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If you use your Individual Number Card (My Number Card) as health insurance card, you will be exempt from paying more than the individual cost-

sharing maximum amounts under the High-Cost Medical Expenses System without any prior procedures.
There is no need to apply in advance for “Certificate of Application of Maximum Copayment Amount”.
Please use your Individual Number Card (My Number Card) in place of health insurance card.
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Validity period : 1 year from the first day of the month we receive

the application please send this application form again.

*If you want to get another certification after the expiration day,

*Please return the certification after you finish using it. [~
*We cannot issue the certificat retroactively. *When we noticed that your resistered income has changed, we
e.g. reception date: April 30th - Valid from April 1st will send you another certification of your new applicable
\7E| category.
R RPN BT X T R T & 7 T PR3, BT CUNR 75 DRt Eill e — B G CIBIkU c C & J o
R_IOT DR e . T2 &
Is the medical treatment caused by another Z iz HHL) 1. (Rl Certificates cannot be used for medical VT R~
person such as a traffic accident ? SRR S PN treatment caused by the actions of others
T EBDENTTAEIRC CL 0 GLEB2WEE S, LRt ~BEY Wz LET, J
( 1. ’ FERAEFTIZ G Send to the address of insured person
ERY I
ﬁ Internal mail A Office (% Company (4 Section
A —
=z T
e If you want to send to a place other than the address listed above, please fill in that address and phone.
3. xoft |54 BERRERL LRRDBE)
o ( ) )
><<?E What is the name of the addressee? LET, THITK
_1 If you specify adress other than insured person, we will send the certification as "Dear e e in care of
AA".
KGRI TR R LS D T I R S U ALk [ % — s AR Il
E % HelR
e L DGR
AT -
S A B TEL ( )
AT OB
LR L3 Y IR BRI E A R EFE DO 2 HFE L E T,
o WO A T VA
- -~ ‘ ZAF A .
1}%{% BT )ZH B: pa) 7 . ’f ‘ '7 ¢ - ‘ 7‘7[— . 1 . 11
Tl o oE oA n o A H
Hoo% oW R St i A H

HERAEEARBRAL A




