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G 19)

HECHEDIREE

Agreement of Authorization

- TR 4G A F___H A
+ Starting date of medication Year Month Day

(BHEA)
(£
(B R) F___A H

+ Patient
(Name of patient)
(Address)
(Date of birth)  Year Month Day

EREHEMBELFESEER &

L RBEEZT 7247 . %, <PRBRE4 > OB UL <PRERF 4 >PEFEL
TeFEFED, WINEREPHEBICO L HE (RBITAXIToZ AR, 50T, IEENE) © ik
BT A0, RFEEEEHORMEICL o T, BEBITAZITo L HE RS ZITV, HEE RS
WZRT BIEROEEMEZIT A Z LICRBELET,

T, ERERIZHTZY . RAR— FOab—BUELRLLEIZE, NAKR— FE<SREE
>R T D Z E LR THRIE LET,

To: _director of miyagi miutual aid associations for municipal personnel

I (patient who has received treatment) authorize — or its staff, and its
subcontractors to refer and obtain any and all 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 in order
to verify by submitting the related application forms.

Also, I agree to submit a photocopy of my passport if it is necessary along verification
process written above.



E4 - 1HER
Signature

FA - HENT, R EZ T AR To TS, ok, ROGEIT, BEE (RADERK
FOBE)  RFER RN (RADBHEERRE RADOHE) GEEHBAN RAZELT L THL5HE)
REL . AL TR SV,

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

(R4) Fil

({EAT)

(A ) F___N H

(B L DBIfR) CARN - BUMER - IREMREA - TOM [ )

X OAKRFREBEZEOAMMIRIIESL NS AHRTT,

(Signature)
(Address)
(Date) Year Month Day
(Relation to the insured) : Self -Guardian *©  Heir + Other
2 This agreement of authorization expires month after the signed date.

ks, ERCHUIE, RIFFERE N SPTE O REESZRER 2 E 2R b, FrEDERICL
BHIHZ LA 20DV 7,

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



Request to Attending Physician
HUE~DBFEWN

1. Please fill in this form so that the patient may claim the health insurance benefit.
Z OB ORERROMBORFBICHETTOT, AL BRNLET,

2 . This form should be completed and signed by the attending physician.
ZORRAUTHEYENTLA L, OB ALTLIES,

3 . One form for each month and one form for hospitalization/ outpatient (home visit) should be

filled out. % H M, £TARE - ABSMEIZOE, ZOKK 1 KBLETT,

Attending Physician's Statement
2 BE R B B @ F

Form A
ERECA
1. Name of Patient(Last, First) Age(Date of birth) Sex (Male *+ Female)
BEAL FE(EEAR) . . L3l

2 . Name of Illness or Injury preferably with the number of International Classification of Diseases
for the use of Health Insurance. (Please refer to the table attached to this form. )
a4 B OMERECR T E BB 0 R 5
( No. )

3 . Date of first Diagnosis
o H

4 . Days of Diagnosis and Treatment
=R days
5. Type of Treatment
TRIED /48
[0 Hospitalization From / / to / / ( days)
NI H / / ES / / ( H [H)

J Outpatient or Home Visit / / . / /
ABEst / / . / /

6 . Nature and Condition of Illness or Injury(in brief)

JEAR DO

7 . Prescription, Operation and any other Treatments(in brief)

W5, A O JLE o fEE

8 . Was the treatment required as a result of an accidental injury? ——— [ Yes J No

BRI FRDOEFEICL DD TTh,
9 . Itemized amounts paid to Hospital and / or Attending Physician : Fill in Form B
BERRERE . E XY EIC KIS EREONR - BEXBIC L D
10 . Name and Address of Attending Physician
Y = D4 F L OMERT
Name Last (i) First(4) Title(Fr5)
Address  Home(H %) Phone(E7)
Office (BT £/ 1 L2 #EFT) Phone
Date(H f) . . Signature(&4)

Attending Physician(1 4 %)
Reference Number of your Medical Record(f applicable)

PR OE S
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Request to Attending Physician
HUEE~DOBFEN

1. Please fill in this form so that the patient may claim the health insurance benefit.
Z OREITEE DREFHRIR OGS O RFEIZNETT O T, AEAZ BV L ET,

2 . This form should be completed and signed by the attending physician.
ZORERITHEYENFTEAL, 222BA LTI,

