BIIRITIRIRE CBRD ZFEA

B OBARITRIRZ RV IR EE<HELBLLEIFET, )
OD;EEYILA‘BILU WEREHIFELDESITT ., BFHTRITVEIH, CTFELLEEVEFTRSSBVBLLEIFET,
L_uﬁ UTLT;E?EL/TLT% Eﬂugiﬁﬁaﬁﬁb\géi’ﬁ :E)L__&L\gsja)t %&)L_TE(<7LLL\

-

CDEIF
s
B&.

Eeieshpd T330-9890 LW\ FHEBOEMERILEIE70S J 14 7 A BEENRRRKN T (RIEEFKREFZ VI -5
IR TU—5 11l :0120-395470 333-03 6634-4151 FAX:03-6220-1605

(=}

(RIEHHIEIEE "“?Eu';H’EEBEEM?’%Ex FRFZILNER BE
Ik | of | 25 é'T" fih | PHBUET.
. ,_ L |28 2 2| @B | E | RRotcoREEnECREINTNSBENSYFT,
CBAIRITIRIRESE (F 2 (B | o | B | B T i | - XULLEESEFSHLSAOSBS. SXhEnEELH
REQFREE0mE | = |02 8| 8| B3| 5| onoxmtE - TOARERURREEEE
=D TFEHES £2 | F A
ETRATEV, 8| 2 82 2 @5 k| hOLFT.RREL ILIVID—FOBEERE, =8
5 o | R |5 | £ |22 | CRELCEFENRTSNLANEREVEEVS
= 5| &| T °E 3 | Bk ZORTETIUTIZBEHISVNFT.
3 B 5 8 g° 5| [ #<EIzoolsuecmRdresn
TN =) iE1 AEOEHICEHUEROBEE, Fiig. wrRan, | (R IHRCERY SR
’Eﬁﬁ =" ololo|o O |O| aracesa(ss) Rus REEEns. AR K6 Hgggg%ﬁ;g@gﬁ@
(1§16 oL LEEE Sesan Aanea | GLOCRIIORT,
~ Y /- ° 7T ol 5 D:-_ \ =
'Eﬁﬁ U)o OO oRle (SETE‘ZO?JEEFEIBEE\EUJIEUE%E%A%?T;SHHBEE) A b
[1§6 S AR TEERFTEEREO O ORER. BAR | L iR
‘ REEOREE COREER. 7 L SEER, BRRA. | - MEERREISSRE
HEEER olololo O || BREZRR EMUSHR SR RESOENFER. | - SEHE1S14D0RE
6 i E. WECAERS OO SR, DREEE | - B 205HRE
SEER. BECHELEREARS) BE
E{TRiEE - BREMAESEETELED LT NHMENE  RIREFFA DY), IS BRAET
s - REFZIEWAR (S35 HFRE) seinlifispepiaUiNplcs-lR
EEI;E{EIEEE}L\FH) 0|0 O10| O |O|  pcoismmsns c SEnamam @ 05HRE | G oq e e
(E83) - EF P ERRIC U B R A OB RS A SR
(SoiE= . " . {7ERIRE (3
PTaIRS (Rl ) L L 1. BRI 1R 1 O
E/ﬁ@JE e O 10| O |O| miconsmmsnsr: Shsmes, SEamEoBes ST = Rp—
@[ 2]7] (B8 I (I Yy M- REEESRARRERC) (SstsHmRE) | * 18 TEFI 1% %
1IEIA,‘.=.1 Sff * - BB E U BARERIC LY, LA DB EOREE
g_,gjj;g BEEESE OO OO0 O O] »ittADEYMOEE. HXICDNT . EE FOREEEE
a[3]7] GEA) ()| (&) BIET B LK > THHLOINEREBESGE
ANz ZSsEFE - REFEAG, EEURRBAL SOOURBARE (BN | - 1E0%ERICDOE105MRE
: E| OISR E ORI GEE AYNEEN £ ST
EIEE 0|0 O O |O| phrameesssiaessscoREHuETH O
(4] BB 0GB C BB LT B IR D)
Wzl R B - REENFMIMEES 53 CICHRN RRNS TR | - | BOFHICO= 25N
: Ut LS ZER, BB, TER . REENSEE
Ean )0 © O |O| J e AR R o
e ) e R o - RRET. RRa AR
_ BT VST, EEEENSEER. AR, | bR
ROISMRERER o o O || Ho—ExmuREs omEsiaL) A —
4] .. - REEEF->TLSMDORB( CRMUEOMZEER) | ' Fomia i as: (RN
3 - BOENRBAR MERSEEHEEONESR) g
e e DA "-E"\ I DI A EEIDISTIC K 258,
BAEAMNEER | | o O O fﬁiﬂﬁﬁ%&mﬁ;ﬁ;‘a;%&&mﬁ;&%ﬁmurc SEDITIEE | DRSOV CH-TIBECHT
4] WIS, BIRIRE DN BRENFHLONSEENR
RN AR EDIRE R -TBE LB BIRES SIS | #DABA(FSCLTRR. RERE
DEX{E ORIk, FTRTEESHEL A,
IR{TF v EIVER CHEDIELETECEVIRLESIS NGV, s | HRAEDBEIC &SRS
IN—-RTEREER O 1O OO O nng@i;h;:c&ggaﬁﬁﬁm%ﬂEﬂﬂﬁﬁﬁ%ﬁ jg;g’”’mﬁq’ﬁﬁ’é“?
g— A . 2= - = \i vz) 1] ful
i1 R A O|0|0|0 O | O RRC thrEosas. RromnmRRemamn | LENEPHOSS) s
8, FEOHCHEL 2 BLRERROLT HENE) LTLBTENHETT.
5 (TS EIE  —RREICET 3 EEEE. £ L SEER, BB (R | - ESHE1400E
e OlO0O10O O 10| FeE —BRELHCSIIXEE. BEEFHSE | - S=H-EMESELT20
5 Em=) HEmE
F RITEHESEROMRDN SNUE SRITRICEIES NGRS, R T IVEZER BEE. /T —EXDECERB EE BT TESUEEMN HUE T,

