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Industrial Accident Compensation Insurance Application
Guidance for Foreign Workers
< \Wolume 2 >

General outline of Industrial Accident Compensation Insurance
Details of Various Insurance Benefits

. /

Industrial Accident Compensation Insurance Act applies to foreigners who
work as employees in Japan regardless of nationality. Not only those who
have resident status which allows work but also foreign students who have
part time jobs are also covered by Industrial Accident Compensation
Insurance when they get injured. This outlines Industrial Accident
Compensation Insurance payments and describes contents of the Benefits.

Feel free to contact nearby Labour Standards Inspection Office regarding
any further details such as the requirements for payment.

Please note that some kinds of the benefits can no longer be received after
the benefit claimant return home country.
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Outline to Industrial Accident Compensation
Insurance Benefits

This insurance is a system which provides insurance benefits such as
medical expenses for workers who get injured, become ill or die due to
work or commuting. As long as they work in Japan, non-Japanese are also
eligible for Industrial Compensation Insurance.
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*Health insurance is not applicable for industrial accidents.

Types of Industrial Accident Compensation Insurance Benefits

€ Medical Treatment (Compensation) etc. Benefits : a worker who is injured or becomes ill due to
work or commuting is eligible to receive this benefits for the medical treatment.

€ Temporary Absence from Work (Compensation) etc. Benefits: a worker who is injured or
becomes ill due to work or commuting and unable to work in order to receive treatment is eligible
to receive this benefits for compensation of wages.

@ Injury and Disease (Compensation) etc. Pension: In case of not recovering from the injury or
disease after 1 year and 6 months from the beginning of treatment and the severity of disability
falls in certain physical disability certificate.

@ Disability (Compensation) etc. Benefits: a worker who is injured or becomes ill due to work or
commuting and the disabilities remain is eligible to receive this benefits.

@ Surviving Family (Compensation) etc. Benefits: Benefits when a worker died due to work or
commuting.

@ Funeral Expenses etc. (Funeral Rites Benefits): Benefits that cover funeral expenses when a
worker died due to work or commuting.

€ Nursing Care (Compensation) etc. Benefits: The benefits cover the expenses of nursing care for
those recipients of Disability (Compensation) etc. Pension or Injury and Disease (Compensation)
etc. Pension with fixed disability. 2




[ Definition of terms @ ]

Employment Injury

When a worker suffers injury, disease, disability or death etc.
resulting from employment-related cause, it is called Employment

Injury.
work _ injury/ disease etc.

A certain level of
employment-relatedness

® \When injury / disease etc. is employment-related, the term "employment " is used.
® In principle, employers and directors who are not workers, cannot receive the compensation.

<> What is an Employment Injury?

To be approved as an employment injury, following 3 cases are
considered.

<1>Working in a building of workplace

If you are on duty in a building of workplace (office or factory) during the
regular working hours or overtime hours, the accident is approved as
employment injury unless the circumstances are exceptional.

* Following cases are not approved as an employment

(D Aworker is involved in private activity during working hours and
suffers an accident

@ Aworker intentionally causes an accident

@ Aworker is the victim of violence by a third party caused by personal
enmity



<2>Not working in a building of workplace
If you are not at work during the break time or before or after working
hours and an accident happens because of your private action, it is not
approved as an employment injury. However, if an accident happens
because of the bad maintenance of the building or equipment in the
workplace, the accident is an employment injury. In addition, an accident
happens during physiological phenomenon, such as using toilet, is
considered as an employment injury.

<3>Working outside of the workplace

Business trip or sales activity is approved as an employment injury unless
there are exceptional circumstances (for example, the worker pursues to
his/her private activity aggressively).

<> What is an Employment-related Disease?

To be approved as an employment-related disease, following 3 cases are
considered in principle.

<1> Existence of adverse factor in the workplace
Harmful physical factor, chemical agent or the strain work with
excessive workload is in the duty (e.g., asbestos).

<2> Exposed to adverse factor which could cause health problem

<3>The course of disease and clinical condition are reasonable from the
medical perspective
If a worker contact with an adverse factor which exists in the working
activity, an industrial disease occurs as in the result of the contact. So the
symptoms must appear after the worker was exposed to the adverse factor.
The timing of symptoms is different according to the nature of the adverse
factor and contact condition.



[ Definition of terms @) ]

Multiple Employment Factor Injury

Multiple Employment Factor Injury is injury or disease considered
caused by employment at multiple businesses by multiple business
workers. The injuries and diseases etc. in question include cerebral
or cardiac diseases and mental disorders.

<> Multiple business worker

A multiple business worker is a worker who is used concurrently in
multiple workplaces that are not of the same employer when the injury or
disease etc. occurs.

* Single business worker: a worker who is used in one workplace only

<> Certifying Multiple Employment Factor Injury

The employment burden (working hours and stress, etc.) from the
multiple workplaces is assessed comprehensively, and assessed whether it
can be recognized as an industrial accident. There are also cases where
the burden of work is judged to be from just one workplace and
recognized to be caused by that work for a multiple business worker,

which will be recognized as an industrial accident as in regular cases.
—P10,11



[ Definition of terms @3 ]

Commuting Injury

When a worker suffers injury, disease, disability or death resulting
from commuting, it is called Commuting Injury.

<> What is “commuting”?

“Commuting” refers to the reasonable routes and methods used by
workers who travel to or from work noted in (D to 3 below.

(D Travel back and forth between a worker's residence and workplace
(the place where workers start and finish work)

@ Travel between the workplace where Ministry of Health, Labour and
Welfare ordinance stipulates and another workplace (a worker with
multiple jobs)

@ For employee transferred without family, travel between the residence
in assignment location and the home

Commuti ng Form *Note) There are fixed requirements for Form 2 and 3
1 General case Home <€ >»|  Workplace
2 Multiple Jobs 3 Assignment away from home
Workplace Other

workplace Workplace \
Assignment
Home residence : ‘ Home




<> Commuting Scope

If the worker deviates from the travel route or interrupts travelling, the

time during the deviation or interruption, and the travel thereafter is not
treated as commuting. However, in the event the minimum such deviation

or interruption is necessary for daily life, for example purchasing

everyday items, the travel after returning to the normal route is treated as

commuting

Commuting Scope

O ... Items recognized as being within the scope of commuting

X ... .Items not recognized as being within the scope of commuting

>

O X
Workplace > | Interruption
X
X
3| Deviation
O X
Action is required for
Workplace > daily life and designated
in Ministry of Health,
Labour and Welfare
X ordinances
(Interruption)
* Same for travel from a
workplace to another X
workplace and from Action is required for
<) EES TSNS daily life and
residence to home. | designated in Ministry

of Health, Labour and
Welfare ordinances
(Deviation)

Home

Home




<> What is the basic daily benefits payment amount?

The basic daily benefits payment amount, in principle, should be an
amount equivalent to the average wages specified in Article 12 of the
Labour Standards Law

Average wages, in principle, is the amount calculated by dividing the total
amount of wages paid to the worker over the 3 months previous to the day
on which the need to calculate the amount arises* by the total number of
days (the total number of calendar days including weekends) in the period.
The wages which serve as the basis for calculating average wages refers
to payments paid by employer to workers regardless of the names or titles
given to those payments.

However, marriage allowance, other temporary wages, bonuses and other
wages which are paid only one time or paid once in more than 3 months
are not calculated for this amount.

In principle, the basic daily benefits payment amount for multiple
employment workers is equal to the total of the basic daily benefits from

the multiple workplaces

* |t means the day when the accident resulting in injury or death occurred or the day on which
a disease is diagnosed by a doctor. However if a wage calculation cut-off date is specified,
the cut-off day in previous month is the day on which the need to calculate the amount arises

O Exceptions
@ In the following situations where it is determined that it is not
appropriate to calculate the basic daily benefits payment amount from
an amount equivalent to average wages, a special calculation method
for the basic daily benefits payment amount can be used.

(a) If any work is missed during the average wages calculation period
for receiving treatment of non-work-related injury or disease

(b) If a pneumoconiosis patient is transferred to a non-dust related job
(c) Other

@ As for the Temporary Absence from Work etc. Benefits, the minimum
or maximum amounts based on the recipient's age bracket can be
applied after 1 year and 6 months have passed since the treatment
began.

As for the Pension Benefits, the minimum or maximum amounts
based on the recipient's age bracket can be applied from the first
month the pension is paid.



Basic daily benefits payment amount Calculation Examples

(Example 1)
The worker receives wages of 200,000 yen per month, with end of month
when the wage calculation closes. The accident occurs in October.

200,000 yen x 3 months + 92 days (July (31 days) + August (31 days) + September (30
days) = 6,522 yen

(Example 2)

The worker employed by two companies receives wages of 200,000 yen from
Company A and 100,000 yen from Company B per month, with end of month when the
wage calculation closes. The accident occurs in July.

Company A basic daily benefits amount
(200,000 yen) x 3 months =~ 91 days [April (30 days) + May (31 days) + June (30
days) = 6,593.40 yen

Company B basic daily benefits amount
(100,000 yen) x 3 months =~ 91 days [April (30 days) + May (31 days) + June (30
days) = 3,296.70 yen

Totaled basic daily benefits amount
6,593.40 yen + 3,296.70 yen = 9,891 yen

*The above “wages” do not include temporarily paid wages or wages paid once
in more than 3 months. “Wages paid once in more than 3 months such as
bonuses” will be reflected when Surviving Family Special Pension Amounts
and others are determined.

<> What is the basic daily calculation amount?

The basic daily calculation amount is, in principle, the amount calculated by
dividing the basic annual calculation amount, which consists of the total
special payments received by a worker from a employer for 1 year prior to
the day, a work or commuting related accident resulting in injury or death
occurred, or the day on which an disease is diagnosed by a doctor, by 365.

Special payments refers to bonuses and other wages paid once in more than
3 months which are excluded from calculation of the basic daily benefits
payment amount. (Temporary wages, such as marriage allowance, are not
included)

If the total special payments exceed 20% of the basic annual benefits amount
(the amount equal to 365 times the basic daily benefits payment amount), the
amount equivalent to 20% of the basic annual benefits amount will be used
as the basic annual calculation amount. (the limit is 1,500,000 yen)

In principle, the basic daily benefits payment amount for multiple
employment workers is equal to the total of the basic yearly benefits from
the multiple workplaces divided by 365.
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[ Approval condition about each disease (D]

Brain and Heart Disorder

“Vascular brain disease” such as brain infarct and “ischemic cardiac disease" such as cardiac infarct
are formed from vascular pathology, the root of their onset, due to a variety of daily lifestyle factors
including mainly increased age, diet and living environments, and factors inherent in the individual
such as heredity, and this gradually develops and worsens until suddenly manifesting. However, on
occasion, vascular pathology and other effects can worsen as a result of excessive work, leading to
development of brain and heart disorders.

In the approval standards, if the onset of brain and hearth disorders can be * clearly proven to be a
result of excessive workload, they can be eligible for Industrial Accident Compensation.

<Subject disease>

O Vascular brain disease O Ischemic cardiac disease etc.
* Intracerebral bleeding * Stroke » Cardiac infarct * Critical heart failure
(Cerebral bleed) * Hypertensive » Angina * Aortic dissection
* Subarachnoid bleeding encephalopathy ~ + Heart arrest (including sudden cardiac death )

[Requirements for Industrial accident approval]
In the event of any of the following cases, it is approved as an industrial accident

1. Excessive workload over a long period

Engaging in particularly excessive amounts of work leading to accumulated fatigue for a
long time before onset of symptoms.

The symptoms are more associated with work if any of the following can be confirmed. (1) Overtime
work largely exceeded 100 hours for 1 month before the onset of symptoms. (2) Overtime work
exceeded 80 hours per month for 2 to 6 months before the onset of symptoms. (3) Overtime work does
not match (1) or (2) but is close, and there is a cause of load from those determined (*) other than
overtime work.

2. Excessive workload in a short period

Engaging in excessive amounts of work during a period close to the onset of symptoms.
(1) The duty from 1 day before up to immediately before the onset of symptoms is especially
excessive. (2) Even if the duty from 1 day before up to immediately before the onset of symptoms is
not approved as especially excessive duty, the disease is considered to be related with the symptoms
if excessive workload continues within about 1 week before the onset of symptoms.

Also, if it cannot be judged whether there was excessive load solely by the length of working hours, it
will be judged in overall consideration of working hours and causes of load other than working hours

().

3. Abnormal incidents

Encountering abnormal incidents that clearly mark the time and place causing the
circumstances in between 1 day before up to immediately before the onset of symptoms.
This requirement is considered, for example, when the worker encounters situations causing intense
mental load such as extreme tension, agitation, fear, or shock, or situations forcing sudden, significant
physical load, or sudden, severe changes to the working environment.

* Working hours irregularities (long hours on duty, successive days with no holiday, work with only a
short interval between shifts, irregular shifts, system of changing shifts and night shifts), work involving
movement outside the workplace (many business trips and other work involving movement outside the
workplace), work involving mental load, work involving physical load, and working environment
(temperature, undesired sound) will be examined as causes of load.

