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Application Form for Overseas Medical Care Expenses
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*Please read the attached [Notes] carefully before submitting through your workplace.

FRERRFRIRMEE (R7.7)
FR Health Insurance Organization (July, 2025)



[ E =] Important Notes

1.

10.

WL COTEEF - HRATH O BAESCIRIF I - T IR, IS KRR R A D
EiEINET,

YA D EFREBI T OIEHRE B e U TN DT T A 13 MEINER T O Sax 544 T,

S RIIBRIL VBB A AT A OB APG2HETT O T, TAONICFREL TSN,

KPR  IEH o i A S COMERRZ I M - 5 EOABITOWTITRE R T

Medical expenses incurred for injuries or illnesses while living or traveling overseas can be reimbursed by the
Health Insurance Organization upon application.

*Medical expenses for treatment at overseas medical facilities when traveling abroad specifically for medical
treatment are not eligible for overseas medical expense benefits.

*The claim deadline is 2 years from the day after payment of medical expenses, so please complete the procedures
promptly.

*Vaccinations, normal childbirth expenses, overseas health checkup costs, and work-related injuries are not eligible
for benefits.
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Documents required for application are: “Application Form for Overseas Medical Care Expenses”, “Forms A, B, C”,
“Original Receipts”, and “Agreement of Authorization”.

-For non-dental visits: Please request certification of Forms A and B from the physician or hospital.

-For dental visits: Please request certification of Form C from the dentist or hospital.
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For each certification (Forms A, B, C), please complete the Japanese translation in the corresponding form
(Translation Forms A, B, C) and have the translator sign and seal. (This also applies if you are the translator.)
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Please complete one application form per patient, per treatment month (1st to end of month), per medical institution,
separately for inpatient/outpatient care, and per pharmacy (external prescription). Applications covering multiple
months or multiple medical institutions on a single form are invalid.
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For foreign national dependents residing outside Japan, please attach a copy of identification documents (page
showing place of residence).
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For non-business travel, please attach copies of documents that confirm the fact of overseas travel, such as airline
tickets or your passport, along with the above documents.

Example) For passports: Page with name and pages showing entry/exit stamps for the country of stay

G SR, IR TR HKIEE Y,

Please submit application documents through your workplace.

HETT, [FEPTREIN ) ~FEAZ L T<IES Y,

Employers must certify the Workplace Certification section.
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If you wish to apply using your My Number instead of your insurance card symbol/number, please consult with the
FR Health Insurance Organization.
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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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Form A 1. This form is used for claiming the social insurance benefit.

A A Z ORI HERROGAT OWFEIEN S E T,
2. This form should be completed and signed by the attending physician or the
superintendent of a hospital/clinic.

CORRRIFHYENZFE, 2OBALLTTIV,
3. One form for each month and one form for hospitalization/outpatient home visit.

FHRHIE. AR - ABEShZ &2 & Z oS BB ETY,

Attending Physician’s Statement

DRNEIME

Name of patient(Last, First) Age(Date of Birth) Sex (Male+Female)
BE4 i (B H H) PRI (5 - 22)

Name of Illness or Injury.

i
Date of First Diagnosis : , 20

GRS

Days of Diagnosis and Treatment : days
AR
Type of Treatment

TRIEDSYH

[J Hospitalization : From , 20 to , 20 ( days)
N H = ( H )
[J  Out patient or Home Visit: , 20 , 20
A B 4t , 20 , 20

Nature and Condition of Illness or Injury (in brief)

HEAR OB

Prescription, operation and any other treatments (in brief)
W5 | ZFATE DA D ML E DAL
Was the treatment required as a result of an accidental injury ? Yes[] No[J

RIRITFHSOEEIZLALO T, [ AAY-4

[temized amounts paid to Hospital and / or Attending physician : Form B

TR ER HL B

Name of Attending Physician / Address of Hospital or Clinic.
024 = > 4 Bi K O BEfE AT

Attending Physician Name 4B : Last First 4

Name of Hospital or Clinic JHFEE/=IL2IEATL i

Address of Hospital or Clinic JiFg £7= X2 PTERT :

Date Hff Signature E4




Form B 1. This form is used for claiming the social insurance benefit.
% B Z ORI ESRROBH ORFFICHEN S E T,
2. This form should be completed and signed by the attending physician or the
superintendent of a hospital/clinic.
COMRKRIFHEEENEE, »OBFEALTFI,
3. One form for each month and one form for hospitalization/outpatient home visit.

