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Application Form for the Injury and Disease Allowance of the National Health Insurance
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. . . . . . Reiwa year month day
| delegate the following representative to receive the allowance of this application Af X 4 XX B XX H
ﬁ%j‘:‘ Head Of Name Address
K4  Toyohashi Taro {Efr  [F] | same with the above
the Household
nEgEA | T XXX —XXXX 453 & PR Relationship
Account holder Toyohashi-shi OO-chouOO with the Head of the Household
(RELA) (7 V% Fuigana) Toyohashi Hanako
. . TSUMA
(Representative) | [ 4 Name  Toyohashi Hanako
(‘AC = E
Section for SHGRIER
PR FLAAN . .
the insurer to write !

NO.1



EREARRRERF USSR FEE (mma AN Forthe insured to fil in)

Application Form for the Injury and Disease Allowance of the National Health Insurance

Name of the Insured Toyohashi Hanako Example

Day you consulted the check-up *

ceivn e consultation centerln case you made a %‘%E Xg X ij'q"h X X déy

month d
sartedtoappear | AFIXAE XX H XX H |  consulation, please write the date

X Mkt F—

Day the symptoms

FERA - B ) Around IEHE)
~DFHFKH ( AMX #5)
DE kB D2 72410 Medical check-up at a medical facility 1.2 L7 lha 2. ZFZ L TV | havent
\‘e( year month day
I
(@The date you visited the medical facility mH XEXXA XXH
IR D2 Roiwa yoar month tay
I
If you answered ‘I had it" on question et G2 A H
@T F%%\ L/f:J k@% L/f:i]%/a\ DE\wwa year month day
GEY
Xmﬁhx xﬂéyw )(mj%mx )((Ely Fever over 38C
(@Symptoms (write the details such as period, etc) wonthday wonthday
5 s ' ~ Headache, cough, sore throat
R (M7 & % BREIC) XAXXE~ XHXXH v
month day month day
H~ A H
. Reiwa year month day (® The days you were not able to work during the period from the|
@ The period you were | From %l X4EX XA XX Hto Py sner
absent due to the left £RLHID 5 B, BEEA TS oo A X H
recuperation 2 D 7= Reiwa yoar o v [Exce
X : pt the days you took off for other reasons from the COVID-19
OITIR AT - XEXXA XXH infection (including the days you had symptoms such as fever and the|
infection was suspected) and the days you weren’t scheduled to work.

Have you received your salary, etc. during the

period you were absent due to the recuperation? N
@ Or will you receive itin the future? _F D #2E D L. 03 \Yes A No
Te IR A TEHIRICHE 55 DN 2 521
F L, E£RiE. ABZTONE T

Roiotathaduudihim it IRINC B B S TR (# H)
@ lpayment ®T ME\N) LEZ LIZGE. 20O/ . I .

s
o af X # XXH XXH
= % EFEE@~DORNFIZONTIE, UFEFRICBWTIEEL CWANBE L MERNZ L 2HFH L £,
% % HEPTATE AASQOOTRNETI1 TE2E3S
S A mEEAR 0 BRY-CX
3 S EiR —e

Y E K4 ER BB EiEiSka 123—456—7890

NO.2




FBHRS 2 Z L 3T E e o T Wi & 5 e B SRR O BB IR DL M OV el

ERERRRERFYUSIHN EF'%% (F3 L)

S AN TN ol = e B 1)

ON [V O ¢l

Rk e @i g7 [%HMmmkmmemWMe
O = 1 F 7 A L ARG (%ﬁx%@ﬁw%or&mz}x%wm)%/a\%@m Tk, ¥ | £3 '
BITRT 2 2 LM TERD-THMO BT 23 A BT 285K 4]3;
FEOBEIC L EOREO A E X TERL T S0, Example

