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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.
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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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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?

[Yes [INo LIEIDOER TR EEZZ T ELIH? [Yes [1No
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:
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BREHSIVRE State diagnosis or nature of illness or injury
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Name & address of facility where services were rendered for this illness or injury
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Did you instruct the patient to stay in a hotel room for recuperation?
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