EREE | BBER L I3

ManagingDirector | OfficeManager PIC Clerk

Example

BERREEREFEQIBHEHAIGHRAE

Application Form for Difference Payment of Health Insurance Inpatient Meal Standard Expenses
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Recipient of Copayment Reduction Certificate EHzLE B A

Date of Long-term Qualification * *EYYYY * *ﬁ MM * >h3 bD

samxezor | 5 F x%xx% Hospital

Insurance Medical Care Facility, etc.

Where Dietg;};\j’i;ia;mentWere i Loc?:_tion e * * * * * * * *
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Amount Paid for Dietary Treatment Received During Hospitalization Period * * 9 * * * F3 yen

(Standard Copayment Amount)
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Reason for Inability to Apply for/Submit Copayment Reduction Certificate

(GEEZEI1E Jimportant Notes / 2B \.
1. BRBREIOEEBFSICRATIMFUN—ICKYREEF LT 58T BEESETIHHIEL,

If you wish to apply using your My Number instead of your insurance card Symbol and Number, please consult with the FR Health Insurance Organization.

2. fREEXILER. REESRAQELGYET,
WBEOEUNADIRAZHFLZSINDA (L, SRBEEN, XEE. OEES, OELBOERETELZLONOIE—ERFFL TS,
RABHERRERAANGBEOOEICRYFET )
In general, benefits will be paid to the salary transfer account.

If you would like to transfer benefits to an account other than your salary account, please attach a copy of a document that can be used to confirm the financial institution name, branch
name, account number, and account holder name. (Note that benefits can only be transferred to accounts in the name of the insured person.)
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