1 2 3 4 5 6 7 8 9 1)( X )( X 14 15
“f 24 34
6 17 D o 22 23 M M D6 2w 2 29 30 a1
1 2 BX 4>< 3>< 6 7 8 9 10 11 12 13 14 15 1 O EI
Fn 4 A
16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31
%ﬁ@ﬂﬂ%ﬁ%»X@%E(%ﬁ%®ﬁ%ﬁ&@@%ﬁﬁbn2%a%a@)Ki@\%
BITRT 5 2 LS TE Rho -0 BT 5 A OFEE 3 5> H OEERS (A IS 1S P [ ¥ )2
(HEEO] . [ARABIEA] . [ Lo & 2 BEABEX] . [2opmokn | L2 LT REDRE
(RERETS) k=], [ZOMOWE EepELEN) 13/] cenznknlc<| (O AL = OFf)
EE,
. _ 1 @ 3 4 @ @ 8 A 10 11 @ @ 14 15
%*D TGEE1 1 )EJ & 17 18019 20 21 22 @ 24 25 06 27 28 29 30 31 1 O El
. _ 1 2 @ 4 5 6 O 8 9 10 @ @ 13 14 15
%*D TGEE1 2)EJ 16 17 18 lﬁ 20 @ @ 23 24 25 @ @7 28 29 30 31 9 El
1 2 3 4 & 6 8 9 10 14 15
af 26 1A O Lo 8 H
16 17 18 @ @) 21 22 23 @ @ 27 2}/ 29 30 31
. 1 @ 3 4 5 O O 8 A 10 11 @ @ 14 15
%*D 2£E 2)EJ & 17 18 @ 20 21 22 @ 24 25 28 29 30 31 10 El
@PWEICK L IEEIRY| U IREL & H 5815 H
T Bl A K Q ”";iig) O R% O sak | BedtE —
ELEn? 2. W Z = 7 BRAKDO Zoft XL H 2 25 H
QDM DOBBIRI S & R D EETHIRME ZHAL SN, 270, HIREMFY (BS5) 135<,
#ARS 11H16H ~| 12H16H ~| 1H16H ~
\ B () 12H15H 2| 1A15H % 2H15H %
pa A PN 2

X5 (A) Skaka (1) (B) kaka (M) | (C©) k% (M)

FHAS 10000 80000 900 0 O 100000

B A
3| gy
i
L FY
IS
=1
&y
N
R | Bt

&t 90000 800 0 O 100000
SaTowEE (EFd (A ~ (©) o&Fh 270000H

EEFTE T (REEERFEITES) 125V T IR AL &0,

Sf 2 # 5 A 1 H

ERED LBV HERWND

EZREBA L £9

HEFEH AASOOTHEEE1TE2B3S

E = SBIEA G ) BRY—-EX
FEERA ER —HB
24 K4, BER BB CeEae 123-456—-7890




EEERARERFUSTHREEE =rmpam)

5

S

OV (¥ v O - B R B 3 o LK T 3 S 0

mERs | 2’| B3 For the medical facility to write
\ FRIOT I IV RBRE| 1o R
Bt L rzmpees (ray | PR 4f 24 3A 10H
SiEAR | 4f 2% 34 10H Example
—— 4f 24 3 10AML | EHOKHE %
751> He
A8 7 1 ]

i 24 38 31HZET

O Bk U o% ( FPEE )

AN 3 7
afn 24 30 10BMD |[RERACWH L. Do

7 B ABeHH

QA O ik

A% S =y ]
af 24 3H 31HET Bt . .
O M O #8E
1 2 3 1 5 6 7 8 9 @ t t 13 t 15— .
SF 24 3 A & sy 22 H
t et 5 0 t : £ t 5 : 2705003031
A K OVARE
/N 4
ETUWL’ H %E) 1 2 3 4 5 6 71 8 9 10 1 12 13 14 15 N
o SUS X em o= H N A
TA/T <7 é 16 1718 19 20 21 22 23 24 25 2 27 28 29 30 3l
{72
° 1 2 3 4 5 6 71 8 9 10 1 12 13 14 15 "
aF1 A e i
16 1718 19 20 21 22 23 24 25 2 27 28 29 30 3l

EROMETICEIT D TELDEREORE] NERAAE, RERR, BEEE F GEL)

I DT RBERIE DR DZE DTS, 3/107]) A
2. RADERBUETHY, mkOERDBSNE | TIEAR &8 & 7§
EHEENBAE. 2BERE CIERDMENRS

QE%/S‘I [CEmULRKREBICHRVTERERSZR BEEAH | 4f 24 3A 31H
JTo

FEAR BRI 7> & FLTIERDIEFRIZ DUV THBEARE & 38D B IV EF I 72 P AL

R DERDUESEEBRELALLEDERD S, BREN RN EBRDIETIIARDIKUETH D
I2I28. ABRHABILSEAEECHIMT LIS,

w2 £ 5 A 1 H
FROLBVHEHY A,
EREEOFTE AAROOHMXXE1 TE2HE IS
EREE O BERESHER
Rl oD K4 EfR FUBR Hadrs 345—678—9012

NO. 4




