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Agreement of Authorization

FO(HELREE) B RBETF & RoOMAEE__ 2@ KB (3, s HEERERKRES OBE D 50
(3, AR LR E RAERRBRM G N RFE LI BEE D, HEFTR -FeRFEERICH 2 HE (HEZT-2H
Br. ET. BIPEIT R OWNE) 2R+ 5700, AREEHORMEIC L - T, BIFETR 21T - 128 LA mIKERIC
BEZATO, AZA P LORIRTHT OHROEHEZ T L5 Z LICFAELET,

BB, AEOHEGELAFLRI LIRS LD LROET,

I as the Insured Person who has given birth to a child, Hanako Doken and my union member, /aro Doken
hereby authorize the Tokyo doken National Health Insurance Association Office and its staff, or its
subcontractors to refer and obtain any and all factual information to verify my field or to be filed claim(s)
for the Childbirth Lump-Sum Allowance including date of the birth, birth place, and any midwifery care
records and information from medical organizations, midwives and public institutions by asking them to
submit related application forms. The photocopy of this Agreement is considered effective and valid as the

original.

EZA

(Signature)

BAT, HPE LTCHRIRRE RN DT TSV, RBROGEIX, BIEERE (RADBKBEOHZE) . KE
BRAN (RADBBFEEZERANOEE) | EEMRBKA (RADELTLTWDLIHE) BNEL L TIEINY,

The insured person who gave birth to a child shall sign their signature. However, in the following case,
guardian (insured person in under age), guardian of adult (insured person is adult ward), heir (insured
person is dead) shall sign one's signature instead.
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(Address)
K4 +3# T
(Signature)
H f+ 000 # 7 A 30 H
(Date)  (Year) (Month) (Day)
(HPE L7=3 & ORER) : @ - BlMEE - BEAN - BEMEBA - ZTOf [ ]
(Relation to the insured elf)  (guardian)  (guardian of adult) (heir) (other)

person who gave birth to a child)




