BIIRITIRIRE CBRD ZFEA

OB EHOBNTRAE BV LS EEILEL EIET

BB DT ERCBLY. NELEEG FEOER)C

BEHTIECRNEIN, CFRICIE L\iﬁ'az')abl?ﬁb\ﬂﬂbj:[#i@“o \ ‘
BB, CERVREEULE. ENBEEBENT HEEOCANETOT, FHT TR

ez aneA T102-0082 EREFTFLHAX—FEI20-5 V14 7 A EENKIRRHEXEHT ORIFIEEY—EREH T
SR T —5' 147U :0120-395470 EECHBVERFBLESRZIVINI—ILETHIREEL EF 03-3237-2151

(RIRHISIEE CiIRHZESRENT 52 ESEEZINES BZ
ERE BB E| BB B[S % EBRILEEEBICVET . PRI B CRENT
E)éf nafrs ﬁg’i i m e S & E ﬁ)g ?iﬁggwEﬂﬁbtuxaﬁﬁaveaﬂm—:«mmtﬁe
Ik | £ D — | oo 5 s Wol)) .
R ERen | B HE 28 2 & S| B0 REREICRES N TS BE 1Y
.3 T ] = | i B |48 | FD o
REQFRE=D B g 22 g | ;,i\ - THUCBENEAALNDSE  SZILENRELIE
ME-DmATx = % | A AR | DNEOXMLE (L) CHANRHLIRREES®
\ ? L T 2| 2|2l p | BLET.ERELIVIVMI—ROBESGE, KR
Lo X 28| 2|35 3| CRELREFMNHRENLENERBOLEVLE
5 g 5T 25 & BlclF ZOB/THZILTEZREHIINET,
& RS 8@ | | HUL<KRBTEOOLSYETERETL
- ()
%Eﬁﬁ =5 olololo O | O] - EEoricEEL rEROERE Fhn woEan | ERCERT SRR, BRI
& 0106 ; BFATEEN(9E) REN BXEENN ARRED | mENRS (31HUNOC
%1 DRRETI STV ESE FABAR Amho | ZOTHHEIBORE ¥
s . . ol X
BEER (W) O olo oo (SET'C“ZOJ?F'EIBEE\%@IE'J.%E%)\EI&SHHBEE) AB—BEOHRNBHHE, B
6 R TERRS BRI OTAR BoR | BUCIBMEOMRTIA -
5 ) DX £ °
‘ - BIEEORIBFE TORGES. AT VEESTH. SRNA. | - NESHEE3SHRE
MIEEER olololo O || BfEzER ERUSRA EHR RESORNFRR. | - SBHE 1S 14BRE
617 RisEER. ECAERSOEY) BRAR. DREEE | - HHEF205MRE
1 FEER. MBI HE R EREARS) 52
P - ASSEBEMEL ESEELED T NHMENE - B AP, SRITEERTIC
HITmIEE olo Olol o o] EEsssEEARCAEED) EREENNOE N SEE
e ( - B CORSENER. ERENEE L\TNO105MRE) | TREIAYHNHNER
1 (G838) - BFFEERRICIA U BRI ORRETRN | - 1. 1 EF3THT 05MHRE
R . - IS SBHEL EEEILED L T NHMENE - KA. SRR
SEEREIEESE olo Olo| O |0 EEsSsEEAR CHEESD AEEELUNOEN SRR
3 e e o o THRIIORER | a0
s 5 - 1. BRI 1T g
e - EEHRDICE U BARERIC KW, A DSHEDREE
ﬂEA"“ HEfE Ol0I010 O O] »ittADEMOIBEE. HKICDVT, ER EORESEE
3)7] E1 A ()| () BIET R LICL O TIHLOINEEEEESGE
4= % ne BN N LSRN, EREENSEEE ERTEN. | RRENDRRSERE
WT;H%%EEE 55 WRiTH —E RO E (e DEEZILBL) SHRER0%RE
4 OlO O £5 | | - EREORER CREL LOREMETE) )
9 - AE - SO SMAE ERHIBLOBHL EONZHERT | SOOUBMARE . [RI
2 Lva FHBEEN L. BRI T B EESOGRMLA | PRRESED 2SIz 105
8 [CEIBLTEAICIR) DNFNHEVEIRE
MES S RE T ) IR ORI L DM RBRE BRIy, |
N N | f M 0) = = ﬁ% Gl i_ N \\\
%ﬁﬁ O 01 03 ON@) i{iﬁﬁgl’ﬁ;’@b\')EE‘JMEHE%HGE%EDJWICE}EL;T:E
i E RS
) REEDFIMTE LS5 TICHRN RGBS TEE | - 1 EOBKICO=25MRE
ﬂn;.:&ﬁ EEER |~ o o O O] Urhziss=i. sk, cos. DEEEHSaE
& 4] e 33 . B0 51T BT —C RECEREE
0 CHEPIELE T ECEVBRUVEBISNBN FRIET | | g aeh(c k5= e
:F YeER oo 0lo O| NNSTUSTERET SRTEEH. RO, RiTEE | raCOTOEERIILrY
A 31 R EMFRERE . ﬁ@@?o)iﬂa |;;g1:]E)|;)§F|
p——— rEe—— = 2 (Fr e 0BE) F i
Bk T PR Ol0]0|0 O |0 GRL sanaosat. ksnnmmmamonte | LENEEE08E) RE
1 ¥ FEOHCHELLRBEREERAOLTNHENE) | CVBCCHEETT,
Rey_ k=  —BRECET SEEER AT VSESE, BB CEN | - SSRIR1489RE
%JmEIEFH OlO1O10O O 10 ffgg) —BRELMICHITZTESR. EREENSE -%g&lﬁ%&ﬁ@%wzo
i) 3}1 =) =

