(BAE
BERBRS v/ US4 @

[ERELEVSAIVARBREBRIHNSBN RITRIRDIERH
=
SHERRAES

TREDFEBIZDOWT, BT BWRREBARAADNLAL TS,

ANBE:
B A E BAR £ g |g #o 2Me Ma =<
A EHE
| osERRREN O B [ #%
=554, RIROIEE:
RIRRHE -
2 BEEERSBERES (Bl S
=554, ZOF4:
RIS
3. BEIFLUAISHT T0HMLLEIZDTY SRS . CRES
EFOARBES Fcen s R e
=554, ZOF4:
AR £ |p@Esd = [ |pEsc
@@@ﬁ%;iii:%gtgtiﬁ: ...... ::%;Ca£§:;:
B. AE®

ERFAECETIRAES

FE EZREIILAELEITATORER. EMEIVEREN. RIREUAFEZDHERTEHEIC. FICETS

FTARTOER. GEDRRERM T HELERRENELES,

FEFE= FRICEITIEHEE I DI N TOEFRES SVEREEN, RIRSAF I ETDIERTHEIC, FMIC

IO R TOREERETIEERKENLET,
BEXREDEEEFIZOVWTHLARELRALMENH D LD EROFET

EREOEEXILCETIRES

THREEDRIRICEYNDN—SNEERBIOV T MR PEBANRRESH MO EREIIONSILICRELEY .

23L. BEREMRIRICEYDN—SNBNGEEE, FAE SRR CEMAEREEILNES,

SRIREHANDDZILER ., RIRTHON—SNENEATHAHENHIBLES S, RIRERICZEDEBEIILVET,

FEROABHNERICHELGWEZHEREL, AENBARAEDEZFITH > THRIRSNSZE ., KRR, EHIRIE
FBLLTISTARZRMNEELRYBREINDI LB IVBANR BRI, FICERPEEELREL-GE . FATXZTOME
FZLEERSL JISTIZRL TR SO, FBEZE—IROGODEIZTDVTREDSZ. BLULV-LET,

ZAFEHA: F A H

AANES:
(* B HWRREBARAANGZAL. BoEBRAL TS, ) Lk




(ENGLISH)

To Sompo Japan Insurance Inc.

Overseas Travel Insurance of "International Youth Exchange Program in Science”

DECLARATION & AUTHORIZATION

Please delete or complete with necessary information regarding the following insurance contract.

Name of insured:

Period of stay in Japan: From To

A.

Declaration Part:

. I, the undersigned, have (no) other Japanese Insurance coverage for injury and/or sickness.

=If affirmative, Name of Insurance Policy:

\Name of Insurance Company:

. I have (an/no) existing disease/chronic disease.

=If affirmative, Name of disease:

Since when?:

. I have had (no) sickness for which I received medical treatment for more than 20

continuous days in the past 3 years.

=If affirmative, Name of sickness:

Period: From

Recovery status: *

AUTHORIZATION PART:

I hereby authorize any hospital, physician or any other person who has attended or examined me to release to the
company, or to any other authorized representative of the company, all information with respect to any sickness or
injury, medical history, consultation, prescription or treatment, and copies of all hospital or medical records.

I also authorize any person or institution who has personal knowledge of details of occurrence to release to the
company, or to any other authorized representative of the company, all information with respect to occurrence and
copies of all records.

Photocopy of this Authorization shall have the same force and effect as the original.

AGREEMENT PART:

1. I agree that the insurance company pay directly to the doctor, hospital or pharmacy for the medical expenses
covered by this insurance.

2. If medical expenses are not covered by this insurance, I duly confirm that I will pay by myself these expenses to the
doctor or hospital.

3. If it becomes clear that the expenses are not covered by this insurance, even after the payment has been made by
the insurance company, I will reimburse these expenses to the insurance company without delay.

THE ABOVE INFORMATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. AND I CONFIRM AND AGREE
THIS DOCUMENT SHALL BE GOVERNED BY AND CONSTURUED IN ACCORDANCE WITH JAPANESE LAW, AND I HEREBY
ACKNOWLEDGE AND AGREE TO BE THE INSURED OF THIS INSURANCE.

THIS DOCUMENT PROVE THAT

Date of sign:

Signature:

(* Name of Insured must be written by the Insured himself/herself.)
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