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Application for Childbirth Lump-Sum Allowance
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**The householder may designate other person’s bank account by filling in the Power of Attorney below.
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Power of Attorney

Authorized person

I hereby authorize the person below to receive Childbirth Lump-sum Allowance.
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Required Documentation
1. Receipt of Childbirth Delivery Expenses.

2. If applicable, Contract of Direct Payment of Childbirth Lump-sum Allowance to the Medical Institution.

Other Information

1. If baby deliver occurred overseas, please submit Child’s Birth Certificate and its respective translation to Japanese.
2. In case of stillbirth (more than 12 weeks): Receipt of Delivery Expenses, Direct Payment Contract and Cremation Certificate or decease

certificate issued by the physician.

3. Parturient who has been enrolled in her company’s Social Insurance (Employees Health Insurance) for over 1 year and switched to
National Health Insurance within 6 months prior to the deliver should apply for this Allowance to the Social Insurance.



