To the Executive Head of the Works Applications Group Health Insurance Society
Certificate of Consent
In receiving the payment of the Injury and Illness Allowance from your insurance society, I consent to your making inquiries to my past insurers, employers, medical institutions, government offices, etc.　
I also give consent to the validity of copies of this Certificate of Consent.
	        (Y)        (M)        (D)

	Address
	

	Telephone number
	

	Date of birth
	

	Name
	(Seal)　　


