REICEDAIEES

Agreement of Authorization

- Starting date of treatment(GA#REALE H) YUF) M(H) D(H)

* Insured (Patient) (B¢fR#E (BHE))
Name of the insured (#¢{EEEZE4)

Address ({¥7T)

Date of birth (A£FHH) YUEF) M(H) D(H)
To: City (Municipality) Office
I (the patient who has received treatment), and my head of household,

authorize the City (Municipality) Office addressed above with its
staff, and its subcontractors, Medibrain Inc., to refer to, obtain, and verify any 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 by
submitting the related application forms.

Also, I agree to submit a photocopy of my passport if it is necessary for the verification process

written above.

M (CHETAS) -
L OREZE =TT . L. Bttty (. BT (XETA)OREER H %
WiE, B O(KETA) BEFELEFEE THOIMRKNSHEA T 4 7 L — U MR B HEEERICH 5 F 3
(REAT 2 24T T2 ARE, 5T, RENE) BT 5720, HEERHORMFIZL - T, BERITHZAT
STEEITREZITV, AP THE MO ZZ T L Z LICFRBELET,
Fo. EREMRICHTZY . NAR— PO B=NUELRLGEITE, NAR— Mgl (KETH) (232
AL ELPFETRIELET,

Signature (E4£ )

The insured person who has received treatment shall sign one’s signature. However, in the
following case, the guardian (if the insured person is under age), the guardian of adult (f the
insured person is an adult ward), the heir (if the insured person is dead) shall sign one’s signature.

FHF, BRI TBIRREARANDT > TSV, RBROEEE, BHEE (RARREEDOLE) .,
AR RN (RADBERERR RAOEE) . IHERBAN (RADBELT L THLHE) BNEL LTS,

(Signature) (k4)
(Address) ({Ff)

(Date) (BfH) Y*) M(H) D(R)
(Relation to the insured) : Self «Guardian - Heir + Other ( ]
(B L offR) V. NN - HMERE - IEEMEIAN - FoM ([ ]

2 This agreement of authorization expires six months after the date signed.

(RFREEOADWIRITEA A D 6 » AFTY,)

Also, we might ask you to fill out certain documents if countries or regions, and medical
institutions require submitting their format of agreement of authorization or authorization letter.

(7pds, ERHR, EFEENOATE DR EFESRMIRR EE2 RO NG, ITEDOFEFICKLEFIHZ
FLETAES 2 & H Y £97,)




