Email submissions not accepted.

Health Insurance  Insured person . .
Claim for Overseas Medical Care Expenses

Dependents
Insurance .
Code - Number Name of insured
person
Global ID
Company Date of birth £(Y) A (M) H(D)
Name of iniury or Date injury or
> ot injury illness first £(Y) B(M) H(D)
illness
<) occurred
<X
5 .
2 | Cause of illness or Was it gaused by Yes - No
5] . the actions of a
o injury . -
o third party? XIf yes, please contact AIG Health Insurance Association in
= advance.
& From &Y AM BH(D i
g_ Treatment period ) M) (®) Days lgz?“:tri](tar?tr Inpatient - Outpatient
g To E(Y) AM) A(D) A(D)| PP
5 .
2 |content of treatment Cost of medical
7 care
c
g
3 Period of travel £(Y) B(M) B (D)~ £(Y) B (M) BH(D)
g
=
©
3 Country of Travel
e
o
®
R Name of currency
(USS$, etc.)
Name(when the Date of birth(when
target person is a the target person is F(Y) A(M) H(D)
dependent.) Relationship with the insured ( ) a dependent.)
| claim the benefits in this case as described above. Date F(Y) A (M) H(D)
In the case of an insured person in employment, the recipient of the Benefit shall be entrusted to the employer. (3%)
?
Address of the insured
Full name of the insured
To the Chairman of the AIG Health Insurance Association
(*)Benefit is paid through salary.
(In the case of voluntary and continuously insured persons, Benefit is paid through the registered account)

*Please fill out this claim form and submit it with the following documents.
- For details, please refer to the attached document "About claim for overseas medical care expenses."

@ Medical details statement (original)
Proof must be provided by the medical institution where the treatment was received.

>
? @ Itemized receipt(original)
E Proof must be provided by the medical institution where the treatment was received.
e @) Receipt(original)
% @ Japanese translation of ® and @ above (Translator's name, address, and phone number)
% ® Copies of passports, airline tickets, and other documents from which the fact of travel overseas can be
o confirmed
® Agreement of Authorization
Notice Please prepare one copy for each patient by month of medical examination, by outpatient and inpatient,

and by medical institution and pharmacy.

Please submit to the Human Resource Partners (Labor & Social Security Attorneys Office)
Address: 19th floor, IMP Building, 1-3-7 Shiromi, Chuo-ku, Osaka-shi, 540-6319 Japan
Team for AIG , Human Resource Partners (Labor & Social Security Attorneys Office)

*If you are a voluntary and continuously insured persons, please send the claim form directly to AIG Health Insurance Association. 2025/7
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sHECEDIRESE

Agreement of Authorization

eI F A H
*Starting date of medication  Year Month Day

-BE
(BER)
(fEF)
(EFHAR) F = =

*Patient
(Name of patient)
(Address)
(Date of birth) Year Month Day

AIG BFRIRIRIES I

LWEEEZILE). (F. AIG EERRIRIBSOREE X (3 AIG fEERIRIRAR
EHIEFAVEEEN BINVEEERBEEAHIEEBEETAZITOLAN. BT BEAD)
ZHER T 54, HEEHEDOIEMECLHO T BETRZITILEICRARZITV. SXENSRACH
I 3EROIBBEZIBECARUET .

(K& B8E)
(B4 F = =

To: AIG Health Insurance Association

I(patient who has received treatment)authorize AIG Health Insurance Association or its staff, and its
subcontractors to refer and obtain any and all factual information related to an overseas medical
treatment benefit claim(s) filed or to be filed including date of the treatment, place, and any
treatment records and information from the medical organization in order to verify by submitting

the related application forms.

(Signature)

