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Therapeutic Equipment: Photo Pasting Mount
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Please develop (or print) the photographs you've taken, attach them to this form, and submit with your Application Form for Medical Care Expenses.

DE@E (R) & Front View

(&% Ai%]) Photo Instructions
* FINSEELARIERTESD
EIITHRELTLSEZELY,
Capture the entire brace from the front so all
details are visible.

(## B ZFEIH) Additional Notes
* B BEOYR—F2—IZD0

TIFERZEB LIREIZT ﬂE h'-
wmE LTS,
For knee and ankle supports, please take PaSte

photographs while wearing the brace.

* HICHEATHL24 TDER
(hEEEH) [TOLTIEHA S
BRYUHBHLTEREZELTIESEL,

(DO~QI=iEA)

For shoe inserts (insoles, etc.), please
remove from the shoe before photographing.
(Applies to photos D-Q)

QEIE Side View

(#RE2A:%) Photo Instructions
* HHhLEBELENHETED
ESICHRFELTLIESLY,

Capture the entire brace from the side so all
details are visible.

(# B FE18] Additional Notes
¥ EAELLA—AAMDT ;O
BUOEEA. PaSte

Either left or right side view is acceptable.
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Back View (Opposite of Front)

(#RE£H:%]) Photo Instructions
* ENLEBLEINHERTED
E3ITwmRELTLEEL,

Capture the entire brace from the back so all
details are visible.
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Paste

@F D1t Other Details
* Ad - HA4X - BE
rA—h—KRiL%E (HHEHE)
Logo, size, product number, manufacturer
markings (if present)

(# B FE18] Additional Notes
* NEMNEAIND &S R
LTLIEEELY,

Please ensure all text is clearly legible in the
photographs.

* BREARNERHSEEF
ETOROBEEELTLESL,
BE. TOBRORAERE
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If there are multiple items, please
photograph all items.

In the case of multiple items, any pasting
mount format can be used when attaching
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Other Important Notes  » If significant skin exposure would occur, please photograph the brace worn over clothing.
» REOHRNE-EY LHFBTELRVESEIBREZEBVT S ENHYFET,

» If the shape of the brace cannot be clearly identified, you may be asked to resubmit your photographs.

» BEET— 2 ZDFEFFEDREFIFTELFET,

» Submission of digital photo files only (without printing) is not acceptable.
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