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=~. ~~~~~'t'~.::i. L,;(;£-=f,{iJJ~:i.F-t::;z~ffi*fitE~ • f.!il~~ 
Mitsui Sumitomo Insurance Cashless Medical Service Claim Authorization & Consent Form 

(Name) (IH*) 

-~:3(/l~) 

(Se() (M)/ (F) 

't'.t=Jl1J: ~·tr: 
(Date of Birth) 

1::lfJ:l 8 (Eli§) --- :lf_;l_B 

(Policy No) (Company Name) 

~---------- i/J~Si: (~tt~) : __________ _ 

(Contacts in here)(Residential Address) 

-~it!O)i!~$t ( 13~:'.ii;;Ji-): -· -------------

(Contact Address in Japan) 
98;;$:0)~~5't: (f±Pli') : _________________ _ 

(Symptoms) 

(TelNo.) 

(~~41=~): -------­

(Tel No.) 

(~~.~): ---------
(Sickness Case) 

~~O)~;S ⇒ liE~ (1J:i-"'(;$l.<.:'/.1'),.'F<!L';: ------------------------------
⇒ [fif~ti:8;:i:JJl:::ffll,t:; B (Date when the symptom first appeared) :lf(Y) __ J:j (M) __ 8 (D) ] 

⇒ [lal t.:'fiE.:l:,;:-C·iUJJl::~z~ltt::B (~B)(Date of first COl'lSUltation)* :lf(Y) __ J:j (M) -- 8 (D)*] 

[~l!:ic~ (NameofHospitaQ: ____________ ] * ~ffi;{Hf©il~l=l;l:-ilfi:fJJQ)~~B 
(If the treatment is continuOIJS, the date of 1st consultation.) 

(Cause of Injury & Circumstances of Accident) (Injury Case) 
tilltf.l<O):t;~ ⇒ lti.J<(])fiiil;§ • ~~ (IJ~<ifl(:EJ,,~Lt ____________________ _ 

⇒ [~<~Lt::B (Date when the accident occurred) __ :lf(Y) __ J:l(M} _ 8(0)] 

h~~::1JIA L, ·n 'a:'ff.J'?(Do you have any other insurance?) l.tL'(Yes) 

!~:fl :_~ _____ tU.~ _______ ] fW/,Hi-r;g :~ ______ /'N/,~1r-f-'fl: _____ _ 
lnsum:e Company) (Policy No,) (Type of Credit Caro) (Credit Card No.) 

~~Bliiill--~~-l'"-~~~"'if~~~W~fJr.~~.:f¼~~~~f~~~1.,~~~~~~~~~;;,~j~~:t~~i{~~¥4~\~~~~@.\~~ 1 

e r+,,;r.,.~]Jj'· <.il'M" lfiilUJ tt',111,Xff dM-t· lfllfiJ::J,Q)teJljJ::-:>L \'(-{-O)Q!fdllltlll~~-ll!i-1::~el. lliT. *f=. !li?a~lal::;l:;L''C'l:t.L,j!j 
fltt.!:fllJJl-f::JlJl!l::-:>L,-ctt. il~.t,,r::=i~5§U.:Emtii.ilL!k.~Unt,f, l. < !t-f0U/l~J::1;;1/.:;;:: .!:~l!a;l. *t'. 
I, !he ~- helebv lflll\u:alllV authonZe lhe !.leaical SeMce Pr0'lide<s 1D fiie a daim for al on behalf cl me~ 1t'e l""IJOd Pal>!f,t, for lhe COS1S of lhe medical selVices ,ende,-ed p;asuant 
t:?,. ~= ~~ hernby flmer agree u, r,;,y ""1lru delay the~ Servia, Pro!Mlers, MSI or is agent at tne discrelicwl of MSI ocib llQffl lo!lhe asrcunl r.ol paya!>!e <11\der 

er11A.H0>lliitl::■-t -olil!!J ..tl'ZlH'a>ftil)!,"elT.),i:tll::llJl l, -C. E:ll'tta;tJ..tll:~ilil~U:it*tlO)ttJ;t a: f::l;t·taJ~f!lit~I:: J: Q "f21Slllli/fi:::~-t Q P.!!:ti 
11:Hl:l!U~:.lW!lfllititl)-?b!::~1::l:t. :::ni<iL'f=f':< ;::,t/:!iil.l-11:T, 

