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National Health Insurance
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Application for Medical Expense Reimbursement
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Amount claimed for reimbursement X #3%8 ¥

I hereby apply for reimbursement of the above-mentioned medical expenses incurred for the medical treatment
described herein. LEEDEBYBRBICE L-ERZHRELET, ELTEARDESY
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(year/month/day)

Name K%

My Number BAES
Phone number EE&S

To the Mayor of Toyota City ZHATE #
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Details of the
person who
received medical
care
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Reason the medical expenses were not
covered by health insurance
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[ Use the Registered Public Fund Receiving Account (If selected, account details do not need to be provided.)
Account Note: This option is available only to applicants who have registered a Public Fund Receiving Account through the
for Myna Portal (My Number system).
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deposit BHIZRYET,
ZWMOE | [ Use the bank account specified below for direct deposit. Please complete the required bank account
information. #RAOEZIEET 5.
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If a person other than the head of household will receive the payment, please complete the Power of Attorney section below.
HETUNDANZET H55E8IE. TROZFEKRERBAL TS,

Power of Attorney ik
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A

B (year/month/day)

I hereby authorize the person named below to receive, on my behalf, payments related to National Health Insurance benefits.
ERBEERRMBAEEFICEHT HZEEZ TLORBACEELET,
Head of the household (applicant) &K% (HEE)

Representative's address X8 A{EFT

Representative's name KEAK%

My Number BANES