KR L ABE - AR T ATt & Z oS BT,

Itemized Receipt

I AE

(1) Fee for Initial Office Visit IRk
(2) Fee for Follow—up Office Visit R
(3)  Fee for Home Visit ek
(4) Fee for Hospital Visit B B
(5) Hospitalization N
(6) Consultation DEh
(7) Operation Tl
(8) Professional Nursing e T E
(9) X—Ray Examinations XA g
(10) Laboratory Tests FERAT
(11)  Medicines B2
(12)  Surgical Dressing [axTe¢
(13)  Anesthetics PRI
(14)  Oprerating Room Charge P H
(15) The Others (Specify)

ZOfth (Rl L)
(16)  Total s
(17)  Receipt day FEIL H

Important : Exclude the amount irrelevant to the treatment, i. e, payment for luxurious room charge.
BB SREEERRICEEBROROE DIFERODTTIZE N,

Name of Attending Physician / Address of Hospital or Clinic.
Y E DL Fi K OJFBE44 SAERT

Attending Physician Name 44 Hii : Last #k First £

Name of Hospital or Clinic JRPBeE-IX2IEFL T -

Address of Hospital or Clinic J&BeE7-1X52BFTERT :

Date Hff Signature Z4
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Table of International Classification of Diseases for the use of social Insurance

0101

0102
0103

0104

0105

0106

0107

0108

0109

Certain infectious and parasitic diseases
5 R&YYE Intestinal infectious diseases
fi& ¥ Tuberculosis
FLU TR R E LDIRYYE
Infections with a Predominantly sexual mode of transmission
B RG Re OSB3 28 % PED ™ A L AT BB
Viral infections characterized by skin and mucous membrane lesions
TANARFS Viral hepatitis
ZOMDOT ANV ABE other viral diseases
H#iE Mycoses

JRYLE e OVF AR R ODRE 56 « 4

Sequelae of infectious and parasitic diseases
Z DA REYIE Je OVF A HUE

Other infectious and parasitic diseases

I_#/E% Neoplasms

0201
0202
0203

0204

0205

0206
0207
0208
0209
0210

0211

HOMENMEH A4 Malignant neoplasm of stomach

RO ENEST A Malignant neoplasm of colon

B SR A B R4 730 B ONEL G O FEME BT A4

Malignant neoplasm of rectosigmoid junction and rectum
FF 9 B OFF N RAE DM A4

Malignant neoplasm of liver and intrahepatic bile ducts
AR SR O DB AR

Malignant neoplasm of trachea,bronchus and lung

LB OMEMEH 44 Malignant neoplasm of breast
FEoEMEH/EY Malignant neoplasm of uterus

HMEY> NE  malignant Lymphoma

Fiifj% Leukaemia

ZOMOFEMEF AW Other Malignant neoplasms

B K O OO )

Other benign neoplasms and other neoplasms

0301

0302

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

# 1. Anaemias

Z OO i i e OV i s 00 # FBOE DN S e D

Other diseases of blood and blood-forming organs and certain

disorders of the immune mechanism

0401

0402

0403

v ke

Endocrine, nutritional and metabolic diseases
HURBREESE Disorders of thyroid gland
BELRI Diabetes mellitus
ZOMDONGIUE, 2 T OARHIHAR

Other diseases of endocrine, nutrition and metabolism

CIFBOEE

Mental and behavioural disorders

0502

0503

0504
0505

0506
0507

Firn e A BLEE N RO Rt R O TBh O 555

Mental and behavioural disorders due to psychoactive substance use
RO 2, /BRI R O AR b

Schizophrenia, schizotypal and delusional disorders

K5y (&) EE (BH i &) Moodlaffective] disorders
APREIERESE | AR A B T e Oy (R R B

Neurotic, stress-related and somatoform disorders

F§tpiEH Mental retardation

ZOROKER R O T B DR

Other psychoses and disorders of action

VI 120 HF#E Diseases of the nervous system

0601
0602
0603

0604

0605
0606

VI HRE OB EOKE Di

0701
0702
0703

0704

it

0801
0802
0803

0804

0805
0806
0807

=%V fk Parkinson’s disease

TIVYnA~—4f Alzheimer’s disease

TAAi Epilepsy

TP BBRIBE Ko TNE DAL O RS (B

Cerebral palsy and other paralytic syndromes
A R ORESE  Disorders of autonomic nervous system

ZOMOMRER DL Others Diseases of the nervous system

of the eye and adnexa

M4 Conjunctivitis
[IWBE Cataract
AT OFfIOFEE  Disorders of refraction and accommodation

ZOMOIR K O REROFE Other diseases of the eye and adnexa

OFLBRZE AL DB

Diseases of the ear and mastoid process

SLHZ Otitis externa

ZOOS EF B Other disorders of external ear
FHZ Otitis media

OO T H R OFUERZE R DT

Other diseases of middle ear and mastoid
A=T—/LJ Disorders of vestibular function
ZOMONELE Other diseases of inner ear

FOMOHZEE Other diseases of ear

IX fEERERADIEE Diseases of the circulatory system

0901
0902
0903
0904
0905
0906
0907
0908
0909
0910
0911

0912

I EE%E B Hypertensive diseases

ML Ischaemic heart diseases
ZOMo.03% B Other froms of heart disease
<HEEF M Subarachnoid hemorrhage

AN HiIM Intracerebral hemorrhage

fAEZE  Occulusion of percerebral and cerebral arteries
fMENAREEL (JE) Cerebral arteriosclerosis
ZOMOMK M E %R Other cerebrobascular diseases
@RAEAL (Ji£) Atherosclerosis