(Date) Year Month Day




About claim for overseas medical care expenses

Expenses for insured persons and their dependants who are covered by the health insurance who receive medical treatment at
overseas medical institutions due to injury or illness while living abroad or traveling will be reimbursed at a later date upon request.
However, because the scope of medical treatment covered by insurance differs between Japan and overseas, the amount actually
reimbursed does not cover all of the expenses paid.
Medical treatment, medical treatment, and medical materials that are not covered by health insurance in Japan are not eligible for the
payment. In addition, medical expenses for overseas travel for treatment purposes are not eligible.
Based on the "medical details statement" and "itemized receipt" issued by overseas hospitals, reimbursement is provided for the
portion of the medical treatment covered by the insurance in Japan.
It is necessary to calculate the amount of payment. Be sure to obtain the "medical details statement " and the " itemized receipt."
X Japan's insurance coverage is much cheaper than that of other countries, and the amount of dental treatment covered in Japan is also very narrow, and
the amount of reimbursement is likely to be quite small.
For example, if dental treatment abroad costs 50,000 yen, it might only cost 5,000 yen in Japan. In that case, you will only be able to receive insurance
benefits of 70% of 5,000 yen. (In the case of a 30% payment)
ePlease submit the following documents to your health insurance association
1.[Documents to be Submitted to Health Insurance Association]
(1) T Claim for Overseas Medical Care Expenses |
(2) I Agreement of Authorization |
(3) [ Medical details statement | Proof must be provided by the medical institution where the treatment was received.
(4) T Itemized receipt | Proof must be provided by the medical institution where the treatment was received.
(5) I Receipts (original) | 3 If you have a separate prescription, please also submit the receipt issued by the pharmacy.
(6) [ Japanese translation (Medical details statement/ itemized receipt.) | The translator's address, name, and phone number must
be included.
(7) I Copies of passports, airline tickets, and other documents from which the fact of travel overseas can be confirmed |
Xt must be submitted for each patient, each medical institution (medical or dental), and each inpatient or outpatient department. If the treatment lasts for
more than two months, one set must be submitted for each month.
*If you have purchased medicines based on a doctor's prescription, please also claim the drug costs.
2.[ Submission destination]
Please submit to the Human Resource Partners (Labor & Social Security Attorneys Office)
Address: 19th floor, IMP Building, 1-3-7 Shiromi, Chuo-ku, Osaka-shi, 540-6319 Japan
Team for AIG , Human Resource Partners (Labor & Social Security Attorneys Office)
*If you are a voluntary and continuously insured persons, please send the claim form directly to AIG Health Insurance Association.
3.[Method of Payment and Notice]
Benefit is paid through salary.
(In the case of voluntary and continuously insured persons, Benefit is paid through the registered account)
+ For retirees, the documents will be sent by mail.
$The payroll statement is written under the name "G 42"
4.[Application deadline]
The application deadline is two years or less from the day following the date of payment of medical expenses to the medical
institution. Once the application deadline has passed, you will no longer have the right to claim.
5.[Other]
*The conversion rate used to calculate the payment amount shall be based on the conversion rate as of the date of the payment
decision.

6.[Inquiry] AIG Health Insurance Association Mail: aigkenpo@aig.co.jp

2025/7



Request to Attending Physician
THYE~DOBFEW
1. Please fill in this form so that the patient may claim the social insurance benefit.
Z ORRAUTBE OHSRROBHS OBFEICLETTOT, FEALZ BBV LET,
2. This form should be completed and signed by the attending physician.
ZORRUTITHYENRTAD S 2, BAZLTFIV,
3. One form for each month and one form for hospitalization/outpatient (home visit) should be filled out.

FAfE ABE - ABESMEICOE ZOFER 1 BABETT,

Form A
Attending Physician’s Statement
PR N A WM E
1. Name of Patient (Last , First) Age (Date of Birth) Sex(Male + Female)
e il (CEFEAH) PRl (5 - %)

2. Name of Illness or Injury preferably with Number of International Classification of Diseases for the use of
Social Insurance (See the sheets of Table of International Classification of Diseases for the use of Social

Insurance) {544 M OV R LR R A 1B B R 20 JE 3% 5

(No. )

3. Date of First Diagnosis: D/ MY / / 4 . Duration of Treatment : days
Wiz A H/ R,/ % =R H

5. Type of Treatment
TR Doy
OHospitalization: From / / , to / / ( days)
N H ES H

(JOut patient or Home Visit : / / / /
ARk / / / /

6. Nature and Condition of Illness or Injury (in brief)

AR D2

7. Prescription , Operation and Any other treatments (in brief)

T3, FAlZ O AL E OB

8. Was the treatment required as a result of an accidental injury ? Yes [ No I

BRI FHDOEEICLD LD TN, (=4 A4
9. Itemized Amounts paid to Hospital and  or Attending Physician : Form B
IR EE B
10. Name and Address of Attending Physician
Y EOH R OMEFT
Name 4 #i : Last # First 4 Title #5

