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I hereby apply for medical expenses allowance according to the National Health Insurance Law Enforcement Regulation Article 27, Paragraph 1.
ERERRSEMATRAIZE 2 7458 1 THOREICEDE, FEEOZRZRAFELFET,

XPlease fill in within thick-frame field. xuweaLc<ran.  [pplication Date: SiEAE Y& MA DH
Address

.5 o £ PR
c E na
8 % i Full Name TEL:
a anH :
23| B &

Z 3

™ | individual NumberEA B

NHI NumberfRi &S - BS Name of patient FEEZ= = T I RIEE K&
. (Year) (Month) (Day) O SibEX5S1 - 2 - 3| O Hospitalization ABE
Date of Birth ££4EAH 1Pl
F A H O FR(65RK) (1 Outpatientt3

Individual Numberﬂﬁlk%‘% e du;%;ﬁ;;i;?;%éhm P Yﬁes . ';:
- Bank Name Bank IRfT Head office A5
= P —— Shinkin bank {58 Branch &
g " JA bankiZi% Sub branch H3EFR
S o (JE&SBranch code: )
:'i E[,_j Account Type HEER Account Number D@%‘% Name in KatakanaZ ) /5
g ;'% Regular  Commercial Account holder’s Name
8 EaE - 5B ZEN
f‘% I wish to receive the benefit in the bank account associated with the Individual Number
o Social Security and Tax Number System (My Number). BEEEDOAEREOEZE (%)

%The householder may designate other person’s bank account by filling in the Power of Attorney below. & LINDOEICIRYAHERFLEINZEEE, FLOSHEEARELTALTLESL,
Power of Attorney ZEZ(FIX
I hereby authorize the person below to receive the medical treatment expenses.
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