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Dear Sir,
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Provision of health checkup results

to the Japan Health Insurance Association
( Request to fill out the consent form and Questionnaire )

A RITARETE. MABORRORFF-I5EZENELT. EHRERZITOER
T—AOEREBICEDBATVNREDIETT, 2Z T HHATEHBRITAELCMALTY
240BU L75BREOH DRZHERZHBRTAEANRELEFIOT,. EAIAER
EFRBZEIOTEAZBEVLET,

RE BEZRBROBHECOVTE,. EWMBOEROERCEAIIERICEIUR
HERDETDT., TT LKWV,

In order to maintain and improve the health of our members,
the Japan Health Insurance Association is working to obtain
data on the results of regular health checkups. Therefore ,we
will submit the results of health checkups for those who are
members of it and are not less than 40 years of age to under
75 years of age, so we would like to ask you to fill out the
consent form and medical questionnaire.(see the back side)
Please be assured that the submission of health checkup
results is based on Act on Securing Medical Care for the
Elderly.
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O Merit of submitting health checkup results

If you submit your health checkup result, you can receive
health improvement support equivalent to 30,000yen per
person based on its results from public health nurse of the
Japan Health Insurance Association. You can receive advice
that matches your lifestyle-related diseases in the future.
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O Consent form

The Japan Health Insurance Association only registers specific
health checkup items, but health checkup results include items
other than specific health checkups, such as eyesight and
hearing. Please fill in this form so that you agree to submit
health checkup results including items other than specific health
checkups to the Japan Health Insurance Association.
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O Questionnaire

Information such as smoking history, abdominal circumference,
and medication history is sometimes missing in the health
checkup results. If any item is missing, it will be incomplete,
so please answer the questionnaire items properly.
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Consent form and medical questionnaire
concerning the provision of health checkup
results (Your own signature)
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For business owner

I agree to provide the results of regular health checkups(including items other than specific
health checkup items)to the Japan Health Insurance Association along with the following
questions.

EUN=RET I F H H
Date : year month day
EEFLIR Office name
K4 Your name
: & )= =]
#4FHH Date of birth year month day
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Name of health checkup institution where
you received it.

(Can be left blank if unknown)

FEZERICOWVT. BIREDOWI L =mELTLEEL, Please check or fill in the following items

Items (I2H) Answers ([E%)
Medication to reduce blood pressure (I0/E) [ Yes 0 No

Medication history | Medication to reduce blood sugar or insulin
L sz injection (Ifn##) HYes  LINo

Medication to reduce your level of cholesterol or
of neutral fat (fE& L Yes L' No
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“A heavy smoker” refers to those who have
smoked a total of over 100 cigarettes or have
smoked over a period of 6 months and have
been smoking over the past month.

Are you currently
2 a heavy smoker?
(A7)

] Yes ] No

Subjective
3 symptom
(BRIER)

Objective
4 symptom
(B ZAEIR)

Anamnesis
(BE1ERE)

Abdominal
6 circumference cm
(REE)




