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Form A
A

1. This form is used for claiming the national health insurance benefit.
Z ORI E REFRRR O ORFEIE N S E S,

2. This form should be completed and signed by either the attending physician or the
superintendent of a hospital / clinic.
CORRATHYENE S, OBLA L TIEEN,

3. One form for each month, One form for hospitalization / outpatient and home visit.

KA L, ABE - ABAZ LIkt & 2ok 1 BB E T,

Attending Physician’s Statement
B ogE N % B AN

. Name of patient(Last, First) Age(Date of Birth) Sex(Male /Female)

BEA G2 PER (55 - %0)

. Name of Illness or Injury preferably with Number of International Classification of Diseases

for the use of National Health Insurance.

T4 K OV REERE R R [E R 0 % 5 (BIHES )

. Date of First Diagnosis : D /- M /Y / /

Iz A R~ A / % / /

. Duration of Treatment : days

EUER H

. Type of Treatment

1R D44
[0 Hospitalization : From / / , to / / ( days)
NI H , & ( H )
[0 Out patient or Home Visit : / / , / /
NS / / , / /

. Nature and Condition of Illness or Injury(in brief)

SER DA 2

. Prescription,Operation and any other treatments(in brief)

W7, FAE OO ALE DOREEE

. Was the treatment required as a result of an accidental injury? YES [ NO [

BRITFROREFEICL D HOTT,  1F0 Y-S
. Itemized amounts paid to Hospital and / or Attending Physician : Form B
el ¢ B
1 0. Name and address of Attending Physician
24 £ D44 1l & OMERT
Name 4 A : Last i First £ Title #r'5-
Address f£EFT : Home HE Phone &
Office J [t 2T Phone i
Date H A} : Signature &4

Attending physician 134 &
Reference number of your medical record Gf applicable)

PIEEOE




1. This form is used for claiming the national health insurance benefit.
Z ORI E REFRRR O ORFEIE N S E S,
2. This form should be completed and signed by either the attending physician or the
Form B superintendent of a hospital / clinic.
£ B CORRATHYENE S, OBL L TIZEN,
3. One form for each month, One form for hospitalization / outpatient and home visit.

KA T L ARG ABA T LI E OB KOS LE T,

4 . If not in dollars, please specify the unit used.
RNAVUSNDEBEZONWTIIZDEZFNTIZI N,
Itemized Receipt
fH U BH A &
(1) Fee for initial office visit IR e $
(2) Fee for follow-up office visit P2 E b
(3) Fee for home visit TERZE $
(4) Fee for hospital visit ABe/E Bkt 3
(5) Hospitalization NI $
(6) Consultation ¥ $
(7) Operation FifrE $
(8) X—ray examination X it sy $
(9) Medication [ AR $
(10) Anesthetics PRI $
(11) Operating room charge Fir=#&H $
(12) Others(specify) ZOMEE A $ $
unit is(E 5 HAL)
(13) Total it $

Important : Exclude the amount irrelevant to the treatment,I-e,extra charge for a bed.
R - @R ERERRICEZERBRRO RN S DIZRVWTIZZE N,

Name and address of Attending Physician,~Superintendent of Hospital or Clinic
PH Y = SIS B S5 = O 4 Bl S OMERT

Name 4 i : Last #tf First £ Title #575
Address : Home HZE Phone Ei
fEFT Office J#BE X IF 2R T Phone &E;

Date Hff : Signature &4




] X B M F (o &P

Request to Attending physician
FHY R A~FHE
1.Please fill in this form so that the patient may claim the National Health Insurance benefit.
Z ORRFATAEE OERERKRROMGAH O FFEICHETTOT, G Z BBV LE T,
2.This form should be completed and signed by the attending physician.
ZOMFEUTHEYENTA L, BA L TIEE,
3.0ne form for each month and one for hospitalization / outpatient(home visit)should be filled out.
SHfE. APt - ABSMEIC, 2okl R ETY,
Separate receipt required for prescriptions.