*2

LTV LU RITERESEREE=EDFATRAT (F3).

&3
E4

R ARERDTEROES
IRIRICRET B siaEE R

vz
—oR

ROBS

RHIRERS. STIBIERS. TEIEHERS . BERRERS. IR1T R RREEFC LI BHEIANUETY,
SEIRITRGEICRTUCH' A IRITITIER 717 205/ (F 1 34815/ Zi28 9 5 CICEMDGERERIGLI L2 HE TRHALTH 550,
SBSRITRAIERIICRRICH D GBS RITRRIERT ICERDSEZRIEL T W EZHE TABAL TH 2 H DB LU

BIRITRICZ DEERD RRICEE L B IRITRICEMDSEZRE LI C 2 HE THIEAL TH 2B D,

_'|_

RETHERS. 3T EHERY. TEIOHERS . E IR, IR1TR . AREFICLBBHEIAZL VI TN LU ZBITAFTERVESICE. RIREFERSHAICTEA




BNIRITIRIRE AR E
OVERSEAS TRAVEL INSURANCE CLAIM FORM FOR SPECIFIC PROCEDURE
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| hereby make a claim for insurance benefits, by confirming the accuracy of the contents hereof and also by agreeing to the matters
mentioned below, after appending my signature thereto. A photocopy of this form shall be considered as effective and valid as the original.
1. EEEROEERSIUSHABICEAITZERE AUTHORIZATION FOR PROVISION OF MEDICAL RECORDS AND INFORMATION ON THE CASE

HIREEZZEECIFBEUC T N TORE. EM, BXUBIGRE . T3 AHSBHICRR T 2B EBES LUBREN, BHFBFZDIERT HEIC. HFES
[CRART 2 I NTCDER. BEFCFEROERERMIDIEEFAELE T,

| 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.
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Patient's name Patient's Date of Birth
AN ERNIZE Date of illness (first symptom) or injury IHRICKBEBTTH?  Is condition due to pregnancy?
[IYes [TNo
#1z28 Date of first consultation HIRMEETLLSH?  If yes, how many weeks pregnant is the patient?
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Describe any other disease affecting present condition Describe any other prescribed medication prior to visit
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Has patient ever had same or similar symptoms?
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If yes, did patient receive any treatment for prior symptoms by any doctor?
BEDHAR [J Out patient Sk Date;
Period of your treatment [JHome visit #52 Date:
[JHospitalization ARt From To
BREBLURE State diagnosis or nature of illness or injury
OB TABEEZ I BSE, ZOEAR. Khd 85EEH Date of transfer
Name & address of facility where services were rendered for this illness or injury
;B%E Date of Recovery KTV TOFENBRETLIEH?
Did you instruct the patient to stay in a hotel room for recuperation?
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Was professional nursing required? HNETHNEZDIER If yes, please specify reason
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{£FF Address
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85K Attending physician
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