121 % REMS(KIRAT4R;M) | Date of application (YY/MMDD)—g@ 4+ @® H @@ H =i

XHBEBDGE(E. AREEDFE(RZENRERIC ~{Name Not required if BAIERE

k& Applic_ation Form for o i [%ﬁﬁﬁﬁal

;Migr Eve
"~ Place of work 000!

Apicion or = #S(K&2—F)
W e N A R

)! gFor ;Ib:rosthetic equipment) \ =
EES EIE= —
e Establishment

insurance card (name code)

&
[EEET OO R (S EREBA - A 5E8R) (R 1% P =
FTCEED, e fEfR AED AA

D 5 5 2/

Health Number
TREIRE (RA) 1&

signed by hand

EETOEYTHAENHERTEDLD)ZRMZE | | L

1

5 5 CT o T A e S i
E?@ ETAEEMTREBALEHNZHEERELET

EEAH —{Birth date (YY/MM/DD) | #EAR— Relationship
BIR KER [FOFE) 00 5 00 f 00 E AN

o & M

%Jﬁ(ﬁﬁ)wlﬁﬁl\| Cause of sickness/injury |
(L\DZA) OAOH.{KBDOF#&IC

When

(EFDESIZLT) 77— Injured due to a third party action
How (injured due to an accident or other

=% (5B - o CEE L0 incident involving another party)

= 1T&ICKD LTzt =% o | — . . pn

(HFHOHIEHELLHE1) «Z&<Qm ( thd - (TEE) )
 Circle as applicable (Y /N). Ii

B - RENZHE - ERBEMR-HNREZITHEE8. BY" C/ircle as applicable (recipient / not a recipient ) |

\ o *HLIZOm ( BB \ )
\ MXEMGEDEREB (FLIR-BIER) ©

WMIITBUE A B RRR—VIREL 2—D#A & (1 BENCDOBRBEXRRIC. HERENE
= - BAREFICREBLTR{TERITEHR1E
To be filled out by the applicant | I-QH{%’J IzRYET)

\

i
R

#
R

=

i

ERIE S EX73 T EED (1Circle “recipient” if you will apply for and

receive patient cost-sharing payment from |
local government, etc. after receiving
medical care expenses from health
insurance.)

Payment decision by Health
Insurance Association

H

S B R AR ~ B ( HBE)| EEER( M)

i

B[ XA R AR
fim

HIEZ 4 E H

A
A =
A

%
A

wlw|a|H

WRIRE DEE B WiF - 'K

$ HoenAE®E E( 4 = OfE) . 4@ H48E B

¢ Benefits will be paid on the payday of the month after the month in which the documents are received. I_

=
=

¥E§|J%0) 2R %5‘ H 'Zi%ﬁ Li?— ° Benefits (Nontaxable)” column.

If you are currently employed, check the “[Paid] Health Insurance

ERE THE S AM O [ 1R R & GEERR) 1 CREaa<T=SLY,
EEMGHARIREICE, BERICIEESNRITOEICRAA TS,

(i you are a Voluntarily and Continuously Insured Person, payment will 20184
be remitted to the account indicated on the application.