Address {£f7 : Home HE phone EiE

Office AR X IL2EAT phone E:

Date Hf: Signature £

Attending Physician 134 [%

Reference Number of your Medical Record Gf applicable)
PEEOE T

2022/04



Request to Attending Physician or Superintendent of Hospital ,~ Clinic
THRY R SUTIRBE RS R~ D BE
1. Please fill in this form so that the patient may claim the social insurance benefit.
ZORRATBE O RROKET OHFFIZLETT O T, FEHEZ BB LET,
2. This form should be completed and signed by either the attending physician or the superintendent of
hospital ~clinic. Z DFRFUFTHY E UIFREHBENEES . 2 OBHL L TFI,
3. One form for each month and one form for hospitalization/outpatient (home visit) should be filled out.
& HAfE, ABL « ABEAMEICST Z O T BT,
4. If not in dollars, please specify the unit used. KV DO EEEDIGZAIZZTDOEEENTTF I,

Form B

Itemized receipt g Uz B 1 &
(1) Fee for initial office visit W2k $
(2) Fee for follow-up office visit H2e $
(3) Fee for home visit =K $
(4) Fee for hospital visit B Bk $
(5) Hospitalization NI $
(6) Consultation PR $
(7) Operation Ty $
(8) Professional Nursing W ETR A2y $
(9) X-ray examination X Mt $

(10) Laboratory Tests* F&faAr %y
* Please fill in the content of the Laboratory Tests. *s## & DANEZ AL T Z &V,

$
$

(11) Medication** =Sy

** Please fill in the name and the amount of the prescription of an individual medicine.
LS LTl &2 DFEOLFRE EEZFTAL T IZEW,

$
$
$
(12) Surgical Dressing L
(13) Anesthetics PRI 2
(14) Operating room charge Fhfr=2 H $
(15) Others (specify) Z O H BED)
$
$
$
(16) Total & Ft $ Unit is AN
Important : Exclude the amount irrelevant to the treatment, i-e, extra charge for a bed.
T E D ERRERERR IS EEERMR RV B DIV T R E N,

Name and Address of Attending Physician ~Superintendent of Hospital or Clinic# 4 B X 355z 35 & 04 #il OEFT

Name#: Aij Lastsit First£ Title#r 7
AddressfEfT Home H%E Phone #if

Office Jile SUFZ2HET Phone &3k
Date H -} Signature® 4

2022/04



BRRNEDIAIE <>
H AR SRR
[HEAAME (ERA) | IcoWT, B TR S AU FOMMSIEA % HATICR LT a0,

2. 15IRAL K O RRECR IR T I BP0 S B 3

6. JEIRDOEE

7. W7 FATE OO ALE OREEE

WRRE
K4
T

s
C=i
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BRI A < I >
HARSCER
MBS (ER) ) 2oV TC, SRS N U T O HE & A ASUCR LT &,

10 FERRAEE OWNR GERADINE)

1) EIEEHEDONRGEOLRR, &)

15 HFRCFIH

WRRE
K4
T

ez
FEL 7
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Table of International Classification of Diseases for the use of Social Insurance

