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1. EEBROEBHSKIUSEHEAEICEAITSIEE AUTHORIZATION FOR PROVISION OF MEDICAL RECORDS AND INFORMATION ON THE CASE
RIRPRE Z 2 [ FBB U e N T DR, B S XUBIRE. FcFAEHHICEIHRT DD KUBMRED . BHT(EZTDIERT DE(C. HIFMR
BICERITDINTCDER. EEFCIFEHDEFZRIHT D EEFBLET T,

I hereby authorize any hospital, physician, or other person who has attended or examined me, or any government authority or other
person who is related to the accident, to furnish JI Accident & Fire Insurance Co., Ltd. or its authorized representative with any and all
information or documents with respect to any sickness, injury or accident that relates to this case.

2. E—DEEFCIFEARICHU T, KRIEFRDWR E 15D RIEELH S KU ORIEEEHE (RIE22H. HEZNELMZRD T, B—DIEEFFER
[Cxt U CTIRIEEEZIA S ENZLW, U Iy h— RICHFSNICBNRITRIRZZHE T AEZH CIFEEE LET)D 5. 1%5% HWTEHBNI
REEZEDEEBZ CRESEDINEZ(FTREICIE. ZOBATCEIC DV T B I ttDFRREZNEDIEEFRRSHT - HBEENEBIORELE T,
¥ DRIREZNEN G HIEE . B D Z DREEZNEFDEEHRESH - WEFICH U T EHOEIEEN ZB X 2EZKREVCLET,

3. EANEROBIRLVOAHELICE U T, RIRESZILNS KORIREHOAE L E [CHEFEHEICBVT, BABRZEE - FIBT 2 &, FITEREICKD

SEPHBDEDICHEFBEICIE. BA - BHOERREE. AEEENEHIDCEICARULEFT /. tDRREZNEN G DIBE. TDIREZLNE
DEEFRREEMT - HEFICWH U T EHOEIBED Zi8R 282 KIET DD ICHBIFIER GHLETEFZHNOASR., BEEEEEMICE T 21ER. TR
[FEEICATHER) ZRMTDHE. B UL F. ZDEERBEM - HEEHN OREZEZFFET L. ZOEERRRT - HEENSUNEHR—TDH
EBH UK BN SIREZSZ T FHETHCEICARLET,

% FEULKIE t@biho(feUF) Iki— A= (http://tabiho.jp) D[EAEFROEIRWV ] Z SR EEL)

b
HMRIREFREIWERRE (RRONRELDT) THAATY ., RFRREDRAEDSS. RREFREFREELLEDET,

(240K - SIS ES EAH e A B )
- JuA477 HiriRe & DB
K& (&) OFA (JEiEE Ot ( )
T
{EFR
R
g LTEL  xHREE RN S B A B S Z S A I E s
= JORMI=E-F: AN Co )
g @ BT 5w 85k ( )
% | opmo |[HPAX W - T
EHEFE ( )
[Je-mail 4$%£HH TR
& B =] 8 Ok
?ﬁ "'2'IJ'?'J“'?'—"" ':::::::_:::.':::::::: """"""""""""""""""""""""""""""""" EEEE lﬁﬂ H&‘_¥
g K RREEREICEL) £ B \BH| B &
E—DIEEFcIERERIET HORRBWERTIVNETH ? | BINRITHRRDRSRENEILY Y Fh— RESHETIN? (LiL2. £8R)
[1&b [FL (BbhBa. HEETEICCRALIEEW) &b [IFEL (Bb0Bas. #EAh—RoUICFovoLTLESELY)
RRatE [JCB [=#F¥k [DC [JUFJ [INICOS [ICiti (1AL F+— Z
= O7AvIR [€F«F YvwyR OPTSR 04U 5
= = (tvYyy [JuC [JANA [JJAL [CIVIEW [JTBifA—FK [1JTB (ﬂﬁ)
SESES it ( )
EWFIIRRHRE LB 3 B B BSE
BHF IS BRRDRE U ISR EE 19FR -