1% Haemorrhoids

{XifL/£ Hypotension

ZOMOWELRER R OB Other disorders of circulatory system



0501 A B OFERIAR B %5

Vascular dementia and Unspecified dementia

X R O% A Diseases of the respiratory system
1001 Ak SIREE S [2>E]  Acute nasopharyngitis [ common cold]
1002 AMENREE 2 B OV PERAEIR  Acute pharyngitis and tonsillitis
1003 ZOMOENE FXGERYE Other acute upper respiratory infecitions
1004 fitiZ¢ Pneumonia
1005 AR R ORI RS X4 Acute bronchitis and bronchiolitis
1006 TLAX—EE% Vasomotor and allergic rhinitis
1007 B ER| 42 Chronic sinusitis
1008 EMEUTEMELHI RS AR WV SR
Bronchitis, not specified as acute or chronic
1009 1BPEPAFEVENfiY B Chronic obstructive pulmonary disease
1010 i . Asthma

1011 ZOMONFE A O Other diseases of respiratory system

X 1 kR O¥%E Diseases of the digestive system
1101 5fift Dental caries
1102 W2 R OV JE B Gingivitis and periodontal diseases
1103 Z OO K O O SRk OB E

Other disorders of teeth and supporting structures
1104 IS O Y Gastric and duodenal ulcer
1105 B KO THRIFR  Gastritis and duodenitis
1106 T ba— AR B Alcoholic liver disease
1107 &R (7 v a— o 0% ERL)

Chronic hepatitis, not elsewhere classified
1108 HFEZ (7 ha— L0 D% FRL)

Liver cirrhosis not elsewhere classified
1109 ZOMMORF#HE Other disorders of liver
1110 A E & OWEDS %% Cholelithiasis and cholecystitis
1111 [l B Diseases of pancreas

1112 ZOMOMLEFROLEE Other diseases of digestive system

X I Bz F OBz T AR D9 R

Diseases of the skin and subcutaneous tissue
1201 PO RO TRk O RRYLE
Infections of the skin and subcutaneous tissue
1202 KM% KON Dermatitis and eczema
1203 T OO S K OB TR E

Others Diseases of the skin and subcutaneous tissue

Diseases of the musculoskeletal system and connective tissue
1301 RIEMEZ LR 2E5E  Inflammatory polyarthropathies
1302 PAfIE  Arthrosis
1303 FHERE GFHEEZ 5 T)  Spondylopathies
1304 HERIBR I Intervertebral disc disorders
1305 SfpifiE s Cervicobrachial
1306 M E M OB B89 Low back pain and sciatica
1307 ZOMOFFEREE  Other dorsopathies
1308 JHOFEE  Shoulder lesions
1309 BOEE K OMEORSE Disorders of bone density and structure
1310 ZOMO SR OFE A LR O

Other diseases of skeletal muscles and connective tissues

XIV JREPEZRROZE Diseases of the genitourinary system

1401 BRI B OV PRAMAE LM . Glomerular diseases

1402 A4 Renal failure
1403 JRE#SAE Urolithiasis
1404 ZOMOIREERDOPEE Other diseases of urinary system
1405 BINZARIEK UF) Hyperplasia of prostate
1406 ZFOMOBYEMESZROFE Other diseases of male genital organs
1407 H ek K OPAREE D Ik
Menopausal and postmenopausal disorders
1408 LB KR OEOMAEPERR O R

Other disorders of breast and female genital organs

XV AER, S il OPEC 1<

Pregnancy, childbirth and the puerperium
1501 iiPE Pregnancy with abortive outcome
1502 AHIRTTEHE
Oedema, proteinuria and hypertensive disoders in pregnancy,
Childbirth and the puerperium
1503*  HiJh 20 Single spontaneous delivery
1504 ZOMOLER, sk UFEL £

Others Pregnancy, childbirth and the puerperium

Certain conditions originating in the perinatal period
1601 ALHR &L OGRS H I BT D

Disorders related to length of gestation and fetal growth
1602 TOMOFEPEMIRALIRRE

Others Certain conditions originating in the perinatal period

X VI Se KA, 250 M OV e R B 3
Congenital malformations, deformations and chromosomal
abnormalities

1701 LD K47 Congenital anomalies of heart

1702 ZOMOIERZF, LR OGS

Others Congenital malformations, deformations and chromosomal

abnormalities

Symptoms, signs and abnormal clinical and laboratory findings, not
Elsewhere classified
1800 SR L B O S RRIR T B - SR RRATT SL C o s s b o
Symptoms, signs and abnormal clinical and laboratory findings, not

Elsewhere classified

XIX fHf5, DR O OO R DR

Injury, poisoning and certain other consequences of external causes

1901 B Fracture
1902 SHEWNHRE R OWIROHEE

Intracranial damage and internal organ damage
1903 55} OV Burns and corrosions
1904 H17 Poisoning
1905 ZOHMOHEE K UEOMOI A O

Others Injury, poisoning and certain other consequences of external

causes

%: 15037 (¢ D It RBITE A S EE A,

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



