Use this application form in the following circumstances:
When applying for issuance of a Maximum Copayment Certificate

# About the Maximum Copayment Certificate

K-601 ﬂ (P ) If the copayment amount paid at the reception desk of the hospital becomes high due to hospitalization, etc.,
there is a system that can reduce the copayment to the maximum amount of the copayment for high-

A SCAERECRIRAL S fHeh cost medical expenses as shown in the table below.
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cate for Health Insurance Maximum Copayment Certificate.

O Medical care for specific disease @ Fill in the name, relationship, and date of birth of the person receiving medical treatment.

@ Fill in a check mark (v) in the applicable box.
#1f you select "Yes", please contact the Health Insurance Society in advance.
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® Fill in a check mark () in the applicable box.

[Cautionary notes]
1. As a general rule, the certificate issued is valid from the first day of the month in which the date you Maximum amount of copayment for high-cost medical expenses: Persons who meet the conditions described in the following table can apply for the
submit this appication belongs. Certificate of 1 of Maximum Co Amount.
2. The expiration date of the Maximum Copayment Certificate is a maximum of 6 months from the date of —
issue. Eligible person Y Maximum amount of copayment per month Classification
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@ Address for Submission
Submit to the health insurance association.
(The address for submission is listed under “Address of Insurer” on the insurance card.)
To minimize the chance of documents being lost, we recommend that you use registered mail or
similar means.

If you wish to have the certificate sent to a hospital, please fill in the
address of the hospital, hospital name, ward, and room number.