10



[ Approval condition about each disease @]

Mental Disorder

It is considered that mental disorder develops in the balance between the
psychological burden from the outside (stress) and response capabilities which can

deal with the psychological load.

When a mental disorder develops due to a serious psychological burden caused by
work™*, it will be covered by Industrial Accident Compensation.

*“Serious psychological burden caused by work” refers to a serious psychological
burden that is objectively likely to cause a covered illness.

[Requirements for Industrial accident approval]
Industrial Accident compensation is approved when the following requirements are
all filled.

1. Mental disorder covered by the approval standard develops

Mental disorders which are classified in Chapter V of the 10th revised version of International
Statistical Classification of Diseases and Related Health Problems (ICD-10) “Mental and behavioral
disorders”. (Cognitive impairment and disorder resulting from head injury are not included)

(e.g.) depression, acute stress reaction

2. Serious physiological burden caused by the duty during about 6
months before the onset of mental disorder covered by the approval

standard is confirmed

(e.9)
» Cases of experiencing an accident where a person foresees their own death

» Cases where someone has been subjected to psychological violence and harassment by a supervisor,
etc., which is clearly unnecessary to the work and is of the sort that denies the person their character
and humanity

+ Cases of long working hours, etc.

*1n the case of some repeated actions, like bullying or harassment, if it started more than 6 months prior

to the development of the disorder and continued until the development, the psychological burden is
evaluated from the actions started.

3. The mental disorder is not resulting from psychological burden
outside work or individual factors

Private events (divorce, living away from the spouse, death of spouse, child, parent, or sibling) are
carefully judged if they are the cause of disease.

Presence and the contents of individual factors, such as history of mental disorder and alcoholism, are
examined and if they exist, they are carefully judged if they are not the cause of disease.
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[ Approval condition about each disease 3]

Disorder of Upper Limbs

Excess use of arms and hands could cause inflammation of neck, shoulder, arm,
hand or finger or abnormality of joint or sinew.

Disorder of upper limbs means such inflammation and abnormality.

<typical diagnostic names>
* Lateral epicondylitis (medial epicondylitis) ¢ Cubital tunnel syndrome
* Supinator (pronator teres) syndrome * Arthritis of the hand * Tendonitis
* Tendon sheath inflammation e« Carpal canal syndrome < Cheirospasm * Symptoms of cheirospasm
* Cervicobrachial syndrome

[Requirements for Industrial Accident approval]

Industrial Accident Compensation is approved when the following requirements
are all filled.

1. The symptoms develop after the engaging the work which put burden on
upper limbs* for long period (more than 6 months in principle)

The following tasks fall into the category
(D Task with frequent repeating motion of upper limbs
(@ Task which is conducted with upper limbs upward
(® Task which has the less movement of neck and shoulder and the posture is restricted
@ Task which puts burden on particular body parts on upper limbs
* upper limbs means back of the head, neck, scapular arch, upper arm, lower arm, hand, and finger.

2. Being involved in a heavy task before the onset of symptoms

In the case that a worker was involved in the task which put burden on upper limbs for 3 months
before the onset of symptoms in the following circumstances.

* In the case workload is almost stable

The worker was involved in the task which had workload by 10% or more for about 3 months
compared with the similar task in which the same-sex and similar-age worker is involved

* In the case workload is not stable

(D There was workload per day by 20 % or more than usual and the worker had such days
about 10 days a month and such circumstance continued 3 months (If the total workload a
month is not different from the usual workload, it is included)

) During about 1/3 working hours a day, the workload was over by 20 % or more than usual,
and the worker had such days about 10 days a month and such circumstance continued
about 3 months (If the average workload a days is not different from the workload, it is
included).

* When judging if the worker was involved in heavy task, not only the workload but the following
conditions are also considered.
* Long time work, continuous work < Excessive stress ¢ Heteronomous and high work pace
« Unsuitable work environment < Excessive weight load, use of power

3. Engaging excessive workload and the course of the onset of symptoms
are approved as medically reasonable ones

12




[ Approval condition about each disease @]

Backache

There are 2 types of backache which Industrial Accident Compensation covers and
medical treatment is necessary. Approval requirement is set for each type.

[Requirements for Industrial accident approval]

1. Backache resulting from accident

Backache caused by injury and fills the both requirement of (D and @
(D Back injury, or sudden power caused the injury was generated by a sudden accident
during working.

@ It is medically approved that the power worked on the back caused the backache or

significantly worsened the previous symptoms of backache or underlying medical
problem.

2. Backache not resulting from accident

The worker who handled heavy load and suffered excessive burden on the back had
the backache and it is approved that the work caused the ache judging from the
condition and period of the work.

Backache not resulting from accident is divided into 2 types according to the
causes.

<> Backache caused by muscle fatigue
Backache caused by muscle fatigue after being involved in the task in relatively short
period (about 3 month or more) is covered by Industrial Accident Compensation.

+ Task with handling heavy goods about 20 kg or more handling different in weight heavy
goods

« in a half-crouching position repeatedly
* Task required maintaining an awkward position for the back for some hours every day

* Task required limited movement (a worker cannot stand up for a long time and have to keep
the same position)

« Task with receiving constant big shaking on the back

<> Backache caused by deformation of bone

Backache caused by the bone deformation resulting from the involvement in the task

handling heavy goods, including following, for a long time (about 10 years or more) is
covered by Industrial Accident Compensation.

« Task handling heavy goods of about 30 kg or more for 1/3 working hours or more
« Task handling heavy goods of about 20 kg or more for 1/2 working hours or more

*Backache caused by bone deformation is approved to be covered by Industrial Accident
Compensation only when the deformation “obviously exceeds the normal change by aging"

13




Medical Treatment (Compensation) etc. Benefits

When a worker is injured or becomes ill as a result of work or commuting
and requires medical care, until the relevant injury or disease is *"Cured”,
the worker can receive Medical Compensation Benefits (for employment
injury), Multiple Business Workers Medical Benefits (for multiple
employment factor injury) or Medical Treatment Benefits (for commuting

injury).

Benefit Detalils

Medical Treatment (Compensation) etc. Benefits consist of “Medical Treatment
Benefits” and “Treatment Expense Payment”.

® “Medical Benefits" are benefits in kind where care and medicine can be supplied free
of charge at Rosai (Industrial Accident Compensation) hospitals, designated medical
facilities and pharmacies, etc.(hereafter referred to as "designated medical facilities
etc.”.

® “Treatment Expense Payments” are capital benefits where expenses incurred for
treatment are paid when a worker receives treatment at a medical facility or pharmacy,
etc. other than designated medical facilities etc. because such facilities are not located
close by or other reasons.

The scope and period of medical treatment covered by the benefits are the same for both. Medical
Treatment (Compensation) etc. Benefits include general items required for medical care including
treatment costs, (e.g.: treatment cost, hospitalization fees, transportation expenses, etc.)and are
provided until injuries or diseases are *cure or symptoms stabilized

<> What does “Cured” mean?

In Industrial Accident Compensation Insurance “cured” does not refer only to returning the
various organs and tissues of the body to their original healthy state, but can also refer to a state
where the symptoms of injuries and diseases are stabilized and where no further medical effect
can be expected (Note2)even if further generally recognized medical treatment is provided
(Note 1), referring to a condition of “stabilized symptoms”.

As such, even in situations where some symptoms remain such as "situations where treatment
using medical or physical therapy cannot be expected to provide more than temporary recovery",
and if it is determined that no further medical effects can be expected, the situation is treated as
"cured” (symptoms stabilized)for the view of Industrial Accident Compensation Insurance, and
further Medical Treatment (Compensation) etc. Benefits will not be provided.

(Note I) “Generally recognized medical treatment” refers to treatment recognized within the scope
of Industrial Accident Compensation Insurance (generally based on health insurance). As
such, treatment methods which are still in experimental or research stages are not included
in these medical treatments.

(Note 2) "No further medical effect can be expected "refers to a condition where no recovery or
improvement of injury or disease symptoms can be expected.
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Claim Procedures

® When claiming Medical Treatment Benefits

Submit a Medical Treatment Benefits Claims Form for Medical Compensation Benefits
and Multiple Business Worker Medical Benefits (Form No. 5) or a Medical Treatment
Benefits Claims Form for Medical Treatment Benefits (Form No. 16-3) to the chief of the
relevant labour standards inspection office through the designated medical facilities etc.

@® \When claiming treatment expenses
Submit a Treatment Expense Claims Form for Medical Compensation Benefits and
Multiple Business Worker Medical Benefits (Form No. 7) or a Treatment Expense Claims
Form for Medical Treatment Benefits (Form No. 16-5) to the chief of the relevant labour
standards inspection office. In addition, if receiving medication from a pharmacy, submit
Form No. 7-2 or Form No. 16-5-2, or if receiving treatment from a judo bonesetter,
submit Form No. 7-3 or Form No. 16-5-3, or if receiving treatment from a acupuncturist,
moxa specialist or shiatsu massage therapist, submit Form No. 7-4 or Form No. 16-5-4, or
if receiving home nursing from a home nursing company, submit Form No. 7-5 or Form
No. 16-5-5.

® Changing designated medical facilities, etc.

When a worker who is already receiving treatment at a designated medical facility, etc.
changes designated medical facilities due to returning to their home town or other reasons,
a “Registration (of Change) of Designated Medical Facility, etc. where Medical Treatment
Benefits for Medical Compensation Benefits and Multiple Business Worker Medical
Benefits are Received" (Form 16) or “Registration (of Change) of Designated Medical
Facility, etc. where Medical Treatment Benefits for Medical Treatment Benefits are
Received” (Form 16-4) to the chief of the relevant labour standards inspection office
through the designated medical facilities, etc after changing.

*Those receiving treatment from medical facilities and drugstores etc. that are not designated

medical facilities etc., when changing to a designated medical facility etc., need not submit Form
No. 6 or Form No. 16-4. Please submit Form No. 5 and Form No. 16-3.

Transportation Expenses

For hospital travel costs, the distance between worker*s residence or workplace and the
medical facility must in principle, be 2km or more. At least one of items following D@ ®)
is required to be eligible for payment.

(D Travel to an appropriate medical facility (*2) within the same village, city or town.

@ Travel to an appropriate medical facility in a neighboring village, city or town because
none is available within the same village, city or town.(This includes situations where
even if there is an appropriate medical facility in the same village, city or town, travel
to a facility in a neighboring village, city or town is easier)

(@ Travel to the nearest possible appropriate medical facility in a village, city or town

outside the same or neighboring village, city or town because no such facility exists
there.

(*1) Travel costs may be paid in some circumstances even if the distance is less than 2km one-way.

(*2) Appropriate medical facility refers to a medical facility suitable for treatment of the relevant injury
or disease.

Statute of Limitations

Because Medical Treatment Benefits are benefits in kind, there are no issues with statute of
limitations on claim rights, however if claims are not made within 2 years of the day after the
day on which care expenses are paid, claim rights will lapse due to the statute of limitations.
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Temporary Absence from Work (Compensation)
etc. Benefits

When a worker is injured or becomes ill as a result of work or commuting and is unable
to work in order to receive medical treatment, and thus cannot earn wages, they can
receive Temporary Absence from Work Compensation Benefits (for employment
injury) or Multiple Business Workers Temporary Absence from Work Benefits (for
multiple employment factor injury) beginning from the 4 the day of the absence from
work.

Benefits Details

When a worker fulfills the following 3 conditions, they can receive Temporary Absence from Work
(Compensation) etc. Benefits and Temporary Absence from Work Special Allowances beginning from the 4th
day of the absence from work.

@D receiving medical treatment because of being injured or becoming ill as a result of work or commuting,

@ being unable to work

@ being unable to earn wages

In the case of a single business worker (a worker who is used in one workplace only)

» Temporary Absence from Work Compensation Benefits / Temporary Absence from Work Benefits =
(60% of basic daily benefits payment amount) x No. of days of missed work

» Temporary Absence from Work Special Allowances=
(20% of basic daily benefits payment amount) x No. of days of missed work

In the case of a multiple business worker (a worker who is used by multiple workplaces that do not have the
same employer)”

» Temporary Absence from Work Compensation Benefits / Temporary Absence from Work Benefits =
(60% of basic daily benefits payment amount equal to the total from multiple workplaces) x No. of days
of missed work

*Temporary Absence from Work Special Allowances= (20% of basic daily benefits payment amount equal
to the total from multiple workplaces) x No. of days of missed work

The first 3 days of missed work is called the waiting period and according to the Labour Standards Law, for
employment injury, during this time the employer shall provide Temporary Absence from Work
Compensation (60% of average wages per day). However in the case of multiple employment factor injury
and commuting injury, there are no stipulations by law regarding responsibility for compensation by the
employer.

In addition, for example, if the worker misses only a portion of their scheduled working hours for hospital
visits, they can receive 60% of the basic daily benefits payment amount for the wages of the missed time.

