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To Mayer of Yachiyo City

I as the insured person who has given birth to a child and the head of my household hereby authorize
the Yachiyo City Office and its officials, or its subcontractors to refer and obtain any and all factual
information related to an overseas childbirth benefit claim(s) filed or to be filed from the overseas

medial organization in order to verify the fact of the delivery.
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Please fill in all underlined part.