1, 5f/i. - ~••11111J1S1• 2. IUIO>~liil. It~. l!ftlit. ;!!a!'ffl.. ;ftfR!IJ!li!. &taa>oJs!pl::1111-t ~ffiR 3. iJltt;li](,U!JO),ZIJlifl'l'!Ui:~~ 
I, Ill<! andeisignacl, haf1!by irr?vocably aJll'oize the Medi::a! Service Provicie,s 1D rumisn MSI w'Jh su:11 medical information a, llere- de6nod, irlc!:m1g llul not timiled ID • 
1. MediC!! reaitd 21/':d~ report deSC':Cing Ille delalis of medicai sefllices n!Jrx medicr.es rer.de~ 2. Medical o;liroon as ragartis lhe cause(S) ;w,a symptcm!s) of the ir,-.vy Ol slane>s of lhe 
IM!.<!ld Pa!ie,;l c:11.'0llllogical lister;, nat"1! ar.d period of lhe me<£<:a! treatment rendell!<!, l)raexisfuO medical, physical, rrentalcr cllnca! cmdilion and presen! ;;r ~ d=!.a!>iity, ~ ary, al :he 
- Pa:ient; ar.d 3. Ar.f oihor form of - reccnls, ir.dua,g l>J: r.ot Emilad to X-ray, MRI or ar.y other it:ft>~ '1l<:Ollfed :n oplocal, eledmnx: c, mag:,etlc medur.. 

~~ •. ~~-~: --~◄-----~-~~t~~}t~~~:f~~-~~:;; 
[To Mitsui Sumitomo Insurance Co., Lld.J (hereinafter 'MS!') 

e rs.A.Ii O)Jll!JIL,1::11111'.f>lil!tJ :i!itlti<. *~l'iU~;!<l:D!Jt'Q;jt.lT.)fijA-!lidllr:XCIJ.;11!1! §ll'JO);fr;,t1:0!1!!t..ili!iil~'t'. lll!~ • ~lffi - ~m-t{>;:: c f::Fo]!!; L a:T. 
'1-'ii\ IIIH9 (ijl~i='!f. i!i':f!llt:t~a,iiJs. :ttl.5\1,l~O)a~t"J) • U~l!!~l!i, ~liif--t:;,,CIJJl!il~IT.)t:d>I:. Jfrttti<§lll:ii~IT.)&!)Qi:~ (l'flll!~~-

. i!l~~litt. ~itt. ~l:llili\l!O)il,$~~) - :fHUUi= (!U.lft:1llisr1lrt;) - ,fO)fl!!!l7,,~flll!lU/::~L'C~rfiL'. 'tHt;::,t,,,;O)'ltl'J'i:>~ 
-'.,;::,!:t,<N,{,;::.!:. 

$1Ul:!'l;l;:t/.O)!Jt1t'l~l!o,t=,i>I::. i\tti'J<-iittEll:llAa :$:ift-W!!Ul!ll!!!,. ll~iiatf'}$lt::llU. ~o,Ja;\'~Jl!l~tt • ~iA'l$J::lUH, L < 1:1:!U~'zfiL'. *f: 
1;:::::t\.i;O)!A':iJ'ii.H ttiJ;::.!:n<N,Q;::.!:, • 

