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Therapeutic Equipment: Photo Pasting Mount

BRARFDLS - &S

Symbol/Number of Health Insurance

RPERA

Name of Patient

ER L= aRAERES

Name of the Created Therapeutic Equipment

1234 - 12345678

Jack Smith Short leg brace

BELLEEEEG (FRETUUM L. ARICBYFTTOEREE, BEEIRHBESITHRETLT
RHEBEVLLEY,

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
* BR-BEOYR—42—(2DL
TIFEEZEF LIKREIZT
wmE LTS,
For knee and ankle supports, please take
photographs while wearing the brace.

* HICHEATEE2A TOEER
(FREEZ) [2DOLVTIEHL DS
BRYBLTERELTLESL,

(O~I=EA)

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

/

Develop (or print) the photo that was
taken and then paste it to this field.
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QEIE Side View

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

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

(# B FE18] Additional Notes
* EARELLA—FEMNDT
BUOFEHA.

Either left or right side view is acceptable.

S
—

Develop (or print) the photo that was
taken and then paste it to this field.
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ARAER ERIAMHEK

Therapeutic Equipment: Photo Pasting Mount

BRARFDLS - &S

Symbol/Number of Health Insurance

RPERA

Name of Patient

ER L= aRAERES

Name of the Created Therapeutic Equipment

1234 - 12345678

Jack Smith

Short leg brace

Q= (EEmDR*E) #
Back View (Opposite of Front)

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

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

-~

Develop (or print) the photo that was
taken and then paste it to this field.
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Paste
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@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
ETDREDBEFZEL TS,
BE. TOBRORAERE
BXZBEWEEA

If there are multiple items, please
photograph all items.

In the case of multiple items, any pasting
mount format can be used when attaching

.
/

N

Develop (or print) the photo that was
taken and then paste it to this field.

i

Paste

/

[t 2 EIH]

» INELCERT HEEE. ROLMSEELIREBICTEHRRZ LTI,

Other Important Notes  » If significant skin exposure would occur, please photograph the brace worn over clothing.

» BEOMRNE-EY LERTELRVGEEBIREZEBVT 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.




	治療用装具写真貼付台紙（英語記入例）

