R BT RBI WA ELFEE

Agreement of Authorization

- TRIEBIAS B o A A
- Starting date of medication Year Month Day

ity
(/B 4)
(£ B
(BFEAR) &2 A H

+ Patient
(Name of patient)
(Address)
(Date of birth) Year Month Day

RO ETRBRERES M

FLOEBEZTIE) . ML ERSCAETERBERRHESS, 2O, XIHEATAT
REFERPIGPEFE L FERD, WL THEBRC LI EE (BRI ITo 7 BiE, 185, il
F) BHERT D120, WHBEOREEIC L - T, SRTLEE T hEICBART., SHE) LB T
DEROBEEZ TS - LICRBE LS,

To Tokyo Bungukogyo Health insurance association  (HUACE T S#MEEERBEEL)

I (patient who has received treatment) authorize Tokyo Bungukogyo Health insurance association or its
staff, and its subcontractors to refer and obtain any and all factual information related to an overseas
medical treatment benefit claim(s) filed or to be filed including date of the treatment, place, and any
treatment records and information from the medical organization in order to verify by submitting the
related application forms.
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