BRI EROABTFEECDVNTTEBALEEL

(] O FROB~NRARE
_ s . EEeE BB 1 R T= OEES
~ SRR © zoft( ) TE | =B | ()M L

o @ | E& P OgE | O | | 0 0 0
B2 0| eas s = T -
go [P PR e mmes |1 (o | mess | K
N IR O N N O A A A T O D T T O e e OEEEAL REERREONH |
57 YN LS
& | omen CiRiTatt 120t ( )
B 5 | D etmmsMEm~IWE R LT RS

O@JUIA71B= Ai&@ﬁf“ﬁnﬁﬁiéFﬂﬁ%«ﬁﬁai%m<nam

(] @BBEE{ToIcib - EFANEESZIAL EELY  Please pay to the hospital / doctor directly.
. 0® ( ) NBEBZHN FED )

_2_



OEREH

( #1528 £ H H LIRIICAEIRICRE U TCREESZ I EhibbERIh ? [l&db L )
EEFCBRRZD KUIER “‘Bb” OBEE. WDTITH? F B~ F A
“Bb” DIFH. /n@"’ﬂtbﬁf Lieh 2 BAERESNEEEEIEWLWDTIHh ?
A B [1&db LEL EELTULE ( F A) AEULTWLED e
BEICEULRERLGE [(&iB%b O&efEis L ABRF L BRDcH DIEE (&% b &L
IE B & = B RS FAR RS - 258 - @5 & =
BEE - FiES ¥-.$ ?‘ : 3§
FiL LY b SRRES ¢ e S
............. WREEMAAREN g/ D
EMOBIEE (HiHiRhA) &8 il
BB L PBIEEREAE g8 & ’3
Al e c o R mEs ('8 SLRTEMBOSA. RMEENERALTIEAL,
ﬂ’.( """""""""""""""""""""""""""""""""""" ) """ g T 57U V—DFEIF. FEPEIERFUTIREE L.
f ) SERAEDZEF. X - EREEOHZESLALTLLEEL (FEOEARTETY)
- = 3
S a & (¥ ) )
BITmIEE £ EHEEIEE e AmNEOBVESF. Li— MNEEEOREICSRAL 2L
(@ - hsEOBE. BHESE (EAS) BHES A
BEm = 4= EEDINEE
B - @BEEFED HE RWAEEH WA LIS - 5 WAFRA HRINE (FHEDISS ICEFFPRIREEZEEA)
&b [FEL
&b [iFL
&b L
X (b (5L )
E BEABBESE
FEERS BEERY h
]
= | & R xR
& TEL = TEL
% EMIDIESE. EEDIRE j'a Rbt - EERS B=4
A i
o S
8 =
E | BEREE ¥ 9
( ) TEL
g J
!l AZEHEE, MNZERE ST aYEIE mzadS0ilEs SOBRESB LT EOFNBEEE IR 2L
DATE OF OCCURRENCE YEAR MONTH DAY NAME OF AIR CARRIER )
Erig=] 3 B =] fZERit$
’%?(%?Z)%ESHEIDJUODDIC?I “J ﬁ L/\ %@F@%IEE EEEA< TC‘\ESLI\Q PLEASE CHECK ONE BOX AND FILL OUT BRANKS BELOW
DEPARTURE DELAY  CANCELLATION OVERBOOKING ARRIVAL DELAY FOR CONNECTION BALEGAGE DELIVERY DELAY
OHEEE R GER) FHIEER CIsRHMHEE OISt FeiEE
DEPARTURE PORT CONNECTION PORT DESTINATION PORT
HiFezEE RipzEE BlEzeE
FLIGHT SUPPQOSED TO DEPART ARRIVAL FLIGHT TO CONNECTION PORT ARRIVAL FLIGHT
HREFEE R~ DEIEE Bl (E
SCHEDULED DEPARTURE TIME ACTUAL ARRIVAL DATE & TIME ARRIVAL DATE & TIME
HEFEBR MONTH DAY  HOUR MIN | SRHKBIAOFIBHEEF  wvontv oay  nour  win | EIiESHES MONTH DAY  HOUR  MIN
B A =] )
ACTUAL FLIGHT MISSED CONNECTION FLIGHT EVENTUAL DELIVERY
i FEYEIE [5liE®& DeLvered
ACTUAL DEPARTURE DATE & TIME SCHEDULED DEPARTURE DATE & TIME Dg |;~EU LI NOT DELIVERED
ERROHFEBR MONTH DAY  Hour MmN | SEMMEHFEFEBRF  vontH DAY  HOUR  MIN | EVENTUAL DELIVERY DATE & TIME
H 5 SIERE MONTH DAY  HOUR MIN
ACTUAL CONNECTION FLIGHT ﬁ E H§ ﬁ
KEE
ACTUAL DEPARTURE DATE & TIME
REBEOHFEBE MONTH DAY  HOUR  MIN
Y H 5 )

