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Claim for Funeral Expenses/Funeral Costs (Insured Person, Dependent)

Was the death due to

the actions of

a third party?
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If the death was due to the actions of a third party,
describe the facts of the matter and the name and
address of the third party. (Notification of Injury or
Sickness due to a Third-party Act must be
submitted separately.)

AFERICES MM RICBET DX HZ FREEICEEL, ML ADbETRMRT I LICAELE

R
(LA IR R D TT 1L, YA~ DOTLAIIRETY)
= B I hereby authorize my employer to receive the benefits covered by this claim as my proxy and
B '3 consent to receive them together with my salary.
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Documents to attach:
Death certificate or burial permit (copies accepted for either document)
If this claim is submitted by a family member of a deceased insured person who was a Voluntarily and

Continuously Insured Person, and the family member is not certified as a dependent of the insured person,
an official copy or extract of the family register (copies accepted)
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Takeda Health Insurance Society



