Agreement of Authorization (A& IC 222 3 FEH)

KEBEEB2ORICSFE LT 5720, HMOFETHAL T EI W

Patient’s full name ([X44):

Date of birth (44 H H): Year Month Day (#FHH)
Patient’s address ((£77):

Name of medical institution ([EEHEET4):

Address of medical institution including postal code (EZEHEES D FF7EHE - FHES):

Telephone number of medical institution (EEE&EFER D EELES):

Treatment start date (F2J&EFI#EH ): Year Month Day (FFAH)

To : KOTO-KU

I, the person that received medical treatment, ,

and the head of my household, , authorize

KOTO-KU and its subcontractor (Medibrain Co. Ltd.) to verify the facts (treatment date and place,
treatment details, etc.) on the overseas medical treatment benefit claim application with the medical
organization above and to obtain information from the medical organization. Any photocopies of this

authorization will be considered effective and valid as the original.
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Signature (& 44): @ (Seal if available)
Relationship to patient: Self  Guardian  Legal Heir  Other ( )
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Date signed (G2 A H): Year Month Day (A H)
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