HEPEHIBN AL T E 2 IR D Z &

Permanent (JJ5 D4 PR L OWRAL)

87654321|12345678

8 7 6 5 4 3 2 1 | 1 2 3 4 5 6 7 8
Identify examined teeth : (%243 2% O CTH A4 & D 5)
« Cavity (C) (H@) - missing teeth (F) (X#) - stomatitis (G) (AN%K)
- Phrrhes alveolaris (P) (Bif¥llRJF) - extraction needed (Z) (ZEHkih)
Date of First Diagnosis (#]i2 H)

Currency paid

Days of Diagnosis and Treatment (3% %47 - 7= 32 H %0 day (H (ZHhimts)
i)

Office Visit Fees (2 #h)

Examination Fees (fi#rk})

X-Ray Fee(L > K7 Y)

Other (£ DAih)

Services (J6H% L 7=t OEBAL & TBHR DTSR

Describe when gold or platinum was used
GRFEMEHZ &, AesxH Lo ZidFFRL TEaw)
*Filling (;8CTA)

Inlaying (> L —X|I7 > L —)

Capping(metal) (4 J&7)

*Jacket capping (¥ 7 v i)

*Capping connected (B ebilkfeth)

Chipped Teeth (K{EM 2 ik L 72355 & OEAL & FiEH)
*Bridge (7'V v )

«Partial artificial teeth (JBERFEHET)

*Total artificial teeth (GAZEH)

Name of Hospital or Clinic (e X IXi2 T4 1) Total (51)

Signature of Doctor (A4 [EE4)

Date (HfY)
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Agreement of Authorization

BHEICEDLLHRES

- Starting date of medication {RJEBHAA A Year Month Day
£ A H

- Insured (Patient) #¢fRR#E (EE)
Name of the insured #¢RIRE 4
Address {FT
Date of birth 44 H H Year Month Day £ A H

SH T CETA) g
R (REEZTTHE). &L RO (. B XETF)
DB H HE, & (KETAS) 2AEFE U7 R E RAEHER R AR G203, /MR 2 Has #
(2 5% (REBITHZAT T2 AR, BT IRENE) 2T 5720, HiEFHORMEICL - T,
WEAT R AT S IZ B IR 21TV, YA DO T HEMORMEZZ T 5 Z LICFRELET,
o, LRHERRICHTZY | NAR—= FOa B —=NRE L R LGEITIE N AR — FEETT (XETF)
IR Z L bR TRIBE L £,

P22

To: ToyotaCity (Municipality) Office
I (patient who has received treatment), and my head of house hold,
authorize the City (Municipality) Office or its staff, and its subcontractors to

refer and obtain any and all factual information related to an overseas medical treatment benefit
claim(s) filed or to be filed including date of the treatment, place, and any treatment records and
information from the medical organization in order to verify by submitting the related
application forms.

Also, I agree to submit a photocopy of my passport if it is necessary along verification process
written above.

Signature

Z4 - R

B4 - FENT, IEREZ T TEWRREARAN T TF IV, 2B, RADNKREKEDLGE IXBES .
RN E RN OG- EITFEZ AN RADBEE LT DGEITEERR AN ESL . FEILTT
S0,

Insured person who has received treatment shall sign one’s signature. However, in the
following case, guardian (insured person is under age), guardian of adult (insured person is adult
ward), heir (insured person is dead) shall sign one’s signature.

Signature K4 F
Address B
Date Hf! Year Month Day . A H
Relation to the insured £ & DOREfR : Self - Guardian -Heir + Other
RN - BIMEE - IEEMBEAN o FOMI( J

2 This agreement of authorization expires six month after the signed date.

KRIFEEDOANRITESL AL 6 5 AR T,

Also,we might ask you to fill out the form atted documents if countries or regions, and
medical mstitutions required subm ittmg their format of agreement of authorization or
authorization letter.

