Letter of Consent

To : Itochu Group Health Insurance Society

I, the person who gave birth abroad,authorize Itochu Group Health Insurance Society and its
outsourcing contractor(s) to inquire and obtain any and all factual information related to my
application document(s) for Childbirth Lump-Sum Allowance including delivery date,the place of
delivery,and any treatment records from the one who assisted the delivery (medical organization
etc.) in order to verify the fact of the delivery.

Further, I agree to fill out other document(s) if countries, regions or medical organizations
require to submit consent letter or authorization letter in their format, and agree to provide help

to submit other document(s) if it is necessary along with the verification process written above.

* Delivery date Year Month Day

« Person who deliver overseas

(Name) (Signature)
(Address)
(Date of birth) Year Month Day

(Address including postal code and telephone number of the medical institution overseas)

% Please write in the local language. We will be referring to it during the inquiry.

WM BIT AHEICED SRR
D EE A R R A IR
FL (AAHEA L) 13, GUEEEA RS T O R A H R A N EE L F ¥
NHL, AP RHELEHEFT R —RE&EO P FEERICEH INTZHEEZI T B, ST,
NREZTERT D20, UGN HEDON B 21T o724 (SO EREESE) ICBRE 21TV,
VBN ORI T HIEROBMEZZIT AL LICFEELET,
ek, ESHIE, EFEEENDHRFEEECEREREZRO ONZHE, Y EHICKHERIEL
R T D 2 &0, TOMOEHENMEL 2SI YL EERHORRE WM AOTIL2 b,
FETRIELET,

- HERFA A A H A
- MESNHEER LT

EEACEED)

(fEFT)

(ZE4EAR) F£H A £ H H
(MRS D EEFRNBBI OPFTTERE - BER S - Eah & 5)

X ERHEEMZOBRICEE L3570, I OEFREBEOFTERITHMOZFHTHRLL T IZEW,