Claim Procedures

Submit a Temporary Absence from Work Compensation Benefits / Multiple Business Workers
Temporary Absence from Work Benefits Claims Form (Form No.8) or a Temporary Absence from
Work Benefits Claims Form (Form No.16-6) to the chief of the relevant labour standards inspection
office.

Statute of Limitations

Claim rights for Temporary Absence from Work (Compensation) etc. Benefits are earned for
each day on which a worker cannot work and earn wages because of medical treatment and if
claims are not made within 2 years of the following day, claim rights will lapse due to the
statute of limitations.
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Injury and Disease
(Compensation) etc. Pension

When a worker was injured or became ill due to work-related causes and
received medical treatment for 1 year and 6 months, the worker is eligible to
receive Injury and Disease Compensation Pension (for employment injury),
Multiple Business Workers Injury and Disease Pension (for multiple employment factor
injury) or Injury and Disease Pension (for commuting injury) from that day. The
requirement are the following conditions

(1) The injuries or disease have not been cured.

(2) The severity of disabilities resulting from the injury or disease falls within the

Injury and Disease classifications of the Injury and Disease class table.

Benefits Details

Injury and Disease (Compensation) etc. Pension, Injury and Disease Special Allowance and
Injury and Disease Special Pension can be provided depending on the class of injury or disease

Injury/disease Injury and Disease Injury and Disease Special  Injury and Disease Special
class (Compensation) etc. Pension  Allowance (lump sum) Pension
cwsi ARG weoom sy
cms TR ameem TRy
Class 3 245 days of basic daily 1,000,000 yen 245 days of basic daily

benefit payment amount calculation amount

)

Pension Payment Months )

Injury and Disease (Compensation) etc. Pension is paid for amount of the previous 2 months 6
times every year in February, April, June, August, October and December. The payment starts
the following month when the above conditions (1) and (2) are met.

*Workers who have suffered a class 1 or 2 injury or disease and have a thoracoabdominal organ,
nervous system or mental disability and who are already receiving nursing care can receive Nursing
Care (Compensation) etc. Benefits. (— P33)

Procedures

Determination of whether Injury and Disease (Compensation) etc. Pension will be provided
or not is made under the authority of the chief of the relevant labour standards inspection
office, so no claims procedures are required, however if injuries or diseases are not cured
within 1 year and 6 months from beginning the care, within 1 month thereafter a
“Notification of Injury and Disease Conditions (Form No. 16-2) must be submitted to the
chief of the Labour standards inspection office.

17



Disability (Compensation) etc. Benefits

When a worker is injured or becomes ill as a result of work or commuting,
once the injury or disease is cured (stabilized symptoms), if any disabilities
remain, the worker can receive Disability Compensation Benefits (for
employment injury), Multiple Business Workers Disability Benefits (for
multiple employment factor injury) or Disability Benefits (for commuting

injury)

Benefits Details

If remaining disabilities fall within the disability classifications listed in the disability classification
table, the following benefits can be provided depending on the severity of the disability.

® [For class 1 through class 7 disabilities
Disability (Compensation) etc. Pension, Disability Special Allowance, Disability Special Pension
® [or class 8 through class 14 disabilities
Disability (Compensation) etc. Lump Sum, Disability Special Allowance, Disability Special Lump Sum

Disabllily class Disability (Compensation) etc. Benefits oritiiy; Sp‘(*f)ia' Pllssme Disability Special Pension Disability Special Lump Sum
Class 1 Pension 313 day;at;:nt;z:]stica#]?)illj);nbenefits Lump Sum| 3,420,000 yen Pension 313 days of b:ﬂf)gﬂly calculation
Class 2 n 277 " " 3,200,000 yen " 277 "
Class 3 " 245 ” ” 3,000,000 yen " 245 "
Class 4 " 213 ” ” 2,640,000 yen " 213 "
Class 5 " 184 " " 2,250,000 yen " 184 ”
Class 6 n 156 " " 1,920,000 yen " 156 "
Class 7 " 131 " ” 1,590,000 yen " 131 "
Class 8 Lunip Sum 503 " " 650,000 yen Lump Sum 503 days of %Sﬁily calculation
Class 9 " 391 " " 500,000 yen " 391 n
Class 10 " 302 ) " 390,000 yen ) 302 n
Class 11 " 223 ) " 290,000 yon ) 223 "
Class 12 n 156 ) " 200,000 yen " 156 "
Class 13 " 101 " " 140,000 yen " 101 n”
Class 14 " 56 " i 80,000 yen ” 56 "

* |f the worker has already received an Injury and Disease Special Allowance for the same accident, it will be
subtracted from the amount paid.

*Workers who have suffered a class 1 or 2 injury or disease and have a thoracoabdominal organ, nervous
system or mental disability and who are already receiving nursing care can receive Nursing Care
(Compensation) etc. Benefits. (— P33)

Claim Procedures

Submit “Disability Compensation Benefits / Multiple Business Workers Disability Benefits
Claims Form” (Form 10) or “Disability benefits Claims Form” (Form 16-7) to the chief of
the relevant labour standards inspection office

Statute of Limitations on Claims

If claims for Disability (Compensation) etc. Benefits are not made within 5 years of the
following day injuries or diseases are cured(stabilized symptoms), claim rights will lapse due to
the statute of limitations.
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Disability Class Table

Industrial Accident Compensation Insurance Act Enforcement Ordinance
Appendix Table 1 Disability Class Table

Disability class

Benefit Details

Physical Disability

Disability class

Benefit Details

Physical Disability

Class 1

313 days of the
basic daily
benefits
payment
amount for 1
year while the
disability is
present

1 Has lost vision in both eyes

2 Has lost digestive and speech
functions

3 Has significant disabilities with
nervous system or mental
disability and requires

constant nursing care

4 Has serious obstacles in
functioning of organs in the chest
and abdomen and requires
continuous care

5. Deleted

6 Has lost both arms above the
elbow

7 Has lost use of both arms

8 Has lost both legs above the
knee

9 Has lost the use of both legs

Class 4

Same 213 days

1 Vision in both eyes is under
0.06

2 Has significant disability with
speech or digestive functions

3 Has lost hearing completely in
both ears

4 Has lost 1 arm above the elbow
5 Has lost 1 leg above the knee

6 Has lost the use of all fingers on
both hands

7 Has lost both feet above the
Lisfranc joint

Class 2

Same 277 days

1 Has lost vision in 1 eye and
vision in other eye is 0.02 or less
2 Vision in both eyes is 0.02 or
less

2-2 Has significant disabilities
with nervous system or mental
disability and requires on call
nursing care

2-3 Has significant disability with
thoracoabdominal organ function
and requires on call nursing care
3 Has lost both arms above the
hands

4 Has lost both legs above

Class 3

Same 245 days

1 Has lost vision in 1 eye and
vision In other eye is 0.06 or less

2 Has lost digestive or speech
functions

3 Has significant disabilities with
nervous system or mental
disability and cannot work a
lifetime job

4 Has significant disability with
thoracoabdominal organ function
and cannot work a lifetime job

5 Has lost all fingers on both
hands

Class 5

Same 184 days

1 Has lost vision in 1 eye, and
vision in other eye is 0.1 or less
1-2 Has significant disabilities
with nervous system or mental
disability, and cannot perform any
but the simplest of work

1-3 Has significant disabilities
with thoracoabdominal organ
function, and cannot perform any
but the simplest of work

2 Has lost 1 arm above the hand
3 Has lost 1 leg above the foot

4 Has lost use of 1 arm

5 Has lost use of 1 leg

6 Has lost all the toes on both feet

Class 6

Same 156 days

1 Vision in both eyes is under 0.1
2 Has significant disability with
speech or digestive functions

3 Hearing in both ears is such that
even loud speaking cannot be
heard unless directly near the ear

3-2 Has lost hearing completely in
1 ear and hearing in remaining ear
is of a level that it is difficult to
hear normal conversation further
than 40 centimeters
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Disability class| Benefit Details Physical Disability Disability class| Benefit Details Physical Disability
4 Has significant deformation or 1_I—_|as IIOStl\’iSiOP |(r)1 Olzeye Ior
mobility impairment in spine Ve L _e.ye B ‘ o es_s
5 Has lost use of 2 of the 3 major 2 Has mobility Impairment in
joints in 1arm Spine . . .

6 Has lost use of 2 of the 3 major 3 Has lost 2 _fmgers |nclud_|ng the
joints in 1 leg thumb or 3 fingers excluding the
] ] thumb on 1 hand

7 Has lost all 5 fingers or 4 fingers 4 Has lost £3 i
including the thumb on 1 hand = S B IEI QS UIYEE
503 days of including the thumb or 4 fingers
basic daily excluding the thumb on 1 hand
Class 8 benefits 5 1 leg has been shortened by 5
payment centimeters or more
amount 6 Has lost use of 1 of the 3 major
joints in 1 arm
1 Has lost vision in 1 eye and 7 Has lost use of 1 of the 3 major
vision in other eye is 0.6 or less jointsin 1 leg
2 Hearing in both ears is of a level 8 Has pseudoarthrosis and in 1
that it is difficult to hear normal arm
con;_/ers?tlon further than 40 9 Has pseudoarthrosis and in 1 leg
centmeters . . 10 Has lost all toes on 1 foot
2-2 Has lost hearing completely in
1 ear and hearing in remaining ear
is of a level that It Is difficult to
hear normal conversation further
than 1 meter
2;;'\/33“2%;;';;“;? ii?::;tlles with 1 Vision in both eyes is 0.6 o less
disability, and cannot perform any 2 Vision in 1 eye is 0.06 or less
but the simplest of work 3 Has hemlamaurosis, tunnel
4 Deleted visions or deformed vision in both
5 Has significant disabilities with eyes )
thoracoabdominal organ function, 4 Has significant Impairment In
and cannot perform any but the the eyelids of both eyes
simplest of work 5 Has lost the nose or has
Class7 | Same131days | '\ 1o lost 3 fingers including the significant impairment in the
thumb or 4 fingers excluding the function of the nose
thumb on 1 hand 6 Has disability with digestive
7 Has lost use of all 5 fingers or 4 and speech function
fingers including the thumb on 1 6-2 Hearing In both ears is of a
hand Class 9 Same 391 days level that it is difficult to hear

8 Has lost 1 foot above the
Lisfranc joint

9 Has pseudoarthrosis and
significant mobility Impairment
inlarm

10 Has pseudoarthrosis and
significant mobility impairment in
1leg

11 Has lost the use of all toes on
both feet

12 Has significant external
appearance issues

13 Has lost both testis

normal conversation further than
1 meter

6-3 Hearing in 1 ear is so poor
that loud voices cannot be heard
even close by and hearing in the
remaining ear is of a level that it is
difficult to hear normal
conversation further than 1 meter
7 Has completely lost hearing in 1
ear

7-2 Has disabilities with nervous
system or mental disability which
limits the level of work that can
be performed
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Disability class| Benefit Details Physical Disability Disability class| Benefit Details Physical Disability
1 Has significant disability with
modulation function or mobility
7-3 Has disability with impairment in both eyes
thoracoabdominal organ 2 Has significant mobility
function which limits the level impairment in the eyelids of
of work that can be performed both eyes
8 Has lost thumb or 2 fingers 3 Has significant loss of the
excluding thumb on 1 hand eyelid of 1 eye
9 Has lost use of 2 fingers 3-2 Has dental prosthetics in 10
including thumb, or 3 fingers or more teeth
excluding thumb on 1 hand 3-3 Hearing in both ears is of a
10 Has lost 2 or more toes, level that it is difficult to hear
including big toe on 1 foot quiet conversation further than
11 Has lost use of all toes on 1 1meter
foot Class 11 Same 223 days | 4 Hearingin 1 ear is of a level
11-2 Has considerable external that it is d.'ﬁ'iunr:o h(:]ar n;f)(;mal
appearance issues conversation further than
- L centimeters
12 Has significant disability def ion of spi
with genitals 5 Has deformation of spine
6 Has lost index finger, middle
finger or ring finger on 1 hand
7 Deleted
8 Has lost use of 2 toes
including big toe on 1 foot
9 Has disability with
thoracoabdominal organ
function which presents
o ) significant impairment to
1 Vision in 1 eye is 0.1 or less execution of work
1-2 Has diplopia in vision as
frontal vision
2 Has disability with digestive 1 Has significant disability with
or speech functions modulation function or mobility
3 Has dental prosthetics in 14 impairment in 1 eye
or more teeth 2 Has significant mobility
3-2 Hearing in both ears is of a impairment in the eyelid of 1
level that it is difficult to hear eye
normal conversation further 3 Has dental prosthetics in 7 or
than 1 meter more teeth
4 Hearing in 1 ear is such that 4 Has lost majority of the
even loud speaking cannot be auricle the pinna of 1 ear
heard unless directly near the 5 Has significant deformation
Class10 | Same 302 days | &3 of collarbone, sternum, ribs,
5 Deleted shoulder blade or pelvic bone
?_ Has lost ng_of tltw#mbbor 21 6 Has significant disability of
ingers excluding thumb on ioni ior ioi
hangd g Class 12 Same 156 days function in 1 of 3 major joints

7 1 leg has been shortened by 3
centimeters or more

8 Has lost big toe or other 4
toes on 1 foot

9 Has significant disability in
function of 1 of the 3 major
jointsin 1 arm

10 Has significant disability in
function of 1 of the 3 major
joints in 1 leg

inarm

7 Has significant disability of
function in 1 of 3 major joints
in leg

8 Has deformation of long
bones

8-2 Has lost pinky finger on 1
hand

9 Has lost use of index finger,
middle finger or ring finger on
one hand

10 Has lost 2nd toe, has lost 2
toes including 2nd toe or has
lost 3 toes excluding 2nd toe on
1 foot
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Disability class

Benefit Details

Physical Disability

Disability class

Benefit Details

Physical Disability

11 Has lost use of big toe or 4
other toes on 1 foot

12 Has obstinate localized
nervous symptoms
13 Deleted

14 Has external appearance
issues

Class 13

10 Has lost the use of the
second toe of 1 foot, use of 2
toes including the second toe, or
those who have lost the use of
the three toes other than the big
and second toes

I Vision in 1 eye is 0.6 or less

2 Has hemiamaurosis, tunnel
visions or deformed vision in 1
eye

2-2 Has diplopia In vision other
than frontal vision

3 Has partial loss of eyelids or
loss of eyelashes in 1 eye

3-2 Has dental prosthetics In 5
or more teeth 3-3 Has disability
with thoracoabdominal organ

Class 14

Same 56 Days

1 Has partially lost eyelid but
still has eyelashes in 1 eye

2 Has dental prosthetics in 3 or
more teeth

2-2 Hearing in one ear is of a
level that it is difficult to hear
quiet conversation further than
1 meter

3 Has appearance deformity the
size of the palm on the exposed
surfaces of arms

4 Has appearance deformity the
size of the palm on the exposed
surfaces of legs

Class 13 Same 101 function et .

