits will be paid to the salary transfer account.
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Note 1: Overseas remittance is not possible.
Note 2: Remittances using electronic money are not possible.
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The applicant () (hereinafter referred to as "Party A") hereby appoints the medical institution ( ) (hereinafter referred to as "Party B") as agent and delegates the following authority. Additionally,
Party A will not utilize the direct payment system for the Lump-Sum Childbirth and Childcare Allowance to medical institution:
The authority to receive the amount of fees* that Party B charges Party A related to childbirth from the Lump-Sum Childbirth and Childcare Allowance claimed by Party A.
*Limited to the payment amount of the Lump-Sum Childbirth and Childcare Allowance (including any additional benefits if the insurer provides supplementary benefits related to the Lump-Sum
Childbirth and Childcare Allowance).

2025+ 1A TH

YYYY MM DD ]

B OEFT Please fill in your current address.
Party A's Address:
&4 John Smith
K mee.
L DOFHEH
Party B's Location:

AN ( )
Ask the medical care facility to fill in.

EO-ESIN
Payment Representative Section

eI IN e KJi5 Branch/Main Office
. ) <
%95 A4 R GIEUIL VIO _ 4 * HH15EFT Branch/Sub-brancl
I’%ﬁfﬁé Faé TFAGTEA | 1635 Orainary 1: 850 Notice | 1 EERE 75 [ )4, 75 | (7V47) (Furigana)
inancial institution for Payment to| ~ Type Of  p: /i Current 5:f5% savings |  Account Account
epresentative Deposit [ Special Number Holder

(fii= ) Remarks

FREERMRIZMES (R7.4)

FR Health Insurance Organization (April, 2025)




(F&=X1) (Form 1)

HHEE B VL —Ip @55 SR RS & (S BB )
Application Form for Payment of Childbirth and Childcare Lump-sum Grant (for Receipt on Your Behalf)
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If the applicant or the person expecting to give birth has already lost eligibility for Health Insurance or Seamen's Insurance within 6
months of the expected delivery date, please complete one of the following.
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