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Insurance Card code/number O O B O O

Name of insured person John Smith Date of birth T+ OO0OHA OOH
|

O-0-0, 00O, OO-ku, Tokyo

Address and Phone of insured person
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Name of the target person MaI‘y Sm1 th
BN Lz’: R & A
BEIF ORI G F I
Date of birth OO0 OOH OOH Relationship Wife
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W| Reason @(ﬁ&ﬁ% 2. BB 1.Lost 2.Damage
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Please discribe in detail the situation when lose.
PR AR E : 14
Eﬁgiﬁiﬁﬁﬂz When I went to hospital, I left my certificate at the
hospital and lost it .

#
1 As stated in the application form above, | lost my Maximum Co-payment Certificate for Health Insurance.

When | find the Maximum Co-payment Certificate, | willimmediately return it.
In addition, | will take full responsibility when an accident occurs in insurance benefits etc. due to the lost Maximum

Co-payment Certificate.
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Date
SEil OO OOH OOH AR BRE K4 (self-signed) John Smith




