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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.

1. EEERORMSIUBHAEICEEIBEE 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.

2. F—DEBEFFERICHU T ARRFRDNREGBIRIREZN S LU DIRREZNE (RIFZH. HEZN B E LI ZBD S B—DEEF B &R
UTRIREFZINSZHZV V. TU VY A—RICHRSNICBARITRIRZZS HF T ABETRERELE ) H'S. RIRZFI TEDSNIRREE D
BEBA TRREZEDILNER I HFEI(TIE. ZDBA I DV T B KB DRRZHNZDEERREH - HEENESIORELET .
¥ ORREZNEN S DB E. BN Z DRRZHEDIESHRREH - HEFCHU T BHORIBRH ZB A 8 ZRKE N LET,

3. (EABROERV) AMBHICEAL T RREXINB LVREBHORELREICHEREEHICBV T AANBRERE - FIAT B E FEREICL D5
PREDEHICHERIBEICE EBEFTEL. ABRLENEHIT B EICARLET, e tDRREZNEN 2156 TDREZNE DB R -1
E(CHUT BHORIBEN ZHBX 282 RE T BcHICHERIER CHLAEEREZZNORNS, IESBEEHCET HIER. TIMRREECHIZEH =

BHITZTE DL ZOEEREEH - HESEHNSREZZ(IFIAT _ N BULIE BED SR E
[ ENFCHEIL T T, j

BF FHIRILICEAELET,

( )
| ARZEER SN A4 %Z
KZ“%E)\()":“‘é’l,\o )

(RS EREMIUHTT )
AADTBELIZE,

v : o

:'ttﬁ HRRBERE I WRRE (RIROVREBDS) TEAATT . WFRENRREDOHE. RESEREJRESELVET, *Ef%pﬁ%z:‘iiﬁﬁi Eaziﬁ

DG - SESES 7123456789 ZAH 2016 # 1 A 6 H 2. (REREERRERICH

_______ EDC N R RRREL O EERRZ, RIRREH

i R KER g | VEA DRSS s ( ) la_“:_‘ZISAEE%EcE%<

ara AN

B| am | LL046016 . y
£ T R RKEE]L-8-10 M v var1601 5E

= VEE :EhERORNsBEESEIRALEL, | BE - 0B s . - )

% oosT Cun vig® 090 (1234) 5678 {\éﬁﬁ(ﬁe)v‘; PRy —— EHOBARISEEZDEN

FHY B=E [ = =E o

i) % = Bt O 03 (1234) 5678 — BTIEREE AL

ema . .. .  ~ _Crb‘o
tarohoken@jishoji.co.jp ( ) g

4£RH 3]l
1964 & 1 A 1H Ve O%

BHTZYEAURHEEZR TSNS MORREZNEFRISVETH? | BARITRRIIHESINILIvMI—RESH5TIH? (EE 2. Z88)
U5 VIBL GUoSs. #lEFRICCRARZEL) Vigh (iU BUoEs. BEh—ROOICFTyILTIREL)

%

5 G
3 7

=

[JJCB [=#HFkR [IDC [JUFJ [INICOS [ICiti [I94F—2Z

REEHE O7XwoZ OEF«F+ OYvwIgRX OF7FSR O4Ud 0547

- — &Yy [JUC [JANA [JAL [IVIEW VUTBiRA—R [JTB (ft)

HASES it (

BWHREL ., FlFERB/HRELCEEF 2015 # 12 B 20 B 12 BB

BRNREURE. Fll3RROIREUISR B&: F—AMFUT B VR = —

BEOWR, BRONSBEICOWTTRASREN
2HICHAENRE. ]

¥ OFROOENRARE
N .= [ 1 :0:0 [ ] OEES
. T @ Erem - ] - SRR aware
2 eman VIATA Zow ) Mg == ves | 0%s |1 2 3 45 6 7
3] Lanni m e E& P OEE | DuE N R R R
25 TEALRE, W55 &ERIT p— : : H H - = :
=0 wRES | 1 : i i 0 EIRES | : : : ; ; N
iél; JUHF Ay AAyigivy o CEEEE A SRS AR E DBIFR
INUE ORGE
g DEZE REE AHR e
= | O Q¥3th'iBIS I DISIEEE - RiiTIWRE
0o ( ) NRARE
[] @%0)1_&#‘:5 ( )

—2—

(Bt N TR—DREIEE
SF5NZRREHH B
DEEICIE. ZDEHIC

DuwTTEALREL,

(B REEER T
SHAICTIAAL A U,

L J

( N
RREDOBIRAERE
TNBOEZEEALE
AN
{RERESZILIEEMRIS . &
REEFvryyah—
RECHESZRDSX. IEHE
ICCEEALIEE W, CE
ARABICHEPERbHIGD
DFERITECAENEND

LC:‘:D“‘ED%E'O




RR-HRERA |

JITTPTEENKRIERINEE

B IRITIRBRERPREFFKE DECABI@

0 &EER
(28 & H B | MECAERCELTERES DRI ENBUFTM oY LU )
BEFBERBESOER “BY” OBE. WDTITH? F B~ F B
“BY OBE. ARINTLELED 2 ARSNEBBIELOTTH ?
A B OsY L=l BELTUE ( F B) ERLTWEN ST
ERICEUBRRE DgiEsy  Lgdasl N3 BRD I H DA DgdEsy  Lgdasl
B = 2 & S G P - #5 - Of z &
e - FhEE ¥es w3
VYN SRRES ) ) ] T T
et N N R R e Co
¥-$
)
P ¥ 5
(=] a ( )

