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List of electronic application forms

For some of the applications to the health insurance society, you can apply electronically from the following.
*If you have an> ) ' a T : 7 77 7 7 ~lthinsurance society.

AccentureHealth Insurance Society
Electronic apply service

Application ey the "InfluenzaVaccination Subsidy”.
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> Click here for other applications



Confirmation before creating application form \E
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Name of the person receiving the vaccination(In the case of plural, it is the\
name of all the members)
Date of vaccination
Cost
Explanation:Indication that the cost is for the influenza vaccination
Name of medical institution
Signature of medical institution or person in charge )
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Influenza Vaccination Subsidy

© The annual payment is up to 4,000 pt per person.
0 A receipt is required for payment. Please upload and apply.
> How to upload receipt
© Up to 7 people can apply at the same time. If you need more than that, please apply separately.
o If there are any mistakes in the registration details, please ask the health insurance society to correct them.

Please fill out the following entry form and create application data.
If you want to send the application data to the health insurance society, click the "Apply" button. If you only want to create
and send it later, click the "Save" button.

A Notes oninput

= Do not use single-byte katakana or machine-dependent characters.
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Applicable person
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Enter the expense incurred for the
vaccination ( same amount as the

The expected subsidy amount
will be displayedautomatically.
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If the vaccinationwas administered
twice (for a child, etc.), then also
enter this field.
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Select the inoculationdate (the
vaccination date)
Clickthe calendar to select the date
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After clicking "Upload" a screen for selecting files will
appear. Select the receipt you would like to upload, and
complete the upload by clicking "Open."

You may upload multiple files.
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> Upload

You do not need to mail
the original receipt.

i)

When uploaded successfully, "receipt***.jpg"
will appear in the "Uploaded list" field.
To check the uploaded receipt, click on the file
name.
To delete, click on the button to the right.

New upload

You can also upload from
your smartphone.
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[ There is no difference in the contents of the application ]

o Delete

You can also "Save" your application if you want
to submit it later.

If you do, your application will be saved in the
"Created Files" on your top page menu.




