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Request for Subsidy for Health Checkups (Examinations) (for employee individual reimbursements)
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Use this application form in the following circumstances:
When you have paid the entire cost of the health checkup (examination) yourself up front.
( This application form cannot be used request a subsidy for a dependent , Voluntarily and Continuously Insured Person,

or Special-Case Retired Person.)

@Cautionary notes
Please review and consent to the " Handling of personal information in subsidizing health checkups (examinations) of
general insured persons" terms before requesting the subsidy.
Note that you cannot use the Society subsidy program for health checkups (examinations) if you do not consent to the

handling of personal information.

@How to fill in the form (match the number to the example entry)
@ Enter the submission date.
@ Enter the information of the insured person.
3 Enter the work office information of the insured person.
@ Enter a Email address where you can be reached.
You may be contacted during the review process at your registered email address.
Set your email client to accept messages from the domain “@roudouhokenkyoukai.or.jp.”
® Enter the contact infomation(address and telephone number of the insured person.
The entire set of documents submitted may be returned if the documents submitted contain discrepancies.
(® Enter the name of the examining institution and checkup date.
The examining institution may be contacted during the review process to verify the details of the checkup.
We ask for your understanding.
(@ Enter the for each examination item of the cost (tax included).

Enter the Transfer account of the insured person.

@Required Attachments
(1) Original receipt (cash register receipt not acceptable; must bear a “Received” stamp.)
* The receipt must include the following six items of information:
@ Date of checkup, @ Name of examining institution, (3 Name of examinee,
@ Amount (broken down by examination details), & Notes: Showing the name of examination (or test) received,
such as “Cost of complete medical checkup,” ® “Received” stamp
(2) Copy of health checkup results
* You must attach a copy of results showing all examination items for which the subsidy is being requested and
numerical test results (including the checkup date, examinee name, and the name of the examining institution).
(3) H-002 Specific Health Checkup Questionnaire

@ Address for Submission

Submit to the Rodohokenkyokai Administrative Center.

To minimize the chance of documents being lost, we recommend that you use registered mail or similar means.
[External mail]REID-C Higashikanda Building, 2-10-15 Higashikanda, Chiyoda-ku, Tokyo 101-0031
Rodohokenkyokai Administrative Center (attn.: Hitachi Health Insurance Society employee reimbursements)
[Inter-office mail](HQ) Health Insurance (lwamotocho) Administrative Center

(attn.: Hitachi Health Insurance Society employee reimbursements)

@ Submission Deadline

You must request the subsidy within two years from the day after the checkup date (i.e., the request must be

Please remit subsidies paid to me by the Health Insurance Society to

the avobe account.

Additionally, subsidies will be regarded as received at the same time

as funds transfer.

Deposit type

1.General/ordinary (Japan Post Bank ordinary/savings)

2.Current account

received by the Administrative Center during this period).

’Payment

Subsidies for requests received by the 15th of each month will be paid at the end of the second month after that

month (or on the preceding business day if the end of the month falls on a weekend or holiday).



