CEOMHECRBHET R—E) BACENZEARE (5EER)]
Consent form for inquiry regarding overseas childbirth
Lump-Sum Childbirth and Childcare Allowance

Date of childbirth HiEH (year) / (month) / (day)
Mother (Person who gave birth) HE®E :

Name K%

Address ¥

Date of birth &&HH (year) / (month) / (day)

To the City of Toyota:
I, the undersigned birth mother, (tELEH) , together with

the head of my household, @ottEE) , hereby give consent

for the City of Toyota and its authorized representatives, including commissioned contractors and

subcontractors, to contact the medical institution or provider involved in the childbirth.

This authorization is granted for the purpose of verifying the details provided in the application for
the Lump-Sum Childbirth and Childcare Allowance, including but not limited to the date, time, and
place of birth, as well as the medical or midwifery services rendered.

We consent to the City of Toyota obtaining such information directly from the relevant medical
provider or institution in response to these inquiries.
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Certification by mother and personal seal
The mother must enter her name and affix her personal seal. However, in the following circumstances,
the designated representative must complete this section instead:

- A parent or legal guardian (if the mother is a minor)

- A court-appointed guardian (if the mother is an adult ward)

- A legal heir (if the mother is deceased)
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Inkan

Name K&

Address {FFh

Date H{Z (year) / (month) / (day)
Relationship to the mother HEZE DR :
OO Self &xA [0 Parent / Legal guardian &%
[0 Legal heir SEEME#HA [0 Other (please specify) ZnOth( )

Note: This consent form is valid for six months from the date of signature.

Please be advised that the relevant medical institution, or national or local authorities in the country
where the birth occurred, may require you to complete additional prescribed documents, such as a
separate consent form or power of attorney.
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