_3_



HFEER CHERSNSEBERADLICFIvIL.
[(IHMEEEER [nZEHELTLER
LiiT7+ v/ EIVEHA

ST aETEER
LRATHREER [Ny MEAERRRSE

CEEALTEE LY,
[RZELXER 7 OFHMRRE
R —RrEER

(ZHUEER (BXLHREBZIERICOVTIFIR—ID [EEXIER] #TBBEE0. ) )
XHUKIER A¥ - BEHE ] = AL (CHIADXEM. w7 ILE%H) =
.......................................................................................................... L = S N
.......................................................................................................... L N N N
.......................................................................................................... = S N
.......................................................................................................... B B
.......................................................................................................... = N N
__________________________________________________________________________________________________________ L = 5 S NS
.......................................................................................................... L N N N
.......................................................................................................... L = S N
A H
OIRITF vV EIVER, IRITHMMEBRD CFERDEZEE. UMTBHTEALLESTL,
RITRE FESNTLVERITEE IR{TZED =l BCHEL ERRE
F A B~ F A B F A =]

OS2 REERDCHEKDEZER. UTHTEALIEEL,

—REDER EBE X F2REURDORIRIC OV TRE LB D) ERFEER JREH BHER
(LT OEg (&I DMZEE T I Aaah T AT [iEst A H A =] A B
@A ZWIE  vedcal certificate  ERICRAEKBLT L 2,

([ BERE EELERH A

Patient's name Patient's Date of Birth

FEIRDIRNTZH Date of iliness (first symptom) or injury HRICKZHEBCTIH ?  Is condition due to pregnancy?

[ClYes [No

#2H Date of first consultation FIREEETL & 3D ?  If yes, how many weeks pregnant is the patient?

weeks BH

DERDFZEICENETH ? KIRFIDREIFHDFITH ?

Describe any other disease affecting present condition Describe any other prescribed medication prior to visit

SEFLEIICEROERZRA I EDGDFITNH ? WDLEETUL &SN ? If ves, give approx date

Has patient ever had same or similar symptoms?

Clves [No LIFIOER CTRFICAEZSZITFELIEH ?
If yes, did patient receive any treatment for prior symptoms by any doctor?

SBEORIR [JOut patient 3 Date:

Period of your treatment [[JHome visit #52 Date:

[JHospitalization ARz From To

EREBKIUEE State diagnosis or nature of iliness or injury

DM TREZZFESE. ZOEFFR. Wi EEEER Date of transfer

Name & address of facility where services were rendered for this illness or injury

JBBR Date of Recovery IRTILTOFEENMNETLRED?

Did you instruct the patient to stay in a hotel room for recuperation?

BEEEMOSRHUET LI ? CiNo LiYes From o

Was professional nursing required? MEBTHNIEZDIEH If yes, please specify reason

[No [Yes From To

TEE Tel Bf3 Date

Bk Address EL Signature
\ {BYE Attending physician

REIERIORREEZDIAEN D DHEE. SCAIFTRETT,

FE=FODIA BEUANOE=BCEAEKELTLIEE,

. p 2
o | HEHEHE Date & time BHURPR Place BESH - BERORNT. BoEOHRBERETEENSAICE. TRIC
P Z DA CRAL EE,
—3 | BHUAR Details of the accident - - - ‘ N
- %E%iﬁ%%@%ﬁﬂ?%[%ggﬁzﬁ%’dhb\
%Q _ . = U/ DARICHEE °
oS LEE&ESIBALE Y. | verify the above is true and correct _
e {¥FF Address EE Tel el -
Bl =
(o
W
<
=
L K& Name D ) k%ﬁzf%llﬁ% n )

2017/08 001



