b
et
T

(Letter of Consent)

L (S CTHPELR LTEAN) 13, PR OGN EFE LI fi 26808, R L7 HIPE T IR — R
HIZhoHFE (HET-TZ AR, BT, WAS) 28T 5700, YN HEDO B 21T~ 728 (SO 2 )
BB ICIRE 21TV, YA ORI T DM ORMZ 21 5 Z LICFE L ET,

Fio, ERHU, BRI S HRRIEESCEEREL RO bNTGE, S EHICLEREZ LR T L 2 L
R, XOMOEF P LI L RDGEICEULEEROIRFEIM AT b, fRETRELET,

I, the person who gave birth abroad, authorize the Itami City Office and its subcontractor(s) to inquire and
obtain any factual information related to my application document(s) for Childbirth Lump-Sum Allowance
including information of delivery date, the place of delivery, and any treatment records from the delivery
assistance (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 verification process written above.
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Note: Insured person who has deliver overseas shall sign one’s signature.

However, in the following case, guardian of adult (insured person is adult ward), heir (insured

person is dead) shall one’s signature.