it B DR IR [T BRI R %

K TZRAANAME] TEFZRNAME] EROBE, Z2EEE L 220 90T, EMIZHRR LTI EEL,

AT GRS

%EEO%% Diseases A
I Certain infectious and parasitic diseases JRYLE e ONE AR B
0101 Intestinal infectious diseases P IR i
0102 Tuberculosis k%
0103 Infections with a predominantly sexual mode of F & U THERERBRRZ & D RYYE
transmission
0104 Viral infections characterized by skin and mucous | &I L ORIEDIHFE LML S U7 1 L ARE
membrane lesions
0105 Viral hepatitis U A VAT
0106 Other viral diseases DD T 4 )V AFE
0107 Mycoses EIE
0108 Sequelae of infectious and parasitic diseases JRYRIE K OVEF A HRUE D e %6+ thilE
0109 Other infectious and parasitic diseases Z DD FEYLIE B OV A= BUE
I Neoplasms ety
0201 Malignant neoplasm of stomach H O Y
0202 Malignant neoplasm of colon HE R D TR AR
0203 Malignant neoplasm of rectosigmoid junction and BN S WS WA T80 M ONEL G D FEME T A2
rectum
0204 Malignant neoplasm of liver and intrahepatic bile | & OHFAIEE OEMER A4
ducts
0205 Malignant neoplasm of trachea, bronchus and lung | K& - K& K O OB AW
0206 Malignant neoplasm of breast LB O ENEEEY)
0207 Malignant neoplasm of uterus TE ORI EY
0208 Malignant Lymphoma HEMEY oNE
0209 Leukaemia 1 ifL g7
0210 Other Malignant neoplasms F DA O AEY)
0211 Other benign neoplasms and other neoplasms BHEH AR O DM O AW
I Diseases of the blood and blood—-forming organs and | I & OV ML%8 00 R B QN SR HEE 0D
certain disorders involving the immune mechanism
0301 Anaemias A1,
0302 Other diseases of blood and blood-forming organs & DAL I K OV I D SN OV St b
and certain disorders of the immune mechanism D
\% Endocrine, nutritional and metabolic diseases WU, FERORERER
0401 Disorders of thyroid gland R I
0402 Diabetes mellitus B PR IPi
0403 Other diseases of endocrine, nutrition and ZDMOWIIUW + 548 B OMRHE R
metabolism
A% Mental and behavioural disorders B R OTE DOREE
0501 Vascular dementia and Unspecified dementia AR R OFERIAS B D i S
0502 Mental and behavioural disorders due to FEMVE R B X 2k R O T8 o
psychoactive substance use
0503 Schizophrenia, schizotypal and delusional WA RIE, Ha e e M OV Rk s
disorders
0504 Mood [affective] disorders Koy UlE) BRE (B S D& 5e)
0505 Neurotic, stress-related and somatoform disorders | ffMEREE - 2 b L 2 BhsifR S K Q5 (R ERBIMERE
0506 Mental retardation SRR CREPRIET)
0507 Other psychoses and disorders of action = DO ORER K O TH) 0D f s
VI Diseases of the nervous system HRERDER
0601 Parkinson's disease R—=F Y YR
0602 Alzheimer's disease TN NA =I5
0603 Epilepsy TADA
0604 Cerebral palsy and other paralytic syndromes Jibd P R B N2 0D i, 0D IR A e P
0605 Disorders of autonomic nervous system B AR R DR E
0606 Others Z DO R DRI

1/3
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No

fﬁi‘:ﬁ%é% Diseases W 4
VI Diseases of the eye and adnexa RE N BERDORER
0701 Conjunctivitis o
0702 Cataract FI N R
0703 Disorders of refraction and accommodation JE AT B O DB
0704 Other diseases of the eye and adnexa Z DAt O IR K Ot 8 2 D P B
VI Diseases of the ear and mastoid process ERUHRERORR
0801 Otitis externa S H %
0802 Other disorders of external ear Z DD E IR R
0803 Otitis media W H %
0804 Other diseases of middle ear and mastoid Z DA HR H K OVFLERZE L D Y5 FR
0805 Disorders of vestibular function A =T — LY
0806 Other diseases of inner ear Z DO N ER R
0807 Other disorders of ear Z DD FPR
X Diseases of the circulatory system FERRER R DOHRE
0901 Hypertensive diseases o I D R £
0902 Ischaemic heart diseases 2 I D3 HR
0903 Other froms of heart disease Z DA LR
0904 Subarachnoid hemorrhage < HIFET I
0905 Intracerebral hemorrhage Jibd A HE .
0906 Occulusion of precerebral and Cerebral arteries Jibi e
0907 Cerebral arteriosclerosis R IRaE(L ()
0908 Other cerebrobascular diseases Z DAhLo> fRd i 5 FR
0909 Atherosclerosis wRAE L (i)
0910 Haemorrhoids Fit
0911 Hypotension AR £ 5
0912 Other disorders of circulatory system Z O OYEERRRR DR
X Diseases of the respiratory system IR 35 3R DR
1001 Acute nasopharyngitis (common cold) SPERIASER () (URE)
1002 Acute pharyngitis and tonsilltis e SR 2 Fe OV R ik i ¢
1003 Other acute upper respiratory infecitions Z DO OEM: ERIERYYE
1004 Pneumonia Jiti &
1005 Acute bronchitis and bronchiolitis TSRV 3R L OV MR U8 S o%
1006 Vasomotor and allergic rhinitis T LM
1007 Chronic sinusitis PR I g 2
1008 Bronchitis, not specified as acute or chronic S TNENE & BIR SR WRUE SR
1009 Chronic obstructive pulmonary diseases P BA ZEME T 72 £
1010 Asthma M .
1011 Other diseases of respiratory system  DALD R 7 DR
XI Diseases of the digestive system HILER R DA
1101 Dental caries 5 gl
1102 Gingivitis and periodontal diseases B P 2 F OV JE 9 AR
1103 Other disorders of teeth and supporting structures | % OO K& UM D SRR O MFE
1104 Gastric and duodenal ulcer B 15 & O ZFR A
1105 Gastriti$ and duodenitis HRE O ZHRIBR
1106 Alcoholic liver disease TV — U TR R
1107 Chronic hepatitis, not elsewhere classified BHEFR (Tra—A oL OERL)
1108 Liver cirrhosis JFEEZE (T A a—AtED b DEER<)
1109 Other disorders of liver = DA O R B
1110 Cholelithiasis and cholecystitis NEAE B QYR 5 %8
1111 Diseases of pancreas e R
1112 Other diseases of digestive system Z OO E R D FEE
XI Diseases of the skin and subcutaneous tissue BE RO THERR DB A
1201 Infections of the skin and subcutaneous tissue B B OVEE T ALk D Ui
1202 Dermatitis and eczema FEE PR e N5
1203 Others T DA JZ [ T OV T Rk D ¥ HR

