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To: Chairman of the Board, Takeda Health Insurance Society
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Notice of Completion of Treatment

(In connection with injury or sickness due to a third-party act)
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I hereby inform you that medical treatment of the person involved in the accident
was concluded, as detailed below.

1B

Treatment period

TRESE T H E7213.
JiER [ E H
Date of completion
of treatment
Or date condition
stabilized

R34 E
Medical care
institution name

£ H H
Date (Y/M/D): / /
BRI A

Name of insured person



