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Health Insurance Claim Form for Maternity Benefits

VPP A

- A A 1em
Submitted Year Month Day
AL Eige HFn
. Code Number YeResia e (\%hg;v?)
ety el 29 % 04 A 01 A| @exioma) Lo £ A R
Insurance card l 1234 Date eligibility Date eligibility was e
code and number was acquired Year Month Day| lost (if after it has (Eeim) Year Mont Day
been lost)
v
(A.D)
tHEE S
- Employee OOOOO
S number
o}
g | e |7V (Katakana) rvay Jay= T 000-0000
5 | Gk
£ K4 ,
2 | Nameotue ek BF froe FEHMOOMAARTL-2-3
insured person S [ N
2 | " aimann T O0<yvyay 2025
=]
I e orte
[=% IR
5 ) ( HEF(Spbwa) (claimant)
S | wwnm o .
& | Date of birth P (Heisei) 60 &+ 8 A 8H
o
= VJE(A D) Year Month  Day %75  Phone 090 ( 1234 ) OOOO
N0 | HETE
R IS Es A A EILFJ‘?EEI %o Arg H
Expected S
g ;(;ZC; Elzﬁ‘zzg Year 2 Month 21 Day Date of P29 Year2Momh Day
4| childbirth childbirth
< |mreorw» SERR29 # 1 A 18 A »b
= %/uff%ﬁh‘d‘j From  Year Month Day 98 A AR L S )
% | Time period not number of days Number of 8fngle birth / Multiple birth
3| worked due to P RR29 A 5 H T not worked| ~ children born ( children)
& maternity Until Year Month  Day
£ rrceairmmonm (o) « -
= |=ozies, xaggonzys BAEET - LN "k ZH oD -
Have you received, or will you receive, remuneration (wages) for the time Until now = -1~ Have not received Future Will receive / e
period above?
W E T e & (T HND) L& I H A P
3, ZOWBMOBEE | 2 O W S D S From  Year Month Day
Lipote (%) MM Doy L LT |
If you have received(or will receive) payment of remuneration, what PY as a portion of
is the amount of the remuneration and what period was (will be) its G2 A H £T
base? Until  Year Month  Day
KEZHBET 2HE1E. ZERICEHALTEEV,
*If you are appomtlng a remplent please fill out the proxy.
(M 1 entrust the bu;:ness L)nv‘vr;er to receive the vbenefl’t:;ased on thls clalm —EYTAHILEDICTF v 7L T TFEN, AE H H
. @AFERICIES et @lc B 5% A FREAICBEL £, Check the box for whichever applies. Year Month Day
< (9 | entrust the person bel; ts tl lai
o
S e RRE TN DB BRADOEANDIRAEFLET HHEI(T
E | |ty e FAPREBALTTE
L‘H Insured person (applicant) a L \
W REA
EFHICAEH 22T HH) K4

(Ihe persanwhoill __Nlame

L

actually receive the benefits)
1 3
Type of account

ESINS
hin branch
X0
Branch

A
ame on account

i!&%ﬁﬁ

Branch number
Sl uf
PRy e

TTFSLY

790+ (Katakana)

EZE-IN
Name on
account

A F A

B E I Points of note
1. HEOTOIRATEHIIX, HEOCTOFBICIRS o= ilE ., TR
(AMRRAET) #FALTLZE, WL, HETEHLE42A (2T

IROBAEBH) HHFEROEANG56HH,
Please write the period of time during which you did not work, and the number of days
(including public holidays), as the time period not worked due to maternity. Normally this is
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from 42 days before expected childbirth date (98 days in the case of multiple pregnancy) until
the 56th day from the day after childbirth.

RSN CHEE LT 358 1%, EERM - BIERISTEAT 2 L ZAICRH STV D IH
H % HPE U 72 EHEHEEE 7> 5 BIHKL u;IEEH% IFTLEEY,  GEWIEDIMEGE
DEEIRRAE DD - KA - 477 - #iE e oA SHIHRRSCZ IR L T
{TEEW, )

If childbirth occurs overseas, please receive a separate document from the delivering medical
institution for the items in the section for certification by the doctor or midwife. (If the certificate
is written in a language other than Japanese, please attach the translated text including the name,
address, seal, and contact information of the translator.)
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*Certification by the business owner is not required for time periods of claims after the insured person has lost eligibility.
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