7pE, [ERoHE, ERER ) OITEDRIEZESZER e LA RO b IcGA . PrEDOEFICLES
HAZREES ZEnH £7,



= BRI A EBRRIR R - K5

Table of International Classification of Diseases for the use of National Health Insurance

1) Certain infectious and parasitic diseases
FRYWIE e OVFF AR HUE
0101 Intestinal infectious diseases
578 R G iE
0102 Tuberculosis
%
0103 Infections with a predominantly sexual
mode
of transmission
F & U TR Z & 2 IR GYE
0104 Viral infections characterized by skin
and
mucous membrane lesions
B Je ORERE D IR A D 0 A L AR IR
0105 Viral hepatitis
U A VAR
0106 Other viral diseases
Z DD T A I AP
0107 Mycoses
H R E
0108 Sequelae of infectious and parasitic
diseases
JREYUIE Mo OVF A2 BJE D838« 12 IEE
0109 Others
Z DD FEGLIE o OVFF A U

2) Neoplasms
BrEY
0201 Malignant neoplasm of stomach
B O
0202 Malignant neoplasm of colon
i s D T A= )
0203 Malignant neoplasm of rectosigmoid
junction

and rectum

B S ARAENBREAT S M ONELIG o BT A=

e

0204 Malignant neoplasm of liver and
intrahepatic
bile ducts

JT Ko NI PR IBAE? 00 S8 2

0205 Malignant

bronchus and

neoplasm of trachea,

lung
KRB, RE KON O T )
0206 Malignant neoplasm of breast
FL5E DN AW
0207 Malignant neoplasm of uterus
T DOENE AW
0208 Malignant lymphoma
FEMEY Nl
0209 Leukemia
=R
0210 Other malignant neoplasms
Z DO FAEY)
0211 Others
RYEF A K O DL OFT A

3) Diseases of the blood and blood-forming
organs
and certain disorders involving the
immune
mechanism
MR B OV 25 DR FBAE DT 52 g DFEE
0301 Anemia
=il
0302 Others
Z DAL oD iR Ky OV i 0D R R ONE S 2 B
DFEE
metabolic

4) Endocrine, nutritional and

disorders
PATHE, B R OMRER R
0401 Disorders of thyroid gland
R b
0402 Diabetes mellitus
R
0403 Others
ZDOMDRNZU, 2 K O R



5) Mental end behavioural disorders
B R OTEIORESE
0501 Vascular dementia and unspecified
dementia
1L AE M K OGN BH oD P S
0502 Mental and behavioural disorders due to

psychoactive substance use

s I P B 1 2 2 Bl OMF B 0D

e

0503 Schizophrenia, schizotypal  and
delusional
disorders
i N Ll =
0504 Mood (affective)disorders
Koy UK EE RS SWeat)

0505 Neurotic stress-related and somatoform

Ok

disorders
PRERFEMERRE . 2 b L A B S L O (R
X UL

0506 Mental retardation
e T

0507 Others
Z O ORGSR L OFTBY D FFE

6) Diseases of the nervous system
R OKRRB
0601 Parkinson’s diseases
IR=F 2 PR
0602 Alzheimer’s diseases
T I N, < —F
0603 Epilepsy
ThrA
0604 Cerebral palsy and other paralytic
syndromes
Jibd P R K N 0Dt 0D R AR S i
0605 Disorders of automatic nervous system
FREPRRE R O E
0606 Others
Z DAt DR R DI E

7) Diseases of the eye and adnexa
IR OB DR A
0701 Conjunctivitis
i i 5%
0702 Cataract
I P e
Disorders of

0703 refraction and

accommodation
JE AT K OB O R
0704 Others
Z DA OHR K O g s DR R

8) Diseases of the ear and mastoid process
B R UHERZERICR A
0801 Otitis externa
PANEE/S
0802 Others disorders of external ear
Z DA DI B E
0803 Otitis media
PHR
0804 Other diseases of middle ear and
mastoid
Z DD o e OFLERZE L O 7R R
0805 Disorders of vestibular function
A =T —)LJR
0806 Other diseases of inner ear
Z OO H R H
0807 Others
Z Ofth > B AR

