y Please read the following before applying:

=TT bl AP S ey A The final copayment amount of medical care costs is the same regardless of
whether you have a Certificate of Application of Maximum Copayment Amount.
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[If you do not present the Certificate of Application of Maximum Copayment Amount at the counter: You will

[ Bﬁfgﬁﬁ need to pay the full 30% copayment amount at the counter.]
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Example: When total medical care costs are one million yen — No application or procedures are required.
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[If you present the Certificate of Application of Maximum Copayment Amount at the counter: You will need to
pay the Cost-Sharing Maximum Amount at the counter.]
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Note: By using a Myna health insurance card, you can limit the amount paid at the TLIHIENTEFET,
counter to the Cost-Sharing Maximum Amount. In that case, no application is required. |—"
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Please check the following before filling out the form:

+Application is not required if the person uses a Myna health insurance card.

-Even if the person does not use a Myna health insurance card, please check once as presenting a
Certificate of Application of Maximum Copayment Amount may not be required at some medica
care institutions that have adopted the online eligibility verification system.
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EXAMPLE

Submit to:By post: Suntory Health Insurance Association 2-1-40 Dojimahama, Kita-ku, Osaka 530-0004
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Request for issuance of Maximum Copayment Cemﬁcate for Health Insurance |
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