:;!)llil!i!:;~~11.)~, iii I::~?{ iA~ • -~- -.1utO)l:f31<~11.)t:d)f::. :i!rt!:t.l'i!i!ilt~l!lle~l=l:~rfi?;:: til~o',Q ;::;: • 
@i!ii!l![~l/i0>4'~1'l11' (-1!:.-:-"r-{ :1!HD 1::-:,L•-Cl:I:. :iH1b'i¥Hm.!Efi1.!IJl!il::~-.::S~. §lt~O>il1:llt..ii1lt©iii!H-<1ll!!!r;i.!!.!:i:E.lh'=>h-ciillli!II: m~L~~~-~m- fi-5;::t, 
$,;Jll!O)~flJl~~-lO'o'> ·Mt~. -{-O)§[il~$\JllFO)!l;;W,!l~-it • ~at1::~L 'C. j!tttO):t,j§&i!~'z@;t {,Q 'zll<~'t {, r:d>l=~~r;;:r.nii (;(t/.it!H!l~§:!$,'JO)J'l 

f:. l!1i'!!!lii~$i\l!l::llll't-oH. Jilfiil:l1£0)Q.1itl.§~~ • Jtm1:1l!!'t,;,lJi9) z. i'ttttfi-f'O)!'iH!l~~lfO)JRfHi~tt • ~ll\'11\1.,,.,,lUtT-o;:: .!:. -f'O)~ 
ifliill~tt • ~ill'~il' i:,~iltH~lt. ;flJffi"j'Q;::,!:, *t=. TO)ill'i!1¼iaf!l~tt • ~ili~t.itfi:tt"'-tl!~TQ::: .!: • 'l!ittil'ii.tl!iltr!i!tt. ~Jffi't{,:: .!:. 

e r■'!ff::lfl:t;,.QJii!IIJ :attO)ttJI. ii t= £H©&8illffr.lfi. fl.11.)~!IJhtMll<l::ll!lbQ ii,ll$1a$~0)ill'ftrfi-? iolii!l"!'t'. l!ii!aOJ$1ili!1::8Zl:b QfjUU~f,Jt,. Qt,1',5. 
!!!A<iBl!!!§~!lt J: •J ltll$1" Q;:: .!: 1=1SJX L aaT • .'S?Jii},!1/::15.l!H!llll!il',; 1"5el!!l!!UH,z i!ltl!i~ • foliil'f" -Q;:: .!:l:ffil~ l-,lcT. t,,:~ • .:$:.W;t..tilO)\;ljijl::lill-r i> 
fi:tto,ili:il:S:Ji:tl.~7Utl=!!/i;/J~"'-; 't,O).!:: l-*'t. 

I, the ur~. l>ereby lrr1!..:,ea!:fy autho:ize MSI lo cbtao1 a./ and all 1;idua, ilfcrmalion re:a:ed lo an :n,u-ance cl;ms(s} f.!ed art> be fifed asa:ns! MSI, ir~ t>JI Ml limed to medical, 
i)!l'fOlcai, ciin<:al, menta! or psycno:ogica! catdition olt'le Insured Patient 6,rn ar.y relevant Ol',laniza'-"'1 or irodividwts, ~ but not li,i,l!d to ilifj h05!)ifa~s). CMicls), physiciar~s.1, medical 
docto<(s), toera;t;s:(s} ar.d a:r; other ~on(SJ or personsfs) woo 'Mil or l\aVe atll!r.ded, exammed, inspected or proviced medical seNicts of ar?J lond. rrns a:thor'.zatior: sha!i be irrevoca!:ie, 
1135d, and in elfed tt1li the final settlement of insunlnce cia!ms far the aro-,e conditioo . 

e fft!IWitf::;t:!TQWlfi.:,IUlo:>!l!GttJ "telii'-ltl!H:§ii l,tdtf::liJ-fi!Jt~i!!iit' ,;,it!!IT.)fif!.~t!Jtfiio Q;:: c i><'i!llllil L t=litl:t. +O)~~~!M<ab 'j t=li~I::~ 
tt1i:jjl!J:n<;ttl,.? ~~W.l:~c o:>~lif:ll i;; 1::'ili:i!:!L•t.: L -.,-y-, 

!;11$8 {YIMID): ___ :lf --~ __ 8 
(Dare ofConsclt!tion) 
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