To the Works Applications Group Health Insurance Society
Letter of Understanding  (for the Insured Person)
I hereby pledge in writing that in regard to the accident that occurred between myself (Name of patient) 　　　　　　　　　　　　　　　　 and the other party (Name) 　　　　　　　　　　　　　　　involved in the accident that occurred on　　        (Y)        (M)        (D)  at 　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　 (location of accident), in regard to my right to seek damages from the other party, should I receive payment on the basis of the Health Insurance Act, I have no objection to your health insurance society acquiring, executing and receiving payment of compensation for damages on the basis of the Health Insurance Act.
At the same time, I pledge that I will comply with the following matters.
1. In the case that a claim for payment is made to automobile liability insurance and various other non-life insurance by the other party and this party, your health insurance society shall be informed of same in advance.
2. If out-of-court settlements are to be attempted with the other party, this fact will be reported to your health insurance society in advance.
3. No blank authorization letter shall be handed over to the other party.
4. If a claim for payment of damages is to be made toward auto liability insurance, your health insurance society shall be contacted in advance. If money and goods are received from the other party, information on the date of receipt, content, and monetary amount (appraised amount) shall be volunteered to your health insurance society completely and without delay.
5. Consent is given for your health insurance society to receive provision of the information in 4. above from an insurance company, etc.
6. Consent is given for your health insurance society to demand the disclosure of materials related to the automobile liability insurance that the other party is enrolled in.
7. If a fact that is in violation of the Health Insurance Act is identified at a later date, I will respond without delay to the return of treatment costs.
8. In regard to the handling of personal information, consent is given to the receipt of such information from or provision of same to an insurance company, etc., by your health insurance society in regard to this accident and within a scope required for the execution of related duties.
9. When treatment has been completed, the date of completion shall be reported to the person in charge at your health insurance society.
        (Y)        (M)        (D)
Name of insured person
Address　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　
Name           　　　　　　　　　　　　　　  (Seal)　
Dependent
Address　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　
Name                                         (Seal)　 
(No seal needs to be affixed in the case that the patient is a minor)