SLHTEREADESIE. REEBHZETALTIEEL,
@97V —DIEER. FRINEEERMTLTIIEE L,
SEXAENBSIE. FEOXHE-EREEHERALTREEV (REDTARTETY),

J

BITmEE EERANEIRE e lrBUBLEARE. Lii—MHESORMEICTEALEE V.,
( 3zt - NRBEDBE. BHERE (EQB) : BHES: )

e Y — p— BEORE
@R pESnEn) DR FHARE WAL - 15 WAFRB FRINE (OIS CEF P REREA)

EARBESE
(| mEERSR BiEERS )
% * PR g |1 PR

%‘ TEL = TEL

% BMIDIESE. BEDIEE ? bt - EMEKS BEa

~ 5

) ]

| =@ m

= | EReE ¥-$
L ( ) TEL )
A MRS EFEELE, MEEIEER RITEHESER BAEH(A NEER
( ZHUIEE BABR - XHAR AE (BAK. CHRAOXME. wFILEE) = 8 )

0 J0J0:J0:J0 ;a0
M:mM;m:m:m:m

SMEREL - SAFAYELEDHSE TOBEETHEALLEEL,

[IHHFESE I GEfR)  CIFHAE [ ISRHRESE LIBSEFEYEE
HETER SRt DEEE ElEfE
= 4 |
HEFEBR a = " 5 T DOEEBER a = " 5 EEBR a = " 5
KEE SRHR(E FrEM5IE L51E#
i ik B et
KIROHFEBE a 5 " 5 RRBELFETEDR a 5 " - [51iERL
REE A B i 2
REREOLFEEE
\ :.l =] B b2 y




RR-BREER |

I PBERS R R

B IRITIRBRERPREZFKE DECABI®

5] J’*ﬁﬁ%‘%ﬁﬁ/ IRIT+ v/ 2IVER Ik FJEFE'REFH/ F2—WREER 7 —XRITECEER

( )
THULHEA (DXIDAREBDBHCOVNTE 1 N=T D [EBIMVEE] ZC SRS ) CaREINEERICD
EH:‘.UT.:IEE AH - BESE X RE (CFIADORME. KT ILEE) & & (RYaR EH% w_véﬂ, ﬁg&&
128218[  MZEHREHE) |.186, ooopa TEALIEEL)
™o I
R LA —RRET N /IR
: . HOFELEH-REH- B
e (O EHZCEALEE L,
QIRITF vV IVER IRITPHER IV —XRITEEERDCHEROES. UTHITRHALES - om [y =
RiTHE FESNTOLIRITER IRfTZERY P/ BAICABLLE EIiEﬁ’SL BHIRE 357%:5%2 ==y gf ﬁ%ﬁf
£ B B~ iE A | £ B =] -~ an
*EE—BRERADCHERDES. UFOCRALLS T2 )
—REDEH (EE{E%%ILIS2¥E%W0)¥EE§I;’DL\I§§EMLE®) B4 IRER BHE"

VBET- DIE_% [ B3R HANZEREE T2 (SARAN TS RE Di%%ﬁ 2015« 128 209 2015% 128 22§ 20124 128 259
@A E22HIE  Medical Certificate EAfICSEEAZKFEL T EE LY

=33 EEEEAR )
Patient's name Patient's Date of Birth
FERDIRNIZE Date of illness (first symptom) or injury $FRICKBERTTN? s condition due to pregnancy?
[Yes [JNo
#1228 Date of first consultation HIRABETLLSD?  If yes, how many weeks pregnant is the patient?
weeks BB
fDRRDFEETENETH? FBRAIDIRFEEHIEITH?
Describe any other disease affecting present condition Describe any other prescribed medication prior to visit
BERLFICEROERERI T ENBITTH? WDEETLLSH?  If yes, give approx date
Has patient ever had same or similar symptoms?
[IYes [INo LIEIDOER TR EEZZ T ELIH? [IYes [INo
If yes, did patient receive any treatment for prior symptoms by any doctor?

SERDHAR [JOut patient % Date;
Period of your treatment [JHome visit #32 Date:
[JHospitalization = Akt From To

BREHSIVRE State diagnosis or nature of illness or injury

fthDETRBELEZ I RS, ZOEM. Fa EEH Date of transfer
Name & address of facility where services were rendered for this illness or injury

J8HE Date of Recovery RFIVTOBFENBETLIEN?
Did you instruct the patient to stay in a hotel room for recuperation?
BEEEAOITRNUETURN? _[JNo ~ []Yes From ~To
Was professional nursing required? HETHNIZOEB If yes, please specify reason
[INo [JYes From To
®EESOURMOEE & - #
BAOBEEZOAE ( )
B|EE Tel BfF Date
{EFF Address
B% Signature En
\_ BYE  Attending physician )
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