Days 4 Has lost £ vinky fi | 6 Has lost portion of the bones

1h asdos use ot pinky tinger in of 1 finger other than the thumb
an on 1 hand
5 Hlar? Io;t part of thumb bones 7 Has become unable to extend
in 1 han and contract the last joint of any
6 Deleted finger, except the thumb, on 1
7 Deleted hand
8 1 leg has been shortened by 1 8 Has lost use of either or both
centimeter or more 4th and 5th toes on 1 foot
9 Has lost either or both 4th and 9 Has localized nervous
5th toes on 1 foot symptoms
10 Deleted
Notes

1 Vision shall be measured in accordance with international visual acuity measurement standards. The
vision of those with some abnormality in refraction shall be measured in relation to corrected vision.

2 "Has lost fingers" means "has lost, for the thumb, the part upward of the thumb joint, and for the
other fingers, the parts upward of the first joint".

3 "Has lost the use of fingers" means "has lost half or more of the finger tip" or "has serious mobility
impairment to the middle finger joints or the first finger joints (for the thumb, the thumb joint)"

4 "Has lost toes" means having lost all the specified toes.

5 "Has lost the use of the toes" means "has lost, for the big toe, half or more of the tip of the toe, and for

the other toes, the part above the toe tip joint", or "has serious mobility impairment in the middle toe
joints or the first toe joints (for the big toe, the toe joint)"
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Disability (Compensation) etc. Pension

Prepaid Lump Sum

Claimant's eligible to receive disability (compensation) etc. pension can opt to receive a 1
time lump sum prepayment instead.

Benefit Detalils

The amount of the prepaid lump sum can be selected from the fixed amounts below which
are established based on the class of the relevant disability (refer to the table below). If a
prepaid lump sum is paid, the monthly disability (compensation) etc. pension payments
will cease until such time as they have reached the amount of the prepaid lump sum (lump
sums which exceed a single year's portion will be reduced by the statutory rate of interest).

Dié?:;!sity Prepaid Lump Sum Amount

Class 1 basic dai_ly 200 days, 400 days, 600 days, 800 days, 1000 days, 1200 days or 1340 days

Calculation amount

Class 2 n 200 days, 400 days, 600 days, 800 days, 1000 days or 1190 days

Class 3 n 200 days, 400 days, 600 days, 800 days, 1000 days or 1050 days

Class 4 n 200 days, 400 days, 600 days, 800 days or 920 days

Class 5 n 200 days, 400 days, 600 days, or 790 days

Class 6 " 200 days, 400 days, 600 days, or 670 days

Class 7 n 200 days, 400 days or 560 days

Claim Procedures

When making a claim for a disability (compensation) pension prepaid lump sum, in
principle a "Disability Compensation etc. Pension/ Multiple Business Workers Disability
Pension/ Disability Pension Prepaid Lump Sum Claims Form” (Pension Application Form
No. 10) should be submitted together with the claim for disability (compensation) pension
to the chief of the relevant labour standards inspection office. However, a claim can be
made even after receiving disability (compensation) etc. pension payments if the claim is
made within one year of the day following receipt of the pension payment determination
notice. In this situation, the claim should be for an amount within the scope of an amount
where the already paid amount of the pension is subtracted from the maximum possible
amount for the relevant disability class.

Statute of Limitations

Note that the statute of limitation of claim right for disability (compensation) etc. pension
prepaid lump sum is 2 years after the next day when disease or injury is cured (stabilized
symptoms)
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Disability (Compensation) etc. Pension Balance Lump

Sum

In the event a person eligible for Disability (Compensation) etc. Pension dies, if the already
paid total amount of Disability (Compensation) etc. Pension and Disability (Compensation)
etc. Pension Prepaid Lump Sum is lower than the fixed amount set for the relevant
disability class, a Disability (Compensation) etc. Pension Balance Lump Sum can be
provided to surviving family.

Benefit Details

The amount of the Disability (Compensation) etc. Pension Balance Lump Sum will be an
amount from the following table based on the class of disability minus the total amount of
Disability (Compensation) etc. Pension Prepaid Lump Sum In addition, there is a balance
lump sum payment system for Disability Special Pension as with the Disability

(Compensation) etc. Pension.

Disability Disability (Compensation) etc. Disability Special Pension
Class Pension Balance Lump Sum Balance Lump Sum
Class 1 | basic daily benefits amount x 1,340 days | basic daily calculation amount x 1,340 days
Class 2 n 1,190 days N 1,190 days
Class 3 n 1,050 days N 1,050 days
Class 4 n 920 days N 920 days
Class 5 N 790 days N 790 days
Class 6 n 670 days N 670 days
Class 7 n 560 days N 560 days

@ Surviving family which can receive Disability (Compensation) etc. Pension Balance
Lump Sum

The surviving family which can receive Disability (Compensation) etc. Pension Balance

Lump Sum must meet the conditions provided in (1) or (2) below, with the priority for
reception being the for those listed in (1) and (2)

(1)Spouse (including those who have not submitted a marriage registration but were
engaged in a common law marriage with the worker, this applies for category (2) as
well), child, parent, grandchild, grandparent and sibling who depended on the
worker's income for their livelihood at the time of the worker's death.

(2)Spouse, child, parent, grandchild, grandparent and sibling other than those listed
above in (2).
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Claim Procedures

When making a claim for a disability (compensation) pension balance lump sum, submit a
Disability Compensation Pension Balance Lump Sum / Multiple Business Workers
Disability Pension Balance Lump Sum/ Disability Pension Balance Lump Sum Payment

Claims Form (Form No. 37-2) to the chief of the relevant labour standards inspection office.

@ Attachments required when submitting a claim

Station

Attachment

Must be attached in all cases

Family register certified copy or extract or other
materials which certify a relationship with the
deceased worker

If living in a marriage relationship with the
deceased worker but have not filed a marriage
registration

Materials proving the relationship and
circumstances

If your livelihood was dependent upon the
income of the deceased worker

Materials proving the relationship and
circumstances

*Submission of materials other than those listed may be required.

Statute of Limitations

If claims for Disability (Compensation) etc. Pension Balance Lump Sum are not made within 5
years of the day following the day the recipient died, claim rights will lapse due to the statute of

limitations
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Surviving Family (Compensation) etc. Benefits
Funeral Expenses etc. (Funeral Rites Benefits)

When a worker dies as a result of work or commuting, the surviving family
can receive Surviving Family (Compensation) etc. Benefits. In addition,
Funeral Expenses etc. (Funeral Rites Benefits) can be provided to those
holding a funeral for the deceased.

Surviving Family (Compensation) etc. Benefits consist of 2 types, “Surviving
Family (Compensation) etc. Pension” and “Surviving Family (Compensation) etc.
Lump Sum”.

Surviving Family (Compensation) etc. Pension

Surviving Family (Compensation) etc. Pension is paid to the highest priority member
(called the “eligible recipient”) among the “qualified recipients"

Qualified Recipients

Qualified recipients for Surviving Family (Compensation) etc. Pension are spouse, child, parent,
grandchild, grandparent and sibling of the worker who depended on the worker's income for their
livelihood at the time of death, however for surviving family other than the wife the individuals
must be above or below set ages or suffering from certain disabilities at the time of the worker's
death to be eligible.
In addition, depended on the worker's income for their livelihood at the time of death” does not
mean only those who were mainly or chiefly supported by the worker's income, but rather simply
having been dependent on the worker's income for a portion of the livelihood is sufficient, including
2 income families. The order of priority of eligible recipients is as follows.
(D Wife or a husband who is 60 years or older or suffers from certain disability
@ Child who has not yet reached the first March 315t after their 18th birthday or who suffers from certain
disability
(@ Parent who is 60 years or older or suffers from certain disability
@ Grandchild who has not yet reached the first March 31st after their 18th birthday or who suffers from
certain disability
(® Grandparent who is 60 years or older or suffers from certain disability
® Sibling who has not yet reached the first March 31st after their 18th birthday, is 60 years or older, or
who suffers from certain disability
(@ Husband who is between 55 and 60 years old
Parent who is between 55 and 60 years old
© Grandparent who is between 55 and 60 years old
Sibling who is between 55 and 60 years old

* Certain disability refers to a physical disability of disability class 5 or higher.

* For spouse this includes those who have not submitted a marriage registration but lived in a marriage
relationship with the deceased. In addition, any unborn children at the time of the worker's death become
qualified recipients at birth

* If the priority recipient dies or remarries, or otherwise loses their right to receive the benefits, the person
with the next highest priority becomes the eligible recipient.

* Even if the husband, parent, grandparent or sibling between 55 and 60 years old in items -Dare the
eligible recipients, pension will not be supplied until they reach 60 years old.
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Benefit Detalils

Surviving Family (compensation) etc. pension, surviving Family special allowance and
surviving Family special pension can be provided depending on the number of surviving
family. If there are 2 or more eligible recipients, the amount received by each recipient will

be divided equally of the total.

No. of surviving Surviving family (compensation) etc. Special survivor payment - - :
family pension (lump sum) Special survivor pension
153 days of basic daily benefits payment amount 153 days of basic daily calculation amount (175
1 person (175 days of basic daily benefits payment days of basic doily calculation payment amount
p amount for surviving spouse of over 55 years old, for surviving spouse of over 55 years old, or
or with a designated disability with a designated disability ).
2 persons 201 days of basic daily benefits payment amount 3,0001000 yen 201 days of basic daily calculation amount
3 persons 223 days of basic daily benefits payment amount 223 days of basic daily calculation amount
More than 4 people | 245 day s of basic daily benefits payment amount 245 days of basic daily calculation amount

Claim Procedures

Submit a Surviving Family Compensation Pension/ Multiple Business Workers Surviving
Family Pension Payment Claims Form (Form No. 12) or a Surviving Family Pension
Payment Claims Form (Form No. 16-8) to the chief of the relevant labour standards
inspection office. Application for provision of special allowances should, in principle, be
made at the same time as claims for surviving Family (compensation) etc. benefits and use
the same form as surviving Family (compensation) etc. benefits.

@ Materials required when submitting

*Submission of materials other than those listed may be required.

Situation

Attachments

Must be attached in all cases

Death certificate, postmortem certificate, autopsy report, or certificate of
details of such, or other materials which certify the circumstances and
date of the worker's death

Family register certified copy or extract or other materials which certify
the relationship between die claimant and other qualified recipients with
the deceased worker

Materials certifying that the claimant or other qualified recipients were
dependent upon the income of the deceased worker

If the claimant or another qualified recipient was living in a marriage
relationship with the deceased worker but had not filed a marriage
registration

Materials proving the relationship and circumstances

If there the claimant or another qualified recipient is a qualified recipient
because of certain disabilities

Medical certificate or other materials which certify the relevant person
still suffers from the disability after the worker's death

If any of the qualified recipients' livelihoods was tied to that of the
deceased worker's

Materials proving the relationship and circumstances

If the worker's wife is disabled

Medical certificate or other materials which certify the wife still suffers
from the disability after the worker's death, that the disability began after
the worker's death or that the disability is no longer an issue

If receiving surviving Family pension, basic surviving family pension,
widow's pension, etc. for the same reasons

Materials showing the amount of benefits received

Statute of Limitations

If claims for surviving family (compensation) etc. pension are not made within 5 years of the
day following the day the recipient died, claim rights will lapse due to the statute of limitations.




Surviving Family (Compensation) etc. Lump Sum

(1) Surviving Family (Compensation) etc. Lump Sum

It will be provided in any of the following circumstances
@ If no surviving family eligible to receive Surviving Family (Compensation) etc. Pension exists at
the time of the worker's death

@ If all eligible Surviving Family (Compensation) etc. Pension recipients down to those with the
lowest priority should lose their claim rights, or if the total amount of pension and surviving
Family (compensation) etc. pension prepaid lump sum paid (P30) to eligible surviving family
totals less than 1000 days worth of the basic daily benefits amount

(2) Eligible recipient

Eligible recipients for surviving family (compensation) etc. lump sums are those from the

following list in order of priority (for 2 and 3 the order of priority is child, father, mother,

grandchild, grandparent) and if there are 2 or more eligible recipients at the same priority,

each will be treated as eligible recipients.

@ Spouse

@ Child, parent, grandchild or grandparent who depended on the worker*s income at the time of
his/her death.

(@ Other child, parent, grandchild or grandparent

@ Sibling

Benefit Detalils

For the above situation @ of (1)

1,000 days of the basic daily benefits payment amount will be provided. In addition to
3,000,000 yen being provided as surviving family special allowance, 1,000 days of the
basic daily calculation amount will be provided as surviving family special lump sum.

For the above situation @ of (1)

1,000 days of the basic daily benefits payment minus total amount of Surviving Family
(Compensation) etc. Pension already paid is provided.

If the total amount of Surviving Family Special Pension paid to all eligible recipients is
less than 1,000 days worth of the basic daily calculation amount, a Surviving Family
Special Lump Sum consisting of an amount equal to 1,000 days worth of the basic daily
calculation minus the already paid total shall be provided. (Surviving family Special
Allowances is not provided in these circumstances.)
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Claim Procedures

Submit a Surviving family Compensation Lump Sum/ Multiple Business Workers
Surviving Family Lump Sum Claims Form (Form 15) or Surviving family Lump Sum
benefits Claims Form (Form 16-9) to the chief of the relevant labour standards inspection
office. Application for provision of surviving family special pension should, in principle, be
made at the same time using the same form as Surviving Family (Compensation) etc. Lump
Sum Money.

® Materials required when submitting

Situation Materials
If living in a marriage relationship with the deceased Materials proving the relationship and
worker but have not filed a marriage registration circumstances
If your livelihood was dependent upon the income of the Materials proving the relationship and
deceased worker circumstances

a. Death certificate, postmortem certificate,
autopsy report, or certificate of details of such,
or other materials which certify the
circumstances and date of the worker's death

b. Family register certified copy or extract or
other materials which certify the relationship
between the claimant and other qualified
recipients with the deceased worker

If there is no surviving family who is qualified to receive
Surviving Family (Compensation) etc. Pension when the
worker dies

If all eligible surviving family compensation pension
recipients down to those with the lowest priority should
lose their claim rights, and the total amount of pension and
Surviving Family (Compensation) etc. Pension prepaid
lump sump paid to eligible is less than 1,000 days of the
basic daily benefits payment amount

Materials from “b” above

*Submission of materials other than those listed may be

Statute of Limitations on Claims

If claims for surviving Family (compensation) etc. lumps sums are not made within 5 years of
the day following the day the recipient died, claim rights will lapse due to the statute of
limitations as with surviving Family (compensation) etc. pension
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Prepaid Lump Sum of Surviving Family (Compensation)

etc. Pension

Surviving family's eligible to receive Surviving Family (Compensation) etc. Pension can
opt to receive a 1 time lump sum prepayment instead. In addition, individuals who stopped
receiving pension payments because they were under pension age, can receive prepayments.

Benefit Details

Prepaid lump sum amounts can be selected from amount 200 days, 400 days, 600 days, 800
days and 1000 days of basic daily benefits amount. If a prepaid lump sum is paid, the
monthly Surviving Family (Compensation) etc. Pension payments will cease until such
time as they have reached the amount of the prepaid lump sum (lump sums which exceed a
single year's portion will be reduced by the statutory rate of interest).

Claim Procedures

When making a claim for a Surviving Family (Compensation) etc. Pension, in principle a
“Surviving Family Pension/ Multiple Business Workers Surviving Family Pension/
Surviving Family Pension Prepaid Lump Sum Claims Form” (Pension Application Form
No. 1) should be submitted together with the claim for Surviving Family (Compensation)
etc. Pension to the chief of the relevant labour standards inspection office. However, a
claim can be made even after receiving Surviving Family (Compensation) etc. Pension
payments if the claim is made within one year of the day following receipt of the pension
payment determination notice. In this situation, the claim should be for an amount within
the scope of an amount where the already paid amount of the pension is subtracted from
1000 days of the basic daily benefits payment amount

Statute of limitation

If claims for Surviving Family (Compensation) etc. Pension Prepaid Lump Sum are not made
within 2 years of the day following the day the victim died, claim rights will lapse due to the
statute of limitations.
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Surviving Family (Compensation) etc. Pension

Recipient Changes

If the eligible recipient of surviving family (compensation) etc. pension becomes ineligible
to receive the benefits for the following reasons, the payment of the benefits will move to
the next surviving family member in order of priority.

(1) The recipient dies

(2) The recipient weds (For those who have not submitted a marriage registration but lived
in a marriage relationship with the deceased)

(3) If the recipient is adopted by someone other than a direct relation (Including situations
where no registration is filed but the recipient lives in situation equivalent to being

adopted)

(4) If the recipient's position as a member of the family of the deceased worker ends due to

divorce, etc.

(5) If the recipient is a child, grandchild or sibling and reaches the first March 31st after
they turn 18 years old (excluding those who have a regular disability from the time the

worker died)

(6) The need for assistance for the recipient (a husband, child, parent, grandchild,
grandparent or sibling with certain disability) does not exist any more.

Claim Procedures

Submit a Surviving Family Compensation Pension/ Multiple Business Workers Surviving
Family Pension/ Surviving Family Pension Payment Claims Form (Form No. 13) to the
chief of the relevant labour standards inspection office. Application for provision of
surviving Family special pension should, in principle, be made at the same time using the

same form.
@ Materials required when submitting

Situation

Attachments

Must be attached in all case

Family register certified copy or extract or other
materials which certify the relationship between the
claimant and other qualified recipients whose
livelihood is the same as the claimant showing the
relationship with the deceased worker

If the claimant or another qualified recipient whose
livelihood is the same as the claimant is a qualified
recipient because of regular disabilities

Medical certificate or other materials which certify the
relevant person still suffers from the disability after
the worker's death

If any of the qualified recipients' livelihoods was tied
to that of the deceased worker's

Materials proving the relationship and circumstances

*Submission of materials other than those listed may be required.



Funeral Expenses etc. (Funeral Rites Benefits)

Funeral Expenses etc. (Funeral Rites Benefits) are not necessarily available only to
surviving family, but generally reserved for surviving family who hold a funeral for the
deceased. If there is no surviving family to hold a funeral but a company funeral is held by
the deceased's company instead, the funeral expenses etc. (Funeral Rites Benefits) can be
paid to the company

Benefit Detalils

Funeral Expenses etc. (Funeral Rites Benefits) amounts are 315,000 yen plus 30 days of the
basic daily benefits payment amount. however if this amount is less than 60 days of the
basic daily benefits payment amount, an amount equal to 60 days of the basic daily benefits
payment amount will be provided

Claim Procedures

Submit a Funeral Expenses or Multiple Business Workers Funeral Benefits Claims Form
(Form No. 16) or a Funeral Rites Benefits Claims Form (Form No. 16-10) to the chief of
the relevant labour standards inspection office.

@ Materials required when submitting
Death certificate, postmortem certificate, autopsy report, or certificate of details of such,
or other materials which certify the circumstances and date of the worker's death. (If the
materials have already been submitted together with a surviving family (compensation)
etc. allowance claims form, they are not needed)

Statute of Limitations on Claims

If claims for Funeral Expenses etc. (Funeral Rites Benefits) are not made within 2 years of the
day following the day the worker died, claim rights will lapse due to the statute of limitations.
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Nursing Care (Compensation) etc.

Benefits

All class 1 recipients of Disability (Compensation) etc. Pension and class 2
recipients who have mental, nerve or thoracoabdominal organ disabilities
and who are already receiving nursing care can receive Nursing Care
Compensation etc. Benefits (for employment injury), Multiple Business
Workers Nursing Care Benefits (for multiple employment factor injury) or
Nursing Care Benefits (for commuting injury).

Payment Conditions

1 Must have a regular disability.

Nursing care (compensation) etc. benefits are divided into those who require constant nursing
care and those who require on call nursing care according to the severity of disabilities. The
disability conditions for constant nursing care and on call nursing care are as follows.

Detailed Disability Conditions of Relevant Person

Constant Nursing Care

@ person with nervous system or thoracoabdominal organ disabilities and are in a
condition which requires constant nursing (Disability class 1 category 3 and 4, injury
and illness class 1 category 1 and 2)

» Those who have lost sight in both eyes in addition to other class 1 or class 2
® { disabilities, injuries or illness.

 Those who have lost both upper or lower limbs and require care
Others who require the same degree of nursing care as those in D

On Call Nursing Care

@ Victims with nervous system or thoracoabdominal organ disabilities and are in a
condition which requires on call nursing (Disability class 2 category 2-2 and 2-3,
injury and illness class 2 category 1 and 2)

@ Those who are disability class 1 or equivalent but do not require constant nursing care

2 Already receiving nursing care

If currently receiving nursing care from a private sector for-profit nursing service or from family,
friends or acquaintances.

3 Not currently hospitalized in a hospital or a clinic

4 Not currently admitted to an elderly healthcare facility, disability support center
(limited only to those cases receiving assisted living care), special elderly nursing
home or special nursing home for atomic bomb victims.

If admitted to one of these facilities, it is considered that the victim is receiving sufficient care at
the facility and is thus not eligible.
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Payment Conditions

Nursing Care (Compensation) etc. Benefits payment amounts are as follows
(The amount paid as of February 1st, 2025)

(1) For constant nursing care
D If not receiving nursing care from family, friends or acquaintances, the amount paid for
nursing care expenses will be provided (with a maximum limit of 177,950 yen).
@ If receiving nursing care from family, friends or acquaintances:
I. If no expenses are paid for nursing care, a flat rate of 81,290 yen will be paid.
Il. If expenses are paid for nursing care and are under a total of 81,290 yen, a flat rate of
81,290 yen will be paid.
I1. If expenses are paid for nursing care, and are over 81,290 yen, that amount will be paid
(with a maximum limit of 177,950 yen).

(2) For on call nursing
@ If not receiving nursing care from family, friends or acquaintances, the amount paid for
nursing care expenses will be provided (with a maximum limit of 88,980 yen).
@ If receiving nursing care from family, friends or acquaintances:
I. If no expenses are paid for nursing care, a flat rate of 40,600 yen will be paid.
Il. If expenses are paid for nursing care and are under a total of 40,600 yen, a flat rate of
40,600 yen will be paid.
I1. If expenses are paid for nursing care, and are over 40,600 yen, that amount will be paid
(with a maximum limit of 88,980 yen).
® If nursing care begins part way through the month
@ If paid nursing care begins part way through the month —
Nursing care expenses will be paid within the maximum amount.
@ If unpaid nursing care by family etc. begins part way through the month —
No payment will be made for the concerned month.
(Ex.) In a case where unpaid nursing care by family etc. is started in October of the year

No payment is made during this period A flat rate is paid for this period

Start October November

* Even in this situation, in the “Claims Month” field on the claims form the date that nursing care started
should be noted (The month would be October in this example).
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Claim Procedures

When making a claim for nursing care (compensation) benefits, submit a Nursing Care
Compensation Benefits/ Multiple Business Workers Nursing Care Benefits/ Nursing Care
Benefits Payment Claims Form (Form No. 16-2-2) to the chief of the relevant labour
standards inspection office.

@ Materials required when submitting

Situation Detailed Disability Conditions of Relevant Victim

Must be attached in all cases Medical certificate from doctor or dentist

Materials which certify the number of days of nursing

If paying nursing care expenses
paying 9 P care and expenses

*Submission of materials other than those listed may be required.

Those receiving Injury and Disease (Compensation) etc. pensions and those with class 1
category 3 or 4 or class 2 category 2-2 or 2-3 do not need to attach a medical certificate. A
medical certificate does not need to be attached from the second submission of a nursing
care (compensation) etc. claims form onward. Claims for nursing care (compensation) etc.
benefits are handled in 1 month units, however up to 3 months worth of claims can be
submitted at one time.

Statute of Limitations on Claims

If claims for nursing care (compensation) etc. benefits are not made within 2 years of the first
day of the month following the month nursing care was received, claim rights will lapse due to
the statute of limitations.
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Examples for Filling Out Various Claims Forms

. Medical Treatment Benefits Claims Form for Medical
Compensation Benefits and Multiple Business Worker Medical
Benefits (Form No. 5)

. Treatment Expense Claims Form for Medical Compensation
Benefits and Multiple Business Worker Medical Benefits (Form No.
7)

. Temporary Absence from Work Compensation Benefits/ Multiple
Business Workers Temporary Absence from Work Benefits
Payment Claims Form (Form No. 8)

. Disability Compensation Benefits/ Multiple Business Workers
Disability Benefits Payment Claims Form (Form No. 10)

. Surviving Family Compensation Pension/ Multiple Business
Workers Surviving Family Pension Payment Claims Form
(Form No. 12)

. Surviving Family Compensation Lump Sum/ Multiple Business
Workers Surviving Family Lump Sum Payment Claims Form
(Form No. 15)

. Funeral Expenses or Multiple Business Workers Funeral Rites
Benefits Claims Form (Form No. 16)

. Nursing Care Compensation Benefits/ Multiple Business Workers
Nursing Care Benefits Payment Claims Form (Form No. 16-2-2)



Medical Treatment Benefits Claims Form for Medical Compensation
Benefits and Multiple Business Worker Medical Benefits

your work place i

uncertain
e
#®
F
#
S
i

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

and last names and

Have this filled out by

Leave a space between first

names in Katakana.

A 5 SR )

Use from 16-3 for
commuting injury

(Form No. 5) (Example)

fyou are

lﬂﬁ z%

HRE SRR BEOl-eBLTHoIE ] " = & 0] 1]2]3[u]s[6]7]8]al" |° |- [ ]
BEESCBEARLT, FIA[I[TAARPIT D FHR 7P F Y FF =R
EALTCRSN, (x| EIEINEEER
MJ ® Fill out in the order of
era name, year and 1 !
NN
EIREER B
Era name: 5 for Showa, A =
7 for Heisei, 9 for Reiwa " " | " |

QABIIRREN F Fill out the name and job of

the person who confirmed
the circumstances of the
accident. If there is no

f ipjuryffor 4ftacl

a "
|_|I_ ZZE
fLspizdie t 1~ pdi~fti~spti~f1~sa i
TRALTS ZS0, B - HRAIL0EE LTRAL TS

! ’/)‘4(#517')‘) neﬁmmm#w B ®B= [init o3 [k | bl ,f” t
AT T ||:| f[ ] [ [Jumr[] tenameandjobortre
---------------------------------------------------------------------------------------------- person at the workplace
! Ag BEREE (2) where the accident was
zip code zywy I:”] reported.
LI - OO 1 * ) S

write Address

DABLERM DK

Hme-ofthijtty-ofr-attaek

Industrial Category

aFZ{m e

Pm

c 5 () ZOX STABTTOY) H0 L5 R LTS L EI0(5) YO L SIMIRINC (0 Y0 X 5 AR A
o Ay T s R LA )G TN ST ORI 5= ¢ ]
[ I The cause of the accident and the outback siuation o> O Where
| @ What were the circumstances
---------------------------------------------------------------------------------------------- (@ What type of work were you
| carrying out at the time
@ What was the cause
® Clarify what type of accident
. P i occurred
| ®EE#HRSED ------- e T
: = []
PTAEHE : T - El
I DE IR O R TR | g
& g = g B BN N N N N N O § o o b S
| @OETONTH, O QRUBKEBRLE LB ThET L RIALET, r3 A H 2
[}
i
| sRoxs Bt ( ) - (;)
: ERBOFM * T - 4
%
| FEIORE 1’:?
ARAEDROFETD S & EREDAHRREEDRS) [)
| swaopmez a
| Botk -t B ( ) - )
(ES) 1 ZWMFOTRERBOLE « FERICOVWTHE, FHAAEEFRTEREF—BEAOBRBVEZHTWAERI, FHEN '5
I EHET -rasuﬁ\ Tsa_e#;ﬂam;u TN
2 REBMFIC HERNES A IR R BT RGOS OMRE RSN WEICH - TH, REEFRER, R 2
gij:asﬂ_aﬁfasnznﬁﬂwmssx&mam\ f
e T TR T LET, 5
The Chlef% the aﬁ)ur Standa@ﬁg#% SRROIEHERRL . WL:’
Inspection Office 3 M 2 Mg it B 0 Bt s zipcode sz ( Telephgne 5
: > X
I B Claimant’s ( s
Nema of f£ B Address b
2 W B .
hospital ® A MRAD
Eiliokoyi & 339
_____ - —
S |ux|® B|luEE|a )& | & | wEEAs 5
ox i
! '-I e + A
: HIE 3* L
i i o= # 2
" Vi e 2] -
‘.“ .," o WELAR 2 1(_'
N R 3
| whEEs |8 #|& % |& # "
|
'------- L n B N N N B |
I To be filled out To be filled out l * Consult wn_h Fhe supervising institution
when submitting if certification from the

by claimant

by company

company cannot be obtained
LB B N B B |

37



#E 5 & (Hm)

H AOREDEDR FOBETHTRADERTEINMA L TVBIBEDBIIMARIR
(R LEEOBRREZ S TR (fo0] EEEOEE ST S0
" # 5 B O T
F@HEBREES (HIMA) AR B
L ¢

In the case of being
employed in multiple
workplaces, circle A and
indicate the number of
workplaces.

[TBEERAIZ D > TORERHFE]

1

AT REFEORVMEIRAREEMOETE L L, FEZERT 2B8IIRZELYFEELZOTHAT
W, (L, OMECROECOMOT B DN T, ZUFRLRAMBIEALTLIEEY, )

Bk, REREOFELHIBEL-EFERLEENZEOLERRMMIBRALEF) ZRBLTIEEN,
BAREES X IEEFESMEGRESOZRET N LEEGRIRIRBORG LHRT 2HEITIE.,

Please complete in the case

of being employed in
multiple workplaces and
having taken out special
insurance.

FEHRRESMIEH D TEEAEFESLRAL TIES Y, e, ORUVOEREALZWTI S,
BEEFESHERRGMT ORI, REHERCTOIRREARSNERE, #o THREh AT bo
LHIRENET,

@ [FOMEEROEE) MOTESALVEENTEERE L TV RWEEE, EEFETHERRGLO
RERVbOE LTRYFEVET,

ERICBDIEROBE, B DRUER, BHRERVZOM U LOFEOEELER LTI LAHLN
ERLAMT, RBRHERTOLTHERESND L LRV ET,

[ Dt0EEFR]

OB, BRIZE > THEROZTVWETOTELEY, Rebiticn, HEL Lo dFEn, ©
DS LD LBEWTL &V,

IRETEEINTA T 2FEETOO, ORUD) DRENBIZI OV TEELERAVWI LAIHALET,

EEOLEHK =i =
DGt = =21 £ B g = —
FE P FHEBOFEN

HETOERA

QEAZDMOHETH S L E (I 2DABROREEDES)

fERLER B -BHRITE - FHREFORT| K A BiEES

EET
® %
EHF

( ) =

38




Treatment Expense Claims Form for Medical Compensation Benefits and Multiple
Business Worker Medical Benefits (Form No. 7) (Example)
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Temporary Absence from Work Compensation / Multiple Business Worker Temporary Absence
from Work Benefits Payment Claims Form (Form No. 8)
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% %% v @‘ﬁ?{i&tﬁ@“ 4 | The site and name of injury / disease ;?:
o Z Treatmeht period:  year month  day — year month  day days net treatment days B
VG4
R R @R &R 0 Y B 4;_ | Eim‘s #® B B T HRE 2EEHE T
% %g o5, | Course of injury / disease q7 W{] miekaocl%l Stop/ c&ntlnusﬂ ’: EP ik 7§‘:.
HOZN" 5 m o & B - =
Lmo (@ ™ w
E28 s £ 5 Bmep £ B m¥T HRDS b wfr e
fed 5 1| % | @ogicon T, B bEE TR L L) ThHB T ERIEILET, Telephone
5 = || prove that about the person (2, the fact s as the section from 28 to 31 T - Ba5( ) =
: V(‘ <o £ A F
c S [|sp| Date B 78 s Address
Y. %?g ; Hospital &5 X ik
P En A orclinic BEFO _& # Name
% g DHENERG Name of the doctor in charge
L g B Z 5 & S % 5 3
{g% J:ai“lbbk%!ﬁﬁlfﬁﬁé&mi#%% ¥7a LET I
7&6 % I Date of;ppllcatlon T Zip code BFE(  Telpphone |
3 __® B 8
% L I Chimanes £ Address ( »l
EE L o 2 i !
L N N |
LRI "R 3 "
S HOHEREEER B | |
|
-------I L n B N N N B |
|  Tobefilled out To be filled out To be filled out * Consult with the supervising institution when
by claimant by medical institution by company submitting if certification from the company
- D D - - cannot be obtained
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Please make clear the place where
the accident occurred, details of
your work at the time, and the
situation. If (7), the first day of
medical care and the day the
accident occurred were all on the
same day, please state if you visited
hospital within fixed working hours.
If (7) and the first day of medical
care differ, then please give the
reason.

Mt A
e A

Only fill out this section if you
receive pension payments from the
welfare pension insurance system
etc. for the same injury, disease etc.

In the case of being employed in
multiple workplaces, circle A and
indicate the number of workplaces.
It is necessary to complete Separate
Sheets 1 and 3 of Form No. 8 for
each workplace (or Form 16-6 for
commuting injury).
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Please complete in the case of
being employed in multiple
workplaces and having taken out
special insurance.




Disability Compensation Payment/ Multiple Business Worker Payment Claims Form
(Form No. 10) (Example)

Circle “%” for male

HRF108 (EF) or “#” for Female.
- FEE N EHERR
ey R R Exinlainlel x 6w % =
m ¥ % 5 ¥ B @
" F " pJ) *® & 3 i@ -] i 3 B
Use from 16-7 for e e wew e o e s bbb mil i s ol s ENN NN ENN BES BN E NN BN EEe BN Eem mm
commuting injury Q% B R B E 5 2023 | Name (Katakena) ... S @ REXEEFEEAA
W| B | wE EBE S BES K 4 | Name 3% £ A 8
£ 4 B B

indbstrial Aécidenit Corripefisation ® A e | ddgofinkuy oratack i
. ! .

®@
_7| ¥
Insurancg numiber H ? LB Address (Katakana)
e
K
@

QO F L EF O E B
Have this filled out by E@ER 9 W E s E B
your work place if you ;
are uncertain i

L & ® GROEELEFAR
[y P |
7

date of ViBund re€overed 8

AT - FER Q@ F #H & 4

____________________________________ LI RTRELRIABLRES 5o T ) EO L) HUBSRE LR BACKEEIS L | Average wages M@ 4% I

The cause of thie disaster and the - TS mARERE

Clarify the location OUthaCK: SIEUALTION oo M |
where the accident

N .
occurred, the work being @ H&R ERED r - ! A
-~ y TotaldF | Elary in dhe year 8
carried out and the I oF !Et—t:ég!&i:m A BEES Mﬁ:@rﬁ%ﬁ -
conditions at that time | |} 2= £ & o ® B| EREEED . EEFE o EEEMFY )
I Q Kind of pension BERREOEEES R

%g i3 = % # | Grade of disability ‘
ac ® f r’z iﬁﬁ’ﬁé ‘;L E_f X #% & n 5 #£ & o | Amount of provided pension V4
é;%_‘\:‘ £ 7 % B ¥lxpanszrruonesa|Datetohave been provided 5 e’ n
' X E © 0 FE 28 & ® O|pa T L o T3 T 17 ;

Only fill out this section ‘;i:‘ ~~~~-_ Emeess . £oa— k| Poolod Ofiannglty_?ﬂdﬁf—wem%@ E

if you receive pension TP e e s e i e e

payments from the
welfare pension
insurance system etc. for
the same injury, disease
etc.

OEEORMLERURSE
[ f’f (,,ﬁ mf - "5§ 3;4 g Name of appended document
g% W eBMEIEH -
I gg% £ # | Name of 25 - & ®m HIE « BT
mE financial T 8 Branch name EP T |
i b F institution i I - Xt
[ z % D& kl/ z B |meamorsss| wa. um Sign number ofbankbook 5
s & & : —
fes 2 v+ s | *= wxw@em=-v | 1 i | 11
I & & &= = o 7 v # + [ Name.of postal savings (Katakana) ... .....oorrorrrrooeeneen
T .
R - a2 |& # | Name of postal savings
| Financial Institution or post 2 e -
i office where transfer of 5 |7 = # | Address gem ®
ension is hoped 77 -
. . - g H &t REES | Sign numbsr of bankbook % ]
I ExSalmznlnn OUEEERLET B zip code |
- " G K ——
- T e leph |
l T A = § Telephone
Date of application Claimant's . |
I £ A 8 HEA g Address
| EEN |
HEBEREEES B K4 Name I
1 OAHFHr BE CE#OHSRATH LT LET,
' e [ [T TP T 00T
A 2 #H 2 F 2 &mHBOEH FEOBRBRUANESEF
Financial Institution or post office ~ §R7T - &8 B h xg&:ﬁ;g—r ik - ME % Account number = I
where transfer of pension is hoped Bt « & - {541 EEnCINAE RE - %5 A4 # A Nominee
L& & __&§ _&§ &N _§ _§B &N _&§B _§ _§ | L i B & & _§ I L& & __§ &N &N &N &N _§N _§N _§. ]|

1 To be filled out [ To be filled out [
by claimant by company
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HAEL05 (FE@E)
— | — | — | — | — | — | — | — | — =
I e a—— In the case of being employed
_ e = in multiple workplaces, circle
d FEadLs | FRAER A PR ORI g - £ and indicate the number of
I - (el | QiR o workplaces. It is necessary to
i3 T DR complete Separate Sheets 1 and
I 3 of Form No. 8 for each
FBERES (HMA) AR B workplace (or Form 16-6 for
F A B commuting injury).

E]
1 XEMAICIEE&R LN L,

ket A B AR However, it is unnecessary if
you have already submitted

Separate Sheets 1 and 3 when
claiming Temporary Absence

from Work (Compensation) etc.

2 BEZBIRYAHAICIEYTIEELOCHN o Benefits.
3 QoH@ED HBEEZL - FEH) ML, 95‘@1%‘03? FHEEEH—EEA OB
WEZFCOAEAIC, HEEVEETBET2RE, THERES GHEL,
4 DI, FHESOEEERBMT CEEACEROEENE HAA BB EEN TV 284
0, BETHESICIASLT S EN T oMHO BER L OHE T O EB EDOEFROBFEROR
&‘DPK% Lf;ﬁﬂF'ﬁ@ BEERUEOHMPOES L A2 LTHE L =¥ HE S DEEICR R
L&, ML LT%ZEL, FEHESICHYE S ST 5 L SO L ICHRE
‘Ei}iuﬁﬁ‘fé 7L, BRICRE SN TV EFEE RS, ),
5 ®itik, BEX i%f‘@ BLET L EMEAR LFICh BRNE(C DT BOH) (234
P BEEMEEEEI2EEATEO 3G %L SR Z &lui?ﬁbhéﬁ"i\ TR Lo
FAFES SO LICNREFFTEBLEM TS L, L, BRIZBESh T o
6 FERAEFEA)D %F?%{sﬁﬁmﬂﬁﬁ$¥%’ﬁﬁ%‘%fﬁé%xh‘(b\f_%“fzb
(1) @, QRUVGIZILRE T 2HLERLRIO L,
(2) @itiE, EFBEEEX i@ﬁ%%ﬁ@%&?ﬁﬁ&l:%5$@§E%®$ﬁ%%ﬁ
(3) EEFOEFZZHLLESROIL,
7 RERA(HFEAN) B ﬁ/‘z"ﬂ.‘lﬂ)\%f%é‘dé‘&i
(1) OIiE, toEDRITERAEERRT 5 L.
(2) QUERTZLENRC L, ,
(3) QRUVOOHIELZEATH BT LBEEOMOERZHRZD &,
(4) FEXORHZZTILENRVIL,
8 Bicol T, BEREFS, AREEFEEBEES UIBESNELOTREZ TS L
SELICRVT, BEMERS, @gﬁ%%%@%ﬁ”%ﬁﬁﬂ ILEEHBIES O L & & REE
BEESETOIIESER, )» XL EE LI EEICHOTIE réﬁﬁ%ﬁg@ﬁﬁﬂj’éfﬂﬁ
ZIEZERS, )| Hic, BEHEES, 18 $%3§’1‘§h%‘E%Eﬁmiﬁ’%ﬁﬂl@@@%igL
%{%g@ﬁ%;ﬁﬁ%iﬁﬁﬁggﬁxﬁ LEEFETIHIIHOTL @Bﬁﬂj’ﬁﬂ?ﬁ@iﬁgﬂﬁ
=i <
nkB, BEFSFTOXESENIEERNCHELERTS 2 t%%%@‘é%ﬁf%of?&:&k
B & il [TRSWIROTSES) ORFERT LET LRI &,
9 HAAES) OWMIZOVTE, FERAFEAOBAES L ZHTS
10 $1¢f%*%$izﬁﬁﬁ?ﬁ§d:i IEFTDHEIL fé%:ﬁ/\ﬁh?%/\)@ﬁ&éaj*Eﬂ@?@ﬂikv-ﬁéﬁakﬂ"
R i R T MU S S SRS
Z o= ZEH 85 g T8 :
B pRBERORRI S TR LTS BAIL, BROLEMN R L, Please complete in the case of
12 BHEEELEHE E%Eﬁw ERiL, BEREESOIRREDRENLEE, #o THREN2H being employed in multiple
ol bDERRENBE L, workplaces and having taken
13 @ F%Uﬂmiﬁ:%%@?ﬁ‘ﬂj *mwaﬁﬁﬁﬁ*&b‘%é\mﬂﬁ&ﬁ¥L’Cb‘f;b\fz%éii BEEETBHEE out special insurance.
%ﬁ‘i\wua*@tﬁb‘%@& LTRSS =
14 BRICRESHEROBE, N - RS, ﬁqaﬁ“%&u%mm uL®$¥®¥%&§®a76 &
DB & BT B DA P%ﬁ{aﬁ’&@&f BRkahazbendzt
2 fERVER B - RHMRITE - FHEREFOERT K 4 BiEES
R R
% % L ( )
o M _
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Surviving Family Compensation Pension/ Multiple Business Worker Surviving Family Pension
Payment Claims Form (Form No. 12) (Example)

Use from 16-8 for
commuting injury

Circle “55” for male

12 5 (i) or “#” for female ..”q

& 13 o " £ &
wnsEzmEasEe X B W KR F

J i S E R R

]
7V #F | Name (Katakana) SO ABRERAEA B
HE W BT W) 3 ﬁA ?Ff B &5 ©) B o fiame o D eofln[ur orat}ack . I
- Industria:l Acg |der1t Compensatlon Insurawce r?umlier f_t-g A B | H (Agetz) ’?j S [ Syt
o i L s
Havethisfilledoutby p # & & * o ® B (é)g W # | Occupational category ®% v & A _H
yourworrlt< placeifyou | m|f | WEE (& 0 F[H & 5|5 o dateofdesth 5 i
are uncertain R i ot
[ ] | Jf - M 2% B & &
by B oG ARs (P EDRIREPT(V) EO X SREE LTS E X2 (5) 80 L5 iIREa. (0 0 L5
" SRS RERERIFHERRENH - TER) ED LI RRERBE L LrEMMIcERTAZE Average wages [ 8% I
Clarify the location where . e
Clarfy the location where The cause of the disaster and the ® G oRE R
. A ! - Total of special sala
work being carried out and outback-situation in one year Yoo
the conditions at that time .

FE 15 95 8 # 0 [F 4 %5 0 4F 42 ik % DThe dpeeased workér’s | umwrsal pension numbgr and
N K HE L E S - L o — Fpensi nmdeofperis n certificaté ofe pluyee1 enod

T ne AL

CRRBABETRIRLT  row o
i pavh

| r s
Z38 FRTY TS - T e
| g = AERRRRIED E;ﬁ;[{;{ﬂ_‘#ﬁ/ﬁa R0 | iR BR B0 8 BEEe
=3 O IR /(‘%“rb Ega—F 7 N
I 3 The ’?ﬁb’u‘nfh f e‘nsﬁn ?gslued Thes! h%ét"e}i)/vﬁ%' ML BATFEICRHET S . ) The Ic'x}:a 1ys::’x:l‘g:l %n’sélj'rétf:"e office I
g 8 | pensmn nu‘nber‘ anc| pension| codg of;
S3 yen(t ‘el’ﬂfl\,alp of empfoyee— -
— . i
Only fill out this . e S e o g S i i T N I BE R I
section if your e £ Ci, H. ©7 IT\,, §igenfavydicy)’s e : C -
receive pension — = H RO A H . . i G B
payments from the | Employer Ce fication Field .
mg?z:sc%e:;s?e?n ”‘M@&U@ ST, @OHBIFAIELRROW HE LKA
et 2B AL IR S 7 = ) (el 20 M e = Tl et G Fa T S s
etc. for the same L = ey ol e _
injury, disease etc. | & #zdad) % F & 8 g2 _Friedas JRopibitr | eptksentell | G B
: : i e e Circle “& 5 if
g Name Birthda: Address % - RN
R Y bt the person has
LIS E % s any disabilities
Enter the ) o B EELAE and “72 0\ if
claimant’s name, || £ & (ZUH9) A A B B (YA FiREnatloitr | | Pressnpegf | HR A (i A) they do not have
date of birth i T 4 ? : : d L owiorkdt % | "handicapt | U< Ltwsa]| any disabilities.
address, ' /Th i Name Birthday Address BB R (AR
relationship with || NN 1
\\//\:Egtwéfggnot R AT B\ S ]
they suffer from /ff g . . B5 e \\\d
any disabilities. @ KiET s EHETOMC Name of appended document \ Is the person’s
& Mo s o — R | | \ livelihood tied
I o e o B \ tothatof the
T, Name of financial institution g Y & i "'f_( o Branch name) claimant’s?
D LI L & 23 <t - &AM e
Enter the names ; 3 .
of any surviving FHBsT L é?g 4 &Rk ZJ_; Pl - 24 % Sign number of bankbook % Is yes, circle “U
family other than  |@ o155 y 4 XBER=—F | % ; } %" and 1\ffno,\”
the claimant who N " circle “U 7R,
may receive AR B 1 Name of postal savings
surviving famil - _— =
compensgation y Findi&4P Institution or post % #h | Address ;;T::;' "[':,"’ |
pension/ multiple office where transfer of elw & w ® o #  Sign number of bankbook 5 |
busi K pension is hoped DR | @ 5 & I w ol 5
usiness worker - r =
surviving family R B oK N RN orgrimkLET, !
A ok (14 Pl : . .
pension payments z !t\ “4,7 2 o o i DX EPIHLET, T Azipcode i Telephone i
I g A H i . £ Address
J—) 3 D g
I Date of application BELEEEEE B oz K 4 Name = = P I
i Claimant's _1|4xfar|m| xrm.,f&ulﬁ |{W] | g| |L T
TENE
I BRI BV TIRAZHDAT 5 RO 4 Jiskoki ki QONRYLIS R I
I Financial Tnstitution or pOS ofrrice Wi r of pension is hoped ASE « AFF
#YT - BB s ¥l - 4% % Account number 5 I
N Branch name {37
| ame iy iy - (i s hr | ELMiA 3\ Nominee

1 To be filled out [ To be filled out [
by claimant by company
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FHEOMHAL RS DLERRNT é:
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@iEZE O ORI AHETRRT S22 L,
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FETEOMREZ T HMERRN &,

@F CILiElT % = E R TEARNBAIIE, bﬂ&ﬁLcw¥0$ﬁ&¢ﬂ¢5:

HRE (R 1213, KOBRLOMOBEERAD T &, -2 L, BAREIRRHOBE 2RE, (2), (3)

X(5) DBFE L THEREOE LEIRX HHETRND &
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LIRS L OL PR AT 5 2 LAV CTE D P EEOREAR IR GRS ) LR (BE A) BL
S OB A T E B SRS 84 2T 5 2 LS TE BB C I E L SO R E LTV
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(4)  FERN (REEA) BUSHR (REHA) DO BRI @ U BI S S B BIBE G 2 1) 5 2 L AT DR
D 3 HIWF DL OREN S 5| & i & EHFORBICH HHICOWTIE, TOREEIHTH Z LN TE HEAIX
LR AT OB EZ OO &R

(5) ﬁkA&ﬁﬁmu OBIFHEEE UIBBE LS WERIEEEEZT D Z LN TEHBED I B AR (R
M AHERIC LTOWAFICOVWTIE, FOHREZFHTH - LN TEX 58

(6) EORREICH B FEICHONWTIE, HIE O ORLUEIEEDRIEIZ o7 = L ROFOREEOWRENR4 L, R

@4@%@3@;?<&0%ﬁ&&%¢6 EHT & D R UTEAHER O SBHEZ O BRH

10 ZOWNWTY z

(1) SRS IR R S BEE ORI A 2T D 2 L L e 5HAITEW T, BIRIHHEE S I
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(2) FERARFEN) D 2 AL t&;ébﬁ%ﬁh%b\ﬂ\ﬁ%%@ﬁ Lign& &, ®0)Ju?}]0)nﬁﬁ)\($l BN IZoWnTHR
L AN %OJ{LVJnﬁk)\(EﬁmA)E 2NT (if'U%ﬁ%HLTW@V)?ﬁI* G s Rl

11 MEAFES] OBIcoWTHE, $ﬁMwMA$ Cid
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Jfrﬁjﬂo%ﬁﬁt%ﬁﬂ U 8 BRI 3 2 T Ofhat ¥ i 3
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In the case of being employed in
multiple workplaces, circle A
and indicate the number of
workplaces. It is necessary to
complete Separate Sheets 1 and 3
of Form No. 8 for each
workplace (or Form 16-6 for
commuting injury).

