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Claim Form for Coverage of Medical Expenses
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Health Insurance Association for Amazon Japan Employees

[For reimbursement of medical expenses) 124 Submitted 2025 ff() 4 ?M) 15 (ED)
WARIRE ST sc= Code &= Number HEES
S H&s
@ | Insurance card 1 123456 Employee ID Number 123456789
[
Q K& 4£FAH & A =]
@ Name fgfr XBD Date of birth 1991 ) 12 (M) 31 (D)
3
2 _ T 999 — 9999
° 1P
= Address EREHBOOXOOH1-2-3 AATYYIIVI015E
il
% | fmmPhone | (HHuEASE Daytime contacts) 999-9999-9999
B =) E-mail abcd @ xyz.co.jp
, . K# N L] #f®pr#E A AInsured
ZpE E E3 Z
HPE Baminee  yame fetR 1 #eik#E FI% Dependents
e ZEEOEFAH & g 5
Injury and illness HUOIEEEE Date of birth of | 2006 ) 3 ™M) 3 D)
name the examinee
FIROFE Cause of onset RIRDERIB Course of medical condition
2]
E EEHBIZFT The name of the medical institution you visited EEHEREDPRTERD Address of medical institution
(]
© "/, N — ——
< OOOERMIIZYY RREOOXOOHM5-10
g 3 " F(Y) AM) H(D) . F(Y) AM) H(D)
%_ S252HAR Period of consultation 2 B Fb(; iirz
g Days " 2025 | 3 15 2025 | 3 30
) ORI ABRRAR - . A . P A (o)
% Hospitalization period during the DElaFEZ Ff; iirz
i above period Y
# | mECEUER 5] DRONE -
Cost of treatment 25,630 JPY | Content of treatment A OENESHR
STAAFRFEOIZE 1. ZREORRIRETNEN TG [ DBE . (= ED G A LR ERE e nosgs |7
Reasonfor [ 2. mREiEasisicEpLe 1| o0 0 PR OTAE Bl EOE
application . i WELGYFET,
(B%H(CO/circle the L] 3. LUEomEMREIZERAULLSD | BEREHEE~ERLTESD,
applicable person) ] 4. zofth Other ( If "Yes", additional documents such as "Notification of disability
— accident due to third party act" are required. Please contact the health
E=HOTAICLZAEN Wy
Is this the result of actions by a third party? ] (3L Yes ‘ I'he situation ‘
XZEERE TS BEIRICEBALTZEW, * If you are appointing a recipient, please fill out the proxy.
o | REBICEIMGMNRICEAI2ZMEe T RIBALCEELFT, & B =]
S |1 entrust the person below to receive the benefits based on this claim. ) M) )
[a 8
K #WIRIEE (FF55E) Insured person(claimant) K % Name
H
i RIBA (EBRCHETEZEITZE) & 4 Name
Representative (The person who will actually receive the benefits) ]
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Please fill in the transfer account information accurately DMain br
] ﬁ%{;/ 9999999
¥ £ g T
58 #®S o|K
Kﬂl 3 Q 3
o< ¢t / 0o<*<

W 4 & ¥  Documents for Attachment
1 RIZEEZ R I ICEEMERZ Z2UIBE . 2EITRAIEORMX (SRR EHINIEINE
KB TACEOERBNEEREEOLHORVEINEDIBG(E. EEEEORITI 22EERHBHE (LT it
If you have visited a medical institution without an insurance card,receipts showing the amount of money for each individual medical treatment item.
*In the case of a receipt that does not indicate the amount of money for each individual medical treatment item, medical cost and details issued by
the medical institution should also be submitted. (Known as "Reseputo" in Japanese clinics)
2 AR E CERETRIZUCGE}. AHRRENSEAAEINRIRE R URMRIRE N SE SNSRI 02 ERENERES

If you returned medical expenses to the previous insurer, receipts sent by the previous insurer and unopened medical fee statements sent by the

previous insurer.



