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Date(Y/M/D): OO/OO/ O

RS E R B
To: Chairman of the Board, Takeda Health Insurance Society

HH 2P /Emplover Div., Industry Co., Ltd.,

WA S + % & /Insured person code and no.

123—4567

W PR k4 /Name of insured person

Taro Kempo
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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 OO (Y)/OO (M)/ O (D) (as described in Notification of Injury or

Sickness due to a Third-party Act No. |:|

(50 B5 H 5E FE 1 /Reason for application for exemption]
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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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If your reason for applying for an exemption is other than that
under 1 above, describe the reason in detail here.
\ J
AR B
g3 E | M
Managi T 448
De;?eacgtlolig M A yen
Leave blank i
il
yen
B "

yen

H



