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Example of completed form

AR G B R B
To: Chairman of the Board, Takeda Health Insurance Society

1= Jov & B 5= T )@
BT AL D ERCGEERET)
Notice of Completion of Treatment

(Inconnection with injury or sickness due to a third-party act)

T - ATE4 /Employer/section name: | #ENEREE 5 /Ext.:

iji"};z’nia%e;;;cal Company Limited 999-9999
BRI Io4 /Name of insured person: 77« & =/Code/No.:

Taro Kempo 123—4567
FY 54 /Name of person involved in | #PRERE & Df5efA/Relationship to
accident: insured person:

Ichiro Kempo Eldest son

TROEBVIRENTE T LE LD THERE LT,
I hereby inform you that medical treatment of the person involved in the accident
was concluded, as detailed below.

BRI

Treatment period December 1, 2008 — February 20, 2009

TRESE T H £,
JERE E H
Date of completion
of treatment February 20, 2009
Or date condition
stabilized

[ RREE A4

~ Medical care Orthopedic Hospital
1nstitution name

#= A H
/ /IO

Date (YM/D): OO/ O

PPRBRAE KA

Name of insured person  Taro Kempo



