Date

Explanation of Coverage under Private Medical Insurance

RRERRROMENTICHRIHAE

Name of applicant HEFEAKA

dd/mm/yyyy

Surname Middle Given

Name of the insurance company {RIE&$t4

Name of the insurance plan RRTS %

Insurance effective date {RI&HARAETIS B

dd/mm/yyyy
Insurance expiry date RIZEAMHET B

dd/mm/yyyy

2¢ The insurance coverage must be valid for the duration of stay in Japan.

BAADFETFTEHAMICH C-RIRPETHOIRLENHY T,

The coverage amount for medical expenses BF - FHE~DARE RHELE

[0 The coverage amount ##{&%E

0 Unlimited LER%L

2 Please check the applicable box and fill in the coverage amount.
ZAWMEF v L, WEEELALTILESL,

2 The coverage for medical expenses must be more than 10 million JPY.

s - KRADBREERMBEREIIEAMAT, 000 SAUELETHLIBLEAHY FT,

Death benefit or repatriation costs in case of death JET{RIEE X L EARDOKE X E A

[0 The coverage amount ##{&%E

0 Unlimited LER%L
2 Please check the applicable box and fill in the coverage amount.

FZEWMEF v I L, MEEERLALTILESL,

Please attach the documents that verify the above information.

LRROABTZMATHSERERHLTIESLY,



