I PBERS R R

T+ v/ =)L -hRiTH#A-
7 V—Xhe{TEHER

B IRITIRPRERPREFZ KRB DECABIO

BNIRITIRBRE SRS
OVERSEAS TRAVEL INSURANCE CLAIM FORM FOR SPECIFIC PROCEDURE

‘i ITTPTESNEREHRR 58 TO:JI Accident & Fire Insurance Co., Ltd.
AEDRBABHEREEEBRVI EZEBL RREEFRLE T REEFERICHLY, TEIBEICOVWTRREFERERNDBEGZH>TEAREV

LET BB FEDEEETDAELALH NN G ZHDERHEHT,

| 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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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 LIFiOFER TRIRICEEZZ TR UIEN? [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?
WEBEMOMIRIUETULN? _[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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