EHEE | FHE By

%

FRERE BRMHFEE (R BMK-FER H)

Application Form for Reissuance of Certificates (Loss/Damage Notification)

XEE-BENATHDIESL. BERIZHEBZFEFXTEALEELY,  *If the Symbol/Number is unknown, please fill in your employee number in the number field.

| BEBEMR L

=== = =
sC7& Symbol - Number £
nE Y % n].—l:o) Certificate of Application of Maximum

HWRIRE SO B | O EeanRERERET

Information about Conitant TEe HIE AR i
InSured erson, etc_ ' 234 ' 2345678 ertficate ertificate o andare opaymen .eauction
i [ HERRRE SR

Type

Certificate Issued for Specific Disease Treatment

Copayment Amount

5
JRBERA John Smith AB 1995 6 B 1 =&
DD)

_ ¥l ROBHIZLUREINER
HIEER ChL) - =8 (FEBLL-RET

Reason for Application Loss / Damage (Please attach the da

reissuance.

Please circle one of the following if requesting

If applying for reissuance due to damage, please

WFhacaE O sssramselLzLt-0<. | attach the damaged certificate.
ANTLESLY, | hereby report that the certificate has
Please check one of the following.
E‘,% Name Rfi‘iﬁip ﬂiﬂiﬁ H Birth Date ﬁ%‘i% Remarks
° °
axasnz | Jane Smith |Wife] 1977« 10 A 1 =
L,T,J,.J.%%o) _/__/__(YYYY/MM/DD)
Information about
Person Who Lost E H H
Certificate ___/__I__(YYYY/MM/DD)
&F A H
___I__/__(YYYY/MM/DD)
ot 2024 = 12 A 15 = - -

Date of Loss
/__I__(YYYY/MM/DD)

Unknown

JIALERE || ost wallet containing the certificate

SADBEICEHLIESY., BEMZRE -FBOLELLD SERERIBMYRVITEREWNLET, 46 CORTHMERELILE T, BELITRMLLET,
| have lost or damaged the certificate as stated in the above notification, and will handle it with utmost care in the future. If the certificate is found, | will return it immediately.
2025 £ 1 H 6 B R
WRRE 30 /__/__(YYYY /MM/DD) Submission

Address of Insured Person

Please fill in your current address

K4 John Smith

J

Name of Insured Person

" BRNLEREADEN R EREC A S, (BRNER NGB B RRARECTT)
& |Please fill in the preferred mailing address for the reissued certificate (not required if reissuance is not requested).
e T -
#E< —
7F2 = mr
=5 Address
g= —_—
%8 - .
3 5B & L Please fill in the preferred mailing address.
g Addressee

—

/ ZAE N

FREZFERIRMES

(R7.1]

FR Health Insurance Organization (January, 2025)



	限度額滅失棄損再交付（記入例）

