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Bl & & Agreement of Authorization

MR BE SRR I H 5 HE (REITHZATTC AR, 5ET, IRBENES) 2l
T 570, HFEFHORMEICL ST, BEITAZIToTHICBREZITV., SEENLZED
ENFICOWTIEREMZ2Z T Z L ICRELE T,

In order to confirm the facts (date, time and place of medical treatment, treatment details,
etc.) stated in the form for claiming overseas medical treatment benefits, I agree that an
inquiry shall be made of the person who performed the medical treatment, wherein such an
inquiry is conducted by, for example, providing the claim form, to obtain information from

the said person regarding the content of the inquiry.

EZa0)
e VR W R AR
To Shigaken Nokyo Health Insurance Society

=4 H
. 2024 & H 10 B
Date of signature vear wonth day
BE A, o
. Kenichiro Nokyo
Name of Patient
B4, .
Signature 5% E—ep

MEBEZTFEOBLIL, FHIE LTRARToTLIZEWN, 2B, REANEL LIEHAIE. FTRRORBABLMIZ G EL % B
Wiz LE9,

AHEHH

. : 2015 i 7 H 10
Date Of bll‘th year month day
AT

202,000BIdg,1-2-3,0000,Otsu-shi,Shiga,Japan
Address

KIFAMTIE L TODHEIE, ATz EA»LRALTES,

[fCEEANDEL ] For Agent
REANKA

Taro Nokyo
Name of agent
B, _
: E RIS
Signature
LT 202,000BIldg,1-2-3,0000,0 hi,Shi
Address ' & 149, ,Otsu-shi,Shiga,Japan

Rz T-#H L O%  [Relationship]

BitEE (RADNKREDYEE) (Person in parental authority)

) pfE# RN (RAD AL R DY) (Guardian of adult)
(1 HEEMBEA RADEL L TWDEA) (Legal heir)

[ Zoff(Other) ( )
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