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@ Caused by a Third-party ?
Circle one Yes : , No:
@ Treating Period (Period of Provision), Number of days

@ Check one
Hospitalization : , Non-Hospitalization :
@ In the case of hospitalization / Hospitalization period

@ Amount of Treatment Expenses
(&) Medical treatment details
@ Reasons it was not possible to receive medical care benefits

Documents to attach
If you had no choice but to have an examination overseas:

The attending physician's statement and an itemized receipt (the designated form), Japanese
translation
The receipt (original), Japanese translation

A copy of your passport (the name page and country entry and exit stamp page)



