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@ Please check one of the following boxes:

(2) 1 used the system of direct payment of Childbirth and Childcare Lump-sum
Grant to medical institutions.

Attachments are not required.

(3 1 did not use the system of direct payment of Childbirth and Childcare Lump-sum
Grant to medical institutions.

Documents to attach

(1) A copy of the receipt containing a breakdown of childbirth costs.
(2) A copy of the delivery (childbirth) cost statement*

(3) A copy of the agreement (stating that the system of direct payment of Childbirth
and Childcare Lump-sum Grant to medical institutions will not be used)

@* The document is required to state the total amount paid by the pregnant woman, the amount
received by the agent, and similar details, and that includes a stamp indicating eligibility for the
maternity medical care compensation scheme. Regarding the stamp, either (1) or (2) can be used

(5 The following proof is required only if you are not using the system of direct payment of Childbirth

and Childcare Lump-sum Grant to medical institutions.(It is not necessary if you use the direct
payment system.)

®

If you use the Direct Payment System for the Childbirth Lump-Sum Allowance, you can claim only
the additional sum (allowance). If your total bill is less than 500,000 yen ,the difference will be
paid.

The transfer will be made after our confirmation of the use of the system of direct payment of

Childbirth and Childcare Lump-sum Grant to medical institutions. (approximately 3 months after

the delivery date). Please contact us by phone if you need to transfer money to your bank
immediately.