9) Diseases of the circulatory system
TRBRAROKA

0901 Hypertensive diseases
i ML FE P B8

0902 Ischaemic heart diseases
i i Lo R

0903 Other forms of heart disease
Z Ot L35

0904 Subarachnnoid hemorrhage
< b TR Hd

0905 Intracerebral hemorrhage

Jd P HE I



0906 Occlusion
Jibi A 2
0907 Cerebral atherosclerosis
dEhARAEA L (iE)
0908 Other cerebrovascular diseases
FEL LT At oD fibd i 8 % A
0909 Atherosclerosis
RAE L OiE)
0910 Hemorrhoids
Tk
0911 Hypotension
R i £
0912 Others
Z DAL DOYEER %R DR

10) Diseases of the respiratory system
I e R DFR A
1001 Acute nasopharyngitis (common cold)
SMEERIHEESR ()

1002 Acute pharyngitis and tonsillitis
MR EIHEE SR K OB AR
1003 Other acute upper respiratory infections
Z Ofth oM ERGERYE
1004 Pneumonia
Jifi &
1005 Acute bronchitis and bronchiolitis
MRS STR K OV AU SC Rk
1006 Allergic rhinitis
T LV Rk
1007 Chronic sinusitis
T PER eIk
1008 Bronchitis, not specified acute or chronic
BT & BIR S WVRAE S
1009 Chronic obstructive pulmonary diseases
P PRI ZE M fiti < B
1010 Asthma
M .
1011 Others
Z DA DI TR

11) Diseases of the digestive system
HiLERDKRR
1101 Dental caries
2 B
1102 Gengivitis and periodontal disease
B PO S OVER SR FR
1103 Other diseases of teeth and supporting
structures
Z DA DB K Oy O SCFEFHERE
1104 Gastric and duodenal ulcer
B M O FE S5
1105 Gastritis and duodenitis
BRE O+ FhR
1106 Alcoholic liver disease
T L T — )L TR R
1107 Chronic

hepatitis, not elsewhere

classified

BYERFZE (T a— A% R<)
1108 Liver cirrhosis

FEZE (73— Db D &ER)
1109 Other diseases of liver

Z DAt FFR R

1110 Cholelithiasis and cholecystitis
NEARE KX OMED 9 %

1111 Diseases of pancreas
FRETR AR

1112 Others
Z DA DTEALER TR D PR

12) Diseases of the skin and subcutaneous
tissue
B2 B OVBE T AENS D 72 8
1201 Infecctions of the skin and subcutaneous
tissue
B2 Je OVBE T LI 0D [ G iE
1202 Dermatitis and eczema
B2 K OV KA 3%
1203 Others
Z DAL D B B OV T #ELRg oD H5 1



13) Diseases of the musculoskeletal system
and
connective tissue
B A& SR B O B RELER D 1R 8
1301 Inflammatory polyarthropathies
RIENEZ 6 B s E
1302 Artrosis
B HiAE
1303 Spondylopathies
FHEPEE GFHEEZ S T)
1304 Intervertebral disc disorders
HERIA PR =
1305 Cervicobrachial syndrome
PRI e E
1306 Low back pain and sciatica
HERR iE e OVA B AR T
1307 Other dorsopathies
Z DOt OFHEFEE
1308 Shoulder lesions
JE DbEE
1309 Disorders of bone density and structure
B OBE R OIS OEE
1310 Others
Z DAL H T S OVt B LI 0D I iR

14) Diseases of the genitourinary system
PREgMERR R DR
1401 Glomerular diseases
SRERUATR R OV PR [ B P % R
1402 Renal failure
AR
1403 Urolithiasis
PR & 6 F1E
1404 Other diseases of urinary system
Z DD PR T DA
1405 Hyperplasia of prostate
AMZIRIER  (F)
1406 Other diseases of male genital organs
Z DD F VLR DR I
1407 Menopausal and

disorders
A R N ONBARRJE 0 B

postmenopausal

1408 Other disorders of breast and female
genital

organs

H K OV DA D 2P B oD = BB,

15) Pregnancy, childbirth and the puerperium
R, SRR OEL x <
1501 Abortion
L PE
1502 Edema, proteinuria and hypertensive
disorders
in pregnancy, childbirth and the
puerperium
RN FRE
1503 Single spontaneous delivery (not covered
by the
National Health Insurance)
iR B AR i
1504 Others
T OMOEYR, L OEL x <

