
Yen

)anakatak  ni  lliF(

Qualification  verification

(a fee is required to receive Payment      yes      no)

Day

Day

Reiwa

Date

Showa /  Heisei

Day

Kempo  Taro

ÿ

Reiwa  date  (days)

Showa /  Heisei /  Reiwa

Moon

Year

Loan  decision  amount

sisab  noitaluclaC
Fixed  period

XX branch

Name

(12) Whether you  can  receive  the  self-pay
amount, all or part of it by  other  system  or not

name

(

.snoitalugeR  naoL  dnuF  esnepxE  lacideM  hgiH  eht  ot  gnidrocca  naol  a  rof  ylppa  ot  ekil  dluow  I  ,evoba  denoitnem  sA

Account  holder

loss

     )7( derusni  eht  htiw  pihsnoitaleR

Days

        )6( htrib  fo  etaD

Year

Date

phone

Monthly  medical  treatment

1111111

~  nuS

Name

(11) .cte  ,latipsoh  a  ta  diap  tnuomA
during the treatment received in (10)

(8) Injury  and  illness  name

Moonth

Date  of  visit  Reiwa  date

Fixed  amount

Reiwa  date

{Inpatient /  Outpatient}

Managing Director Secretary-General Person in charge

oykoT  ,uk-amihsoT  ,orukubekI  111-11-1

account  number

Checking account

(13) If you have received high medical
treatment expense payment more than 3 times
in 12 months prior to the month of treatment.

etad  awieR

)

Year

Day

High-  value  medical  expenses  fund  loan  application  form  (for  medical  treatment  in  Reiwa )

Payment  date

.cnI  ,42metsyslleB

20

oraT  obneK

50 8

oraT  obneK

8

The  person

20

Date  of  birth 50

Cerebral  infarction

tpecer  fo  etaD ion

.tnetnoc  tcerroc  eht  retne  dna  ,kram  noitcerroc  eht  xiffa  ,enil  elbuod  a  htiw  trap  detcerroc  eht  eteled  esaelp  ,tnetnoc  eht  gnitcerroc  nehW *

600,000  yen

(In  the  case  of  self-signed,  no  seal  is  required

(Other  financial  institutions)

Reiwa

Reiwa

Hirasei

Bellsystem24  Health  Insurance  Association  President  

Address  Zip    111-1111

1111

From Reiwa    1 year   5 month  1 day  to 5 month 31 day same year

31

Kenbo  Taro

(9)  .cte  ,scinilc  ,slatipsoh  semaN

Location 

(10) Period of received  medical
treatment  at (9) hospitals,  etc.  and
1hospitalization or ouppatient

1

1111
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Name XX General Hospital

Location 2-24-1,  Chuo-ku,  Tokyo
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Yes can receive( the name of the progam :                                             )

Cannot recieve

(14) The name of
the bank to be
deposited

XX Bank Ordinary Account

Reiwa   1 Year  6 Month 5 Date
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Mark  (seal  can  be  omitted.)

*  When  correcting  the  content,  please  erase  the  corrected  part  with  a  double  line,  affix  the  correction
mark,  and  enter  the  correct  content.

Prove that the  total  number  of  points  covered  by  insurance  and  the  proportion  of  the  examinee's  burden  are true     as  follows.

*  Please  fill  in  this  certificate  for  inpatients,  outpatients,  dispensing,  and  dentistry  within  the  same  month.

location

Medical  institution  name

Re iwa    1    yea r   6    mon th    1    da te 

99-9999

Representative  name

Medical  treatment  period

This  certificate  is  not  required  if  you  have  a  copy  of  the  invoice  or  receipt  statement  

issued  by  a  medical  institution  that  shows  the  total  number  of points  covered  by  insurance . 

200,000  points

• •  • •

00 ( 0000 )  0000

remarks

2-24-1,  Chuo-ku,  Tokyo

mark

Total  number  of  points  covered  by  insurance

examinee's  burden  ratio

Insured  card  symbol-number

••  General  Hospital

Medical  treatment  month

30%  •  20%

If  you  have  any  questions,  please  contact 

Bellsystem24  Health  Insurance  Association  TEL.03-3534-6751

Kenbo  Taro

  .

Reiwa     1st   year    May  tratment

Reiwa 1st year May  1st  -  May  31st   

telephone  number

Certificate  of  points  covered  by  insurance  

<for  lending  high-cost  medical  expenses>

Representative  
name



99

Bellsystem24  Health  Insurance  Association

address 1-11-111  Ikebukuro,  Toshima-ku,  Tokyo

4-1-1  Toranomon,  Minato-ku,  Tokyo  Kamiyacho  Trust  Tower  6th  floorAssignee

Delegated  person

I will entrust the above persons to receive the high-cost medical expenses for the relevant 
medical treatment month related to the high-cost medical expenses.

family  name

Chairman  Noriyuki  Hayada

Kenbo  Taro

9999

R e i w a     1   y e a r    6     M o n t h    1   d a t e 

Bellsystem24,  Inc.(Office  name)

(symbol) (number)

power  of  attorney

Keninho




