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How to write a payment handling slip. i#ABREDEEASE

This documents also act as a insurance contract enroliment request form, so please fill it out as carefully as possible. If there are unclear entries or omissions, we may need to discuss
the matter over the telephone or correspond by mail. Furthermore, all items are required items, and therefore we ask that you take care to ensure that no information is omitted.
To make corrections, draw a double line (=) through the incorrect entry, and enter the correct information in the available blank space. No revision seal is required for

the correspondence field for the customer.
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Comprehensive Insurance
for Student lives Coupled
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required for enrollment. If the information
indicated differs from the actual facts, or if

Items with a % or ¥ mark next to them
are important items (disclosure items)
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the actual facts are not entered, enrollment
may be canceled. Furthermore, if changes are
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made to the content of items with a ¥t mark

next to them, please notify Tokio Marine &
Nichido Fire Insurance without delay. Please
be aware that the insurance payment made
may be reduced if no contactis made.
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0Enter an address for a residence in Japan,

It takes at least one month for enrollment
certificates to be sent out. If the period of
study abroad is less than three months.
consult with the person in charge at the
university. and enter the address of the
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university contact.
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Please sign. CTBRLIEEL,
The signature of the student in question is required if the

student has reached adult age. As a rule, the signature of

the student's guardian is required if the student has not
yet reached adult age.
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This field must be completed without fail.
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Please refer to the(}aamphlet select the desired
enroliment content, and enter the insurance type name.
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6Those not enrolled in "Gakkensai" cannot enroll in
Comprehensive Insurance for Student lives Coupled
with "Gakkensai". Please contact the department
in charge of International Students for the relevant
university for details on enrollment in "Gakkensai".
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@Cifcle if enrolled in another contract and so on (refers to insurance
contract or mutual aid contract other than this contract for which the
payment responsibility is entirely or partially the same as enrolled
insurance contract), or if the student is continuously engaged in
a job or duty, and enter specific information in the parentheses
(insurance company, mutual aid company, insurance type, maturity
date, insurance amount if enrolled in other insurance contract, etc.).
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gPlease select whether or not you are enrolled in

health insurance. The Treatment Expense Type can
only be added by individuals who are already enrolled
in health insurance. (Examples of different types of
health insurance plans are provided below)

- Union - managed health insurance

- National health insurance - Seamen'’s insurance

- Mutual aid association

+ Medical care system for the retired

- National health insurance association-managed health
insurance (formerly, government - managedhealthinsurance)
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DEnter the student's date of birth.
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Enter the month and year of the start and end of
study abroad. B¥BEEEREBERTEREZIRALLEE L.

No entry is required. TRAFETT.

®

&P ter the insurance premium matching the enrollment
period for the enrollment type.
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* Please be aware that this insurance covers the entire
period through to completion of the period of study abroad,

HAS « TDTHAMRICE > ERIBEE CRASESL),
#Z DRMSESMET £ TOMM—BENATIDTIIMI IS

<rETL,

Enter your student ID number. Leave blank if you do
not have a student ID number.
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Please the check the "Item [itemn code Item name
name” in the diagram on the |IABD—K | BRI
right, and enter the relevant 1 Parents &
“Item code”. HEBICEZRD (TR 2 Student &A
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Please fill in an appropriate insurance type. =
Note that usually regular degree-seeking students who live in A
the university dormitory should join E-type. '
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Please fill in an appropriate insurance type.
Note that usually regular degree-seeking students who live in the university dormitory should join E-type. 
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