16) Certain conditions originating in the
perinatal period
JAESNCTAE LT R
1601 Disorders related to pregnancy and fetal
growth
YRR M OB R B (2 B4 % PR
1602 Others
T DA O JEFESNZ A LT g

17) Congenital malformations, deformations
and
chromosomal abnormalities
RREE., ERROEERTE
1701 Congenital anomalies of heart
WAL Y
1702 Others
ZDOMDIERET ., 2K OG5



18) Symptoms, signs and abnormal clinical
and
elsewhere

laboratory findings, not

classified
iR, MR OCEREBRKRFR - RERER
AT
RS2V b D
1801 Symptoms, signs and abnormal clinical
and
laboratory findings, not elsewhere
classified
otk e K ON B BRI L - S A
AT PEIS RV E D

19) Injury, poisoning and certain other
consequences of external causes
A, FEREROZOMONRDKE

1901 Fracture

BT
1902 Intracranial injury and injury to organs
FHZENBEE KON ELE
1903 Burns and corrosions
1904 Poisoning
T
1905 Others
< DAt



MRS (B
Information on the Reimbursement of Overseas Medical Expenses

The National Health Insurance system now provides coverage for medical expenses if you get sick or injured during your
short-term overseas trips (only in cases of emergency).

Procedures:

D Before going overseas, please request the following documents at the Health Insurance & Pension Division counter:
- Examination contents statement (“Shinryou Naiyou Meisaisho”)

- ltemized Receipt (“Ryoushu Meisaisho”)

@ If you find yourself in an emergency situation and consult a doctor overseas, you will have to pay first the total costs of
the medical examination and later ask for its reimbursement. Please do not forget to ask the physician to carefully fill
out the forms mentioned above.

@ After your return to Japan, you can apply for the reimbursement at the Health Insurance & Pension Division.

@ Itisimportant to have mind that you can receive partial reimbursement of medical expenses only for treatments that

are covered by The National Health Insurance system. The percentage of reimbursement also varies according to the
age of the applicant.(Be careful, as not all medical treatments are covered by the National Health Insurance system).

The documents will be evaluated and from the month of application, the process may take around 4 months.

Necessary documents:

Please bring the examination contents statement (“Shinryou Naiyou Meisaisho””) and the itemized receipt (“Ryoushu
Meisaisho”). If written in another language, these documents must be translated into Japanese.

* In case of dental treatment, it is necessary to present a written description showing the exact location of the teeth.
In addition, it is necessary to present a detailed description of the materials used in treatments such as dental fillings,
crowns and artificial denture (dental prothesis), etc. Please be aware that depending on the material used, the
National Health Insurance does not provide coverage for dental treatments.

Original payment receipts

The personal seal (Inkan) of the householder

The householder’s bank account number or bankbook (excluding the post office savings account)

Identification document(Residence card,Driner’s license,etc.)

Other important information-

The reimbursement of medical expenses will be evaluated based on the cost of the same treatment made at medical
institutions in Japan.

Medical treatments that are not covered by the National Health Insurance in Japan cannot be reimbursed.

The National Health Insurance does not cover alternative treatments such as massage therapy, acupuncture, oriental
medicines & others.

The National Health Insurance will not cover the expenses of those who went overseas especially for a medical
treatment. In other countries, depending on the treatment or medical institution, the amount charged might be
different from the one charged in Japan. So, if you think it is necessary, you are also advised to join a private insurance
for overseas trips. In this case, consult your travel agency.

The deadline for application is within 2 years from the following day you paid the medical expenses.

If you are planning to stay more than 1 month abroad, please consult us in advance, before your departure.

For detailed information, please contact:

Toyota City Hall Health Insurance & Pension Division (South building-1st.floor)

Tel.: (0565) 34-6637 (direct)