3 . One form for each month and one form for hospitalization/ outpatient (home visit) should be

filled out. AAME, FLAFE - AFSMEIZOE, ZOKRKN 1 HBLETT,

ltemized Receipt
O ;| oM E

(1) Fee for Initial Office Visit ¥l 2 £ $
(2) Fee for Follow-up Office Visit 2 £ $
(3) Fee for Home Visit 1% 2 kB $
(1) Fee for Hospital Visit A Bt EF B OB
(5) Hospitalization A 7 #$
(6) Consultation 2 f = #$
(7) Operation + i % $
(8) Professional Nursing W ¥ & E B &S
(9) X-Ray Examinations X % m & #S
(10 Laboratory Tests* E m A * Please fill in the
$ content of the
$ Laboratory Tests.
$ RERADONEETAL TS
$ 72EUN,
1) Medicines** = # 4 ** Please fill in the name
$ and the amount of the
$ prescription of an
$ individual medicine.
$ LT LT B & DIEDLL TR
$ EEREFRAL TSN,
(12 Surgical Dressing @) H #$
(13 Anesthetics J#R [ize % $
(14 Operating room Charge F oW o=E B HBAS$
(15 The Others(Specify) Z O fth (ks 52 &)
$
$
$
$
(16 Total a it $ Unit is
AL

Important : Exclude the amount irrelevant to the treatment. i. e, payment for a luxurious room charge.
R FRERSE IRICE RO B O RN TLIZE N,

Name and Address of Attending Physician

Y = D4 Rl & OMERT
Name Last(tf) First(4) Title($55)
Address  Home(H %) Phone(Ezf)
Office(JRPE 7= 1T R Phone
Date(H ) . . Signature(E4)

Attending Physician(f25 &)
Reference Number of your Medical Record(f applicable)

RGO
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Request to Attending Physician
HEE~OELREL
1. Please fill in this form so that the patient may claim the health insurance benefit.
Z ORRITEE ORFERR OB ORFFICLETT O T, EHEZBEOLET,
2 . This form should be completed and signed by the attending physician.
CORRRUTHEENRTZA L, »OBL L TIIEEN,
Form C 3. One form for each month and one form for hospitalization/ outpatient (home visit) should be
i filled out. &A%, APt - ABSMEIZOE, ZOKK 1 B BETT,

Attending Dentist's State ment
W R PR KNS B M E

1. Name of Patient(Last, First) Age(Date of birth) Sex (Male * Female)
BE4 FERCEFA B) . . P51
2 . Date of first Diagnosis 3. Days of Diagnosis and Treatment
FIEAE] . . PR A days
Permanent tooth Primary tooth
= OANA| Anf@
3= EEXE)E) | (FYenyai g
O &
Sl EYsiery | e 3
Y | U
Type of Treatment A& D535
Dental Treatment Localization of Teeth Examined Date Fee
B RHAE B BT MO.DA.| YR. 1R
Tinitial Office Visit ~ #I@2%
X —Ray Examination LM Ui
Dental Pulp Extirpation #k##
Operation ~ Ffff
Extraction il
Filling FiE
Inlay AL —
Metal Crown 4@ 5
Post Crown kit
Jacket Crown v/ N
Bridge Work 7Uv¥
Plate Denture AR
Partial Denture JE#lF5t
Complete Denture  fa
Treatment of Pyorrhea Alveolaris
R AL
Medicine #:3
The Others ZDfth
Total &FF
Name and Address of Attending Physician
Y = O 4 R OERT
Name  Last(if) First(4) Title(F5)
Address Home(H %) Phone(7E 1)
Office (il 7132 HEN) Phone
Date(E f) . . Signature(£4:)

Attending Physician(fH 4 %)
Reference Number of your Medical Record(if applicable)

PRI DOFE
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Permanent tooth

Primary tooth

(Lower)

(RIGHT)
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0101

0102

0103

0104

0105

0106

0107

0108

0109

0201

0202

0203

0204

0205

0206

0207

0208

0209

0210

0211

Table of International Classification of Diseases for the use of Social Insurance

EFEARRAERRRS BER

Certain infectious and parasitic diseases

BRRERVFERE

Intestinal infectious diseases

B R

Tuberculosis

L=t

Infections with a predominantly sexual mode
of transmission

FELTHMIEEHRAE LD RRIE

Viral infections characterized by skin and
mucous membrane lesions

RERUVHEDREEZHSIVAILREE

Viral hepatitis
4L AR

Other viral diseases

ZD/MDVAINREE

Mycoses

EHE

Sequelae of infectious and parasitic diseases

RERE R UFF A RAE DR - ROBAE

Other infectious and parasitic diseases

Z DD RERAE R U EFAE RIE

Neoplasms

mEY

Malignant neoplasm of stomach

BDEMFEY

Malignant neoplasm of colon

HBBOBETEY

Malignant neoplasm of rectosigmoid junction
and rectum

ERSRKEBRBITHRVEROELHEY

Malignant neoplasm of liver and intrahepatic
bile ducts
FRUFHNEEDEEHEY

Malignant neoplasm of trachea, bronchus and
lung

SE. REXR UMD BEHEY

Malignant neoplasm of breast

HEDOEMEHEY

Malighant neoplasm of uterus

FEDERTEY

Malignant Lymphoma
B\ fE

Leukaemia

=fiikes

Other Malignant neoplasms

ZDHDEHETHEY

Other benign neoplasms and other neoplasms

RIEFHFENR B EZDMDHFEY

I

0301

0302

0401

0402

0403

0501

0502

0503

0504

0505

0506

0507

0601

0602

0603

0604

0605

0606

Diseases of the blood and blood—forming
organs and certain disorders involving the
immune mechanism

mMERVEMRFDEELSICRERBOEE

Anaemias

Other diseases of blood and blood—forming organs and
certain disorders of the immune mechanism

ZOMOMERVEMFORBLEVIZRERBOGEE

Endocrine, nutritional and metabolic diseases

M. RERURBEE

Disorders of thyroid gland
FARIRIES

Diabetes mellitus

HEPR R

Other diseases of endocrine, nutrition and metabolism

ZTOHDRS MW, RERVHKBEIRE

Mental and behavioural disorders

BHEERVTHOES

Vascular dementia and Unspecified dementia

mEMERVFEFADHER

Mental and behavioural disorders due to
psychoactive substance use

BAERYEERICEIBHEMITHORESE

Schizophrenia, schizotypal and delusional
disorders

MAELTE. MERFERESTRUEEMLES

Mood [affective] disorders

[OREIEE (B5OREST)

Neurotic, stress—related and somatoform disorders

MITEMREES . AN AEEERERVEHRRBMRES

Mental retardation

FEPEE (FEET)

Other psychoses and disorders of action

ZOMOKEH R STHOES

Diseases of the nervous system

HEROEKRE

Parkinson’s disease
IN—FYUTR
Alzheimer's disease
T ILYINAT—IR

Epilepsy
TADA

Cerebral palsy and other paralytic syndromes

i 14 PR 2 e U O it OD R TSR A A

Disorders of autonomic nervous system

BEAREROEE

Others
ZOMOHBERDER



0701

0702

0703

0704

0801

0802

0803

0804

0805

0806

0807

0901

0902

0903

0904

0905

0906

0907

0908

0909

0910

0911

0912

Diseases of the eye and adnexa

RERUMESRDOERE
Conjunctivitis
HEME 2%

Cataract

HNEE

Disorders of refraction and accommodation

Bt R UREDES

Other diseases of the eye and adnexa

ZDMDOBRUTEFRDEE

Diseases of the ear and mastoid process

ERUSHRBEDKE

Otitis externa

HE %

Other disorders of extarnal ear

ZDHONERE

Otitis media
hE %

Other diseases of middle ear and mastoid

ZOMDOFERUVIAKEEDNKS

Disorders of vestibular function
A=I—)LIR

Other diseases of inner ear

ZDHORNERRE

Other disorders of ear

ZTDMDERE

Diseases of the circulatory system

RRBROKE

Hypertensive diseases

SInEEOKRR

Ischaemic heart diseases

i R FNEES

Other forms of heart disease

ZDHDINRE

Subarachnoid hemorrhage

(HIETH M

Intracerebral hemorrhage

A P

Occulusion of precerebral and Cerebral arteries
ARt =

Cerebral arteriosclerosis

friEAREE 1L (FE)

Other cerebrovascular diseases

Z DAt R M & & &

Atherosclerosis

BAREEL ()

Haemorrhoids

%

Hypotension

1B 10 £ E

Other disorders of circulatory system

ZTDOHDOERBZRDEE

1001

1002

1003

1004

1005

1006

1007

1008

1009

1010

1011

1101

1102

1103

1104

1105

1106

1107

1108

1109

1110

1111

1112

Diseases of the respiratory system

R EENOE S

Acute nasopharyngitis [common cold]

BHSWE K (A E](EF)

Acute pha_ryngitis and tonsillitis
SHEFEERRUIERL

Other acute upper respiratory infections

ZonR N ERBERERE

Pneumonia
fifi %%

Acute bronchitis and bronchiolitis
AESEXRXRRUVAHHSE R %

Vasomotor and allergic rhinitis
FLLX—HEE %

Chronic sinusitis
BRI R

Bronchitis, not specified as acute or chronic

X (FEELATINGEVRER R

Chronic obstructive pulmonary diseases

A2 E- eSS

Asthma
5\

Other diseases of respiratory system

ZDHDFRZRRDEE

Diseases of the digestive system

HIEBRROKRE

Dental caries
)|

Gingivitis and periodontal diseases

Other disorders of teeth and supporting structures

ZOMOERVED X FEBDES

Ga§tric and° duodenal ylcer
BEBRU+_EBES
Gastritis\and duodenitis
BRERU+_IEla%

Alcoholic liver disease

FZILa— LIRS

Chronic hepatitis, not elsewhere classified

1BHERF & (7 ILa—ILHED I DERR)

Liver cirrhosis

FEZE (7 ILa—ILEDQLEDER)

Other disorders of liver

ZTDMDIFERE

Cholelithiasis and cholecystitis

FERERVEDS %

Diseases of pancreas
R B

Other diseases of digestive system

ZDMDELLFRDEE



X1I

1201

1202

1203

X1

1301

1302

1303

1304

1305

1306

1307

1308

1309

1310

XV

1401

1402

1403

1404

1405

1406

1407

1408

Diseases of the skin and subcutaneous tissue

RERVETHBOES

Infections of the skin and subcutaneous
tissue

RERVR THEBORRE

Dermatitis and eczema

RERVTS

Others
ZTOHDEERVUE THEBORSR

Diseases of the musculoskeletal system and
connective tissue

FERRRUVHESHEBOERS

Inflammatory polyarthropathies
RIEE L FIERAEEE
Arthrosis

E)eind

Spondylopathies
BHES (BHEZED)

Intervertebral disc disorders

HRRES

Cervicobrachial syndrome

FRPRE IR ¥

Low back pain and sciatica

TEFRAE R UM B A2

Other dorsopathies
ZOMOERES

Shoulder lesions
BOEEES)

Disoriers of Qone; densi’g_yq and structure
BOEERVUBEDESE

Other diseases of skeletal muscles and
connective tissues

ZOMDFHERR RV IEEHEBOKS

Diseases of the genitourinary system

BREMRRDEE

Glomerular diseases

AREERBERVERMERBEMLERS

Renal failure

EES
Urolithiasis

FREGHERAE

Other diseases of urinary system
ZTOMDRBERDER

Hyperplasia of prostate
BT BRAB K (JiE)

Other diseases of male genital organs

ZDHDBHLETERDIKE

Menopausal and postmenopausal disorders

RREEE RUBHRREDHES

Other disorders of breast and female
genital organs

HERVZDMOKELTERDEE

XV Pregnancy, childbirth and the puerperium
iR, SR UEL KL

1501 Pregnancy with abortive outcome
:t,'-t
ILIE

1502 Edema, proteinuria and hypertensive
disorders in pregnancy, childbirth and
the puerperium

PR = I AR B

%1503 Single spontaneous delivery
HERBRN IR

1504  Others .
ZOMDIENR. P ERUELLL

XVI Certain conditions originating in the perinatal
period

BIEHICREL-fRRE

1601 Disorders related to pregnancy and fetal
growth

HIREURREREICEET RS

1602 Others
ZTOMOREELRICRELI-FE

XVI Congenital Malformations, deformations and
chromosomal abnormalities

EXHFH. ERRVRBHEER

1701 Congenital anomalies of heart

DD R 2T

1702  Others \
ZTOMDEXRFTH. ERRUVEEBREERE

X VI Symptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified
fEK, BIERUERBKRFR - EEREMR THIC
SEEINGEVLO

1800 Symptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified
IR, MIRR UV ERERAKFTR -BEERERMR T
PEINELED

XX Injury, poisoning and certain other consequences
of external causes

BE. PERVZOM®DNEDEE

1901 Fracture
B

1902 Intracranial damage and internal organ damage

BEERBERUVARBORERS

1903  Burns and corrosions

RERUVER

1904  Poisoning
hE

1905 Others ~
ZOMDEERVZOMDONEDFE

Important:No.1503 with asterisk is not covered by the
social Insurance.

1503F CXEDIEBERIRITERINEL A,