E1 RHIRERS. STERES. TEERE . B, IRITR . AREE(CLIBHEIAZZVLVE I PEZFTAF TERVNE SIS, EITORA - RAFRIEUSN
DE=F(CLZBHEIAETHRBETIT (RIREFRE7WZERALEEN,)

E2  PHIHEES-35ERR - EIOHES - EER R IRIT R - RREDSEHEIAEN D ETY . BHEIAS . BZEAL TV 2K [ED. ST 3HEDHFRN THiEE
t‘\g-o

I3 BEUEROREMESSUHENED T RENMUELBIET,



1.

BNIRITIRIRE AR E
OVERSEAS TRAVEL INSURANCE CLAIM FORM FOR SPECIFIC PROCEDURE

‘ﬁﬁr(?ﬂ%%%ﬁéﬁﬂﬁﬂiit%ﬁ: filih  TO:JI Accident & Fire Insurance Co., Ltd.
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| hereby make a claim for insurance benefits, by confirming the accuracy of the contents hereof and also by agreeing to the matters
mentioned below, after appending my signature thereto. A photocopy of this form shall be considered as effective and valid as the original.

EEERORES SUEHEAEICRAITSERE AUTHORIZATION FOR PROVISION OF MEDICAL RECORDS AND INFORMATION ON THE CASE
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| hereby authorize any hospital, physician, or other person who has attended or examined me, or any government authority or other
person who is related to the accident, to furnish JI Accident & Fire Insurance Co., Ltd. or its authorized representative with any and all
information or documents with respect to any sickness, injury or accident that relates to this case.
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E E%Ii‘ﬁ% Medical Certificate

EERICEEAZIRFAL CTLTEE LY,

((BERE

Patient's name

BEEFAR )
Patient's Date of Birth

FEIRDIRNT=E Date of illness (first symptom) or injury

#1528 Date of first consultation

HIRICKBHERTIM?  Is condition due to pregnancy?
[IYes [TNo
HIRMBEETULLSH?  If yes, how many weeks pregnant is the patient?
weeks BB

fIDRRDHERFTINETH?

Describe any other disease affecting present condition

RETHIDIZEEH T T H?
Describe any other prescribed medication prior to visit

BERILEICEROERZHFA T ENBNETH?
Has patient ever had same or similar symptoms?
JYes [JNo LRI DR TRIRICEEZZITE Lich? [JYes [JNo

If yes, did patient receive any treatment for prior symptoms by any doctor?

WDLETUL&SH?  If yes, give approx date

B DHAR
Period of your treatment

[ Out patient #43K Date;

[JHome visit F52 Date:
[JHospitalization ARt From To

BRBBLURB State diagnosis or nature of illness or injury

DB TAEEZ I B5IF. ZOEAM. Ktd
Name & address of facility where services were rendered for this illness or injury

gEH Date of transfer

;8fE Date of Recovery

BEEEMORPNRETURN?
[INo [1Yes From

Was professional nursing required?

To

RFILTOBFENBETLIEN?

Did you instruct the patient to stay in a hotel room for recuperation?
[JNo [JYes From To

HNETHNEZDIER If yes, please specify reason
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