
Examples for Filling Out Various Claims Forms

１．Medical Treatment Benefits Claims Form (Form No. 5)
２．Medical Treatment Expense Payment Claims Form (Form No. 7) 
３. Temporary Absence from Work Compensation Payment Claims Form (Form No. 8)
４．Disability Compensation Payment Claims Form (Form No. 10)
５.    Surviving Family Compensation Lump Sum Payment Claims Form  (Form No. 15)
６．Surviving Family Compensation Pension Payment Claims Form (Form No. 12)
７． Funeral Expense Claims Form (Form No. 16)
８．Nursing Care Compensation Payment Claims Form (Form No. 16-2-2)
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Medical Treatment Benefits Claims Form (Form No. 5)(Example)

Name

Address

zip code

Age

position

NameIndustrial  Category

*Employer 
Certification Field

Am
Pm

*Consult with the supervising 
institution  when submitting if 
certification from the  company 
cannot be obtained

Address

Name

zip code Telephone

Seal is not required if filled 
out by the claimant. 

The chief of the Labour 
Standards Inspection Office

Sign

Leave a space between 
first and last names and 
write names in katakana.

Time of injury or attack

The cause of the accident and the outback situation

Name of 
hospital

Birth day

Enter “1” if you 
are a male or “3” 
if you are a 
female.

Fill out the name and job of 
the person who confirmed 
the circumstances of the 
accident. 

Have this filled out by 
your work place if you 
are uncertain.

date of injury or attack

Industrial Accident Compensation Insurance number

To be filled out by 
claimant

To be filled out 
by company

Name(Katakana)

Claimant’s

① Where
② What were the circumstances
③ What type of work were you 
carrying out at the time
④ What was the cause
⑤ Clarify what type of accident  
occurred
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Use form 16-3 for 
commuting injury

Fill out in the order 
of era name, year and 
month.

Era name： 5 for 
Showa, 7 for Heisei



Name

Address

Age

Birth day date of injury or attack

zip code

Name  of  financial
Institution 

Branch name

Account holder

The full name of the account holder of a title deed

Enter “1” if you 
are a male or 
“3” if you are a  
female

Kind of 
deposit account number

Enter “1” for 
Ordinary 
Savings Accounts and 
“2” for Current 
Accounts.

Nursing charges

Transportation costs
Medical expenses except the 
above

Reason why supply of 
recuperation is not received

Amount of cost that requires it to recuperate

zip code Telephone

Address

Name Sign

The chief of the Labour 
Standards Inspection Office

*Consult with the supervising 
institution when submitting if 
certification from the company cannot 
be obtained

Workers’ compensation insurance number

Have this filled out by your  
work place if you are 
uncertain 

Date  of  application

To be filled out by 
medical institution

To be filled out by 
medical institution

Medical Treatment Expense Payment Claims Form (Form No. 7 (1)(front））(Example)

Seal is not required if filled 
out by the claimant. 

To be filled out by 
claimant

To be filled out 
by  company

Leave a space between 
first and last names and 
write names in katakana

Claimant’s
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Use form 16-5-1 for 
commuting injury

Fill out in the order of 
era name, year and 
month.
Era name： 5 for Showa, 
7 for Heisei

Filling out ㉒㉓㉕㉖, the bank 
name and account holder in the left 
column are necessary only when 
opening a new account or changing 
the reported account, 

*Employer 
Certification Field
*Since the second claim, filling out is not necessary if 
you have already quit the job

Medical 
details Period: year   month   day   – year   month   day  ,total days    , net treatment days       

The site and name 
of  injury/disease

Summary of the 
course of 
injury/disease

Year   month   day     cured / continued / changed the doctor / stop / death 

I prove that about the person ⑨, the fact is as the 
section (イ)、(ロ)、(ハ) and (ニ). 

Date Zip code

Hospital 
or clinic

Address
Name                                           Telephone
Doctor in charge                                                               seal

Details of the treatment and amount (as the details on the back) 

Certification by doctor or dentist



① Where
② What were the circumstances
③ What type of work were you 
carrying out at the time
④ What was the cause
⑤ Clarify what type of accident  
occurred

The cause of the accident and the outback situation

Fill out the name and job of 
the person who confirmed 
the circumstances of the 
accident. 

Name

Job
Time of injury or attack

Name and address in 
workplace Pm

Am

To be filled out by 
medical institution

（Details of the treatment and the 
amount ）
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Medical Treatment Expense Payment 
Claims Form (Form No. 7(1) （back））Example

First visit    outside hours / day off / midnight
Second visit: outpatient                   ×times

follow-up addition     ×times
outpatient addition  ×times
outside hours            ×times
day off                        ×times
midnight                     ×times 

Instruction
Home care：house call                          times

night                                   times
emergency / midnight     times
visiting care                       times 
other  
medicine                            times

Dosage:  internal use    medicine           units
dispensing   ×times

at one dose     medicine          units 
external use    medicine          units 

dispensing  ×times
treatment                             ×times
narcotic and toxicant              times
basic dispensing fee

Injection: subcutaneous and intramuscular    times
intravenous                                        times
other                                                   times 

Treatment:                                          times
medicine

Operation  anesthesia:                      times
medicine

Check :                                                times
medicine

Image diagnosis:                               times
medicine

Other:   prescription                     times
medicine                    

Hospital stay:   date of admission
Hospital / clinic / cloth:

basic hospital fee / addition
×days
×days
×days
×days
×days

Specified hospital fee / other                         

Subtotal                   points   ① yen Total ①+② yen

First visit:                             yen
Second visit:      times        yen
Instruction:       times         yen 
Other: 

Food (basic     )
yen × days         yen
yen × days          yen
yen × days          yen

Subtotal              yen
②

Summary