2/3
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No

fﬁi‘:ﬁ%é% Diseases W 4

X I Diseases of the musculoskeletal system and I EERROBEHEBOER
connective tissue

1301 Inflammatory polyarthropathies RIENEL FEPEBIRGBRE E

1302 Arthrosis BAEE

1303 Spondylopathies FHEPEE (FHEEZ 1)

1304 Intervertebral disc disorders HERI R R

1305 Cervicobrachial syndrome HIBOE R

1306 Low back pain and sciatica FEJR i e OV B AR R

1307 Other dorsopathies = DM OFHEE

1308 Shoulder lesions HomEE (85

1309 Disorders of bone density and structure B DEFE T ORI DB

1310 Other diseases of skeletal muscles and connective Z DD E S B OV BRSO
tissues

X1V Diseases of the genitourinary system B IR R OBER

1401 Glomerular diseases SRERUAE R R OV RN R B M i

1402 Renal failure B4

1403 Urolithiasis PRIEHEANE

1404 Other diseases of urinary system £ DD R EE R DR

1405 Hyperplasia of prostate RSB (E)

1406 Other diseases of male genital organs DA F A TR O TR E

1407 Menopausal and postmenopausal disorders A #RBEE K OPHRR R Lk

1408 Other disorders of breast and female genital organs | .5 &K UM% DD A SR DFE B

XV Pregnancy, childbirth and the puerperium R, SR OEL x <

1501 Pregnancy with abortive outcome Vi PE

1502 Edema, proteinuria and hypertensive disorders in | #E4R = fLESAEBERE
pregnancy, childbirth and the puerperium

%1503 | Single spontaneous delivery HLAR B SR8

Important: This is not covered by the social MEERERRITEA SN ET A,
Insurance.

1504 Others £ DMOIENE - 3K OPE L x <

XVI Certain conditions originating in the perinatal JAREHIC I A LT R ER
period

1601 Disorders related to pregnancy and fetal growth PEBR K OR RFS B I B 5 s

1602 Others F DO JEFERNTIE A LT[ kE

X VI Congenital malformations, deformations and RRHR. EREORAEER
chromosomal abnormalities

1701 Congenital anomalies of heart DO S KA

1702 Others FDMDIRETE « IR OY R

X VI Symptoms, signs and abnormal clinical and EIR, R CREERERAT A - REREH R O
laboratory findings, not elsewhere classified CHREIhRNHD

1800 Symptoms, signs and abnormal clinical and FEAR . e B OV BRIR T S - S R AT L Tt
laboratory findings, not elsewhere classified WIS NZ2NED

XIX Injury, poisoning and certain other consequences of | %5, FHERVOZ DMDOIE DR
external causes

1901 Fracture BT

1902 Intracranial damage and internal organ damage NG K OO 5

1903 Burns and corrosions B R VS &

1904 Poisoning i

1905 Others Z DMLDOIR K O DD R D 52 %88
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