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Insurance Card Code/Number il & g Employed
R EE e 000 0000 %, A company OO0, Inc.
Country of Purpose of
travel L4 USA iy g travel Sightseeing
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Travel period Fﬁﬁ,ﬁﬂﬁaﬁ 7T|ﬁ i T4 5 H 10 B 75 &% T4 5 A 91 H %<
— Date injury or
Name of injury 4 Acute gastritis ilness first P | am T 5 A 12 H
1 occurred

Cause of disease or injury
1.Traffic accident (third party act /
self-damage)

2.Third party act

3.0thers (fill in details)
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e cause is unknown
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jury symp the symptoms were settled by medication
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Total medical cost N e g
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Inspection, infusion, medication T 2 T 5L 100
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If the target person is a dependent,
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Insured person name(Self-signed) James Smith
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