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To: Chairman of the Board, Takeda Health Insurance Society
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Application Form for Exemption from Refunding of Health Insurance Benefits
(In connection with injury or sickness due to a third-party act)
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I hereby request an exemption from the requirement to refund the insurance benefits paid by
the Health Insurance Society in connection with the accident due to the actions of a third

party that occurred on )/ M)/ (D) (as described in Notification of Injury or
Sickness due to a Third-party Act No. ).
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The amount of damages paid by the third party was less than the amount of insurance
benefits paid by the Health Insurance Society.
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