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To: Mayor of Koshigaya City

I (person who gave birth to a baby in a foreign country), and my head of household, _
consent to authorize Koshigaya City Office, its staff and its subcontractors to refer and obtain necessary
proofs including the date, the place and the evidence of childbirth described in an Overseas Medical
Treatment Benefit Claim(s) from official institutions and medical organizations overseas by submitting the
related application forms.

Also, I agree to submit a photocopy of my passport if it is necessary for the verification process above.
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An insured person who gave birth to a baby in foreign country shall sign one’s signature. However, in the
following cases, a guardian with parental authority (in case that the insured person is under age), guardian
of adult (in case that the insured person is an adult ward), or heir at law (in case that the insured person is
dead) shall sign one’s signature.
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(Relationship with the person who gave birth to a baby in foreign country) : Self : Guardian - Heir
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Note that we might ask you to fill out the designated documents if national governments, regions and
medical institutions require submission of such as Agreement of Authorization or Letter of Proxy.
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¢ Please fill it out about all the underline parts.



