REICEDLIRAESE

Agreement of Authorization

—

1R PG H = A H

—

Starting date of medication Year Month Day

\V]

PeprbRE (BH)
(EA)
(WetrBRE4)
(A H) F= A H

\}

Insured (Patient)

(Address)

(Name of the insured)

(Date of birth)  Year Month  Day
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To: SaseboCity (Municipality) Office
I (a patient who has received treatment), and the head of my household,

agree that the municipal office and its subcontractors should refer to

those having treated me(the patient) in order to verify the facts mentioned in the overseas
medical treatment benefit claims (including overseas births) : date, place and contents of
treatment.
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The signature should be written exclusively by the insured who has received treatment.
However,

if the insured is under age, the signature can be written by his(her) guardian instead.
if the insured is adult ward, it can be written by his(her) guardian of adult instead.

if the insured has heir already dead, it can be written by his(her) heir instead.