However, it is unnecessary if you
have already submitted Separate
Sheets 1 and 3 when claiming
Temporary Absence from Work
(Compensation) etc. Benefits.

_— IERUER B - SR - BHREZOFR & 4 BIE T
% % + PR
@ _
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Please complete in the
case of being employed
in multiple workplaces
and having taken out
special insurance.




Surviving Family Compensation Lump Sum/ Multiple Business Worker Surviving Family Lump
Sum Payment Claims Form (Form 15) (Example)

SR M I
R — W
BUSZRRI AR5
P Ty

w43
REA o

EHWRE Circle “%5” for
male or “#” for

female

Use from 16-9 for
commuting injury

---r.—.:‘— -;'--- [ _K & _ 8§ _ B¢ B 3B B | .‘I— o ’t ,_“_.’F
AR R ... Name. (KaaKANA). . .. e e e e iy B
! R _l% ®= I R 3 32 date of injury or attack
- H | S : Name E- RS & A f
Have this filled out by ndéstrial AccidentiCdmpendatibn RPNt .
your work place if you nsurance:number : Do " " avcsa LER I % e
are uncertain R EE R L T o iy | 17 o=tk M
=1 [ =) = PP Industrial
“ﬁs.gu,» e 5 ,-.z.g v g S :, 1{%&, category Date.f)fdeat; N
I ' ' ' ' ' : Address
H H £ H 3 3 D FE # &
& HEORERVR 7 E Average wages
3] %
IThE‘CﬁUSEO’fﬂ'TEdSﬁStETaﬁﬂﬂTE
- o B BIEH RN ES)
I e outback situation
""""""""""""""""""""""""""""""""""""""""""""""""""""""" [otal of special salary in ong'yghr

-~

Clarify the location
where the accident

Thdl

SERFLET,

3%

occurred, the work being ¥ kw0 £ W
carried out and the e = & e . . = -
conditions at that time Employe r Ce rt|f| Catl on Fle I d
TR OHENR
e
Name (K@taka{hgj T
S ;] a
= 5 =
= H
Enter the claimant’s A ” A
name, date of birth, £ A

address, relationship
with victim, and
whether or not they
suffer any
disabilityies.

Bt 3 ENEoRoRES
Name of appended document

REER 5%
REFEDRIRX B
b 3.4 LA
wE

Ly

Telephone

zip code
=+ R34

A Claimant's

Date of application
& A = F1Address

A -
N @

HORE)

-
Nt
- -

TREMEERE B 5 4:Name

ccount number i £ & #8808 T8 D 8 5
% A - *Sign number of bankbook

Financial Institution or post office 4 51 & SRR 0 % 5
where transfer of pension is hoped

BT - SN Branch name

R¥ - ME - 28

1 To be filled out
by claimant

To be filled out [
by company

47



/_@"—‘

" BEOBAEDFO
(=2 LERMOBPEREE L2
#: 155 W (RBR B S tﬁb'unr)\u@m%ﬂ
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l
l
I FRBRE S (KRl A) PASEH H
|

— e e

FEL % BE O BRI & U
¥ OFT B LB T - BE N
i, THERgE

“‘r!mfmww%u” DR LA E E N T ,\Jr«%’*:“
KL “Vﬁﬂr’a‘]mu«x&tﬁ%m% DL L
nm»r' =

G R US43
DOV ER

K )\(i#.,n)\
LB
(2) FRAGEHA

éﬁ%ﬁ!;‘s~ﬂ$&d>iiaV>msﬁ"c %
LT REE, BRRREN L ILRY

4 HBMEOEEIHLT
BoE B
BRI LR LT 5@ L 05 Bk

(4) EEBEESSHAFESOERIELEZ 2
= BIBNINE B OB — L L< Ltﬁ&“{%i?‘?(ﬁ#i&b’é'ﬂ#&wt

Yﬁﬁiﬁﬁ—% AUW‘; A%»%Tﬁ’ﬂﬁ"ﬁ RIEE@ LR H I LRT
DR e OXEORFETHL LI (3)OoRORE

H((1 )
11 ?En_ﬁwgm#ﬂwu\ T BE TR
12 @D (% f ¢ T4 IkO% . EOMBRESR D LIRS

8 SOH
13 BEEESHE UK O
14 @ TZoMFtEEOHE MO
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In the case of being employed
in multiple workplaces, circle
4 and indicate the number of
workplaces. It is necessary to
complete Separate Sheets 1 and
3 of Form No. 8 for each
workplace (or Form 16-6 for
commuting injury).

However, it is unnecessary if
you have already submitted
Separate Sheets 1 and 3 when
claiming Temporary Absence
from Work (Compensation) etc.
Benefits

Please complete in the
case of being employed
in multiple workplaces
and having taken out
special insurance.




Funeral Expense or Multiple Business Worker Funeral Rites Benefits Claims
Form (Form 16) (Example)

Use from 16-10 for Cirlcle %zfz fofr
ing inj male or “#L” for
ok commuting injury mate
EHREH ‘
EERERERNER

F@ERERERR
HEERRIEREESBHERELAHERE

[ O ¥ mEBRE S @ 7 UV # T i
: e En|  sess | mEv |, K & Name (Katakana) i
I g:ndustrial Ac;;T:]ig"nt :Cofmp%nsétiofn i g """""""""""""""""""""""""""""""""""""""""" 1
| jrsprancejnuimbgr 4444 ! ® 5+ B Address I
i © F & ESE D E B " = T | N A I
I EEE | W0 B = i T MR Relation to worker, I
: : 5 o o) %
| n & B 4R 1
g 7077 / . \ I
i v = " Narme (Katakzna) (% 1) ® AEBEXIEREAA I
| 2 7 8l
I e §’ """""""""""" A e A e D B ko Date of injury or attack I
[Ha Al ] S OO AN .. Bt S N W pE|
| Z ’ gk i s Industrial category ]
I~ “FEEEE P R | @ox - # 8 &8l
11”__ zwmEt I
| () EDES B TOU) ED LS EEER LT EHE xIZ() I
AEOFEREUEEARR EOLOBPMXEREIL(Z) EDL S RTFELLXIFTELRE Date of death
I e BER TR ED L I BREREE L R EICER TS & 7 H 1
| 1
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, s I
The cause of the disaster and the I
i i S P P EnssagaaRss s snoe s R R s s s s RS ms RSO o R T ®y & 4
Clarify the location outback situation I
winge e aeeiEil | s e I
occurred, the work being Average wages 1
carried out and the  Foommm e M &% I
conditions at that time
L _§ B _ 5B B _§B _§B &+ §B | I
T, O, ORUGIRHLIZE LI THEHT
1
xx o4 !
f=mployer Certification Field i
FEROREH I
FEIORA ]
]
1
|
I EEC R BEH R IE SRS RS OXGEERLET, ) |
l Date of application A zip code Telephone
£ 5 5 = ) — i
I Claimant's I
| wRAD & B Address
| HBEEEEEE B K 4 Name :
I Financial Institution or post office where transfer of pension is hoped
|
I RiA & 2T 5 &RHEE D& HEOEER U AEESS I
I SRIT « &ofE &I AT R E %ccount numbe% I
| Name Branch name HaRET
I B - 88 - (B X5+ XF | QEEAEA Nominee :
| ]

1 To be filled out [ To be filled out [
by claimant by company
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#RE 165 (Em)

DEDMEEEEDFE
H EOBEDEDK

HOBETHTRADEET
(ERELETBOEREFEEEL) —

= it HERBREG I & SR & D& FR

FBERES (BIMA) AR R

1. BEZERT ZBEICEAHLTIFEERZOTHErZ &,
2. Q. FECHBEOEFHEEENIERFESBEEFELIFRIELETED
3. QMECHBEOHBERBL - FHEHMIZIL, HCHBESEEREL QL EEE
THHBEIT, ATEHEBENEEFREL QO aXE, TERBEIRHT L L,
4. THEEOEFEBBETICEENOEROREOLHEREL EHBAAE TR OB EIT. L
LENSEOHMOARROZOHHEFNOESL L AR LTEE LI ESIHE R L3, BUAH
THESITRL T Er@URH T L, (FRRESBDIRE L CMREBHLIFMT2 28, L,
hTH5EeE®RL, )
5. FETH@F I L ERlEa s L TEREEN BT ERG A3 Sh T g e AT HBE 23 ER ]
&8 L IERERIHEERELEZICOEESINE. O, ORUORIEH T ILER R E, BEXOMH
FZTERERZNE,

. FEEHBESBIMAE CH -8, ORTOFORAERBEIEH IO L,

7. LOBERBCE. FEEOXTICEL THETHRICRAH LI BHE, ERESE L IIRRRASCEHLH
SEEIZDWT O HEDEAZT R IR ~EBEERLL 2 L,

. L HBENBINMAE TH-EBET, ORVODEEZMATL LN T LEBERRMTLL,

. EEREEGM IIERE RS BT ERG T OTROBEREMRBE IR TS HEEITE. TRUSIZLZFBOHFM
DETRINIE,

10. @0 TEOMFELROFTE) T [F) L0213 EEEE. RXESFOJEI 2ot LickE#+o L
FOBE, FTOMBEELETLICHRNE S EDORIE L #H# Likft4 2 2L, Lk, BRCHoRBRGEMOFERICESHTRE
L THEHEEE, BHEOLESZLTLE,

11, EHEELEHEHESETORB R, BEHNOZHEESLENEEE, BoTHRESN 2 bD a5 D
&

: ELk

=2}

O 0

12. @o [EDMEEEOFTE) MOREHAZOBETUTHEERE L QR0 BEa, EEREESBIHESRMOFERET2
WHDELTEIES 2 L,

ek | fEREA B - BERITE - FERBEFORT ® % EfmES
%%+ Cy e
RO MW
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In the case of being employed in
multiple workplaces, circle 4 and
indicate the number of workplaces.
It is necessary to complete
Separate Sheets 1 and 3 of Form
No. 8 for each workplace (or Form
16-6 for commuting injury).
However, it is unnecessary if you
have already submitted Separate
Sheets 1 and 3 when claiming
Temporary Absence from Work
(Compensation) etc. Benefits

Please complete in the case of
being employed in multiple
workplaces and having taken out
special insurance.




Nursing Care Compensation etc. Payment Claims Form (Form No. 16-2-2)

Either circle the insurance
payments you are claiming, or
cross out the insurance payments
you are not claiming.

R X ) (Example) In the case of
B 202 & FUE DN et ) employment injury or multiple
s :&:: " ’f'ﬂ ’ f’ﬁi oo = employment factor injury, circle

k="

i SRR T M O3 97
W N 8 I G, or cross out /1
G2/ [[II]UUUUUUU o
i o8
(FE') 5 I T't ' L Y REOMIER R Fio Y 15
L3 an Iﬁt_yl " " | —— Check the type of
. SR L B pension being
0 ER (WFNT) €L AHOMNLI1 T . i
: Birthday received and note the
@M@@MULILII_ILIUUUULJU LTI |
If receiving annuity é ------------------------------------------------------------------
bonds, note the annuity | 2 Name Address
bond number. D RIKRBRA o ROP el s — o b NCETSRRY Teina BUE  RA-HL ToRANST RHEWS
s of bbi oufft expendel] as dost x @ I:l it D @ D ) D
at iquirks it & nur] 5
e ".r,.'. s FWE  WnW

LR CLRNEHE N

L II II I ﬂl_l aonroranion P[] #[]

e Rr 7. payment was made FEe - xae
“year”, “month” order L ol

] i s and nursing care X o
(The Heisei era is DDDDD DD I—"—"—“—“—"_ received I D "*D
number 7 . The Reiwa
T ey

Aﬁuﬁ

Write the date in “era”,

|
erais numberg.) BRHLR NI T B TR
EE wo ] e 0000000
A 3 "g 3¢ | AT name holder =
RO 2N 5 m e S
Only fill out items 30-33 { Typeo Lpa I “COI o UUDDDDDD o
and the financial deposit s ' “ H | r"—"—"—"_"—]
institution name and : Z

AR

S ROOO00000000000000,

account holder name
fields when registering a

new account or changing ) ORERL (hYhT)
mmwmmd»llmuwmwwuuuum *
account.
3 := ' ikt EE
S 4 8 b AR, 4 x4 Address H Name
T B & i
If care was received :

at home, circle “A1 7,
if care was received

@l s

P
-

PARINENS DI MBI 4T S SO .

-
(ms B AN <A

at a facility, etc.,
circle “m”,

Hbl - BRI RY #
s: | If the person who

T T 13
§ 3 1 1

o RyE \\;; g § o S K provided care is a
’ ﬁ:!.-)'x DA FAE 7)) family, circle “A 7, if
= V! they are a friend or

N

Enter the name, date of

. 2 N =} r A A s A - -
birth and relationship of A BEe ‘_(4,,‘ e pgre e 3cqga|_ntance, circle
the person who provided e[ = SR ™7, if they are a

p p = nurse or domestic

nursing care, the period HTRICELERAOBOET i

helper, circle “/~” and

during which care was - Atipcode .., Telephone if they are