Application Form for Flu Vaccination

@ Insured Person

Health Insurance Number (&88) (#FS)
Name Signature
?
Address
Phone Number
@ Bank Account for Payment
Bank Branch Type 2997 )
Account No Account Name
@ List of Vaccinated
No | Name of Vaccinated | Relationship | Date of Vaccination Hospital/Clinic Fee
1 yen
2 yen
3 yen
4 yen
5 yen
6 yen

@ Section for pasting receipt(s)

® Submit to

(Company Mail) JHQ18F Health Insurance Association
(By post) T658-0032 EERMFMEHMXFE;EE S 1-17 P&G Group Health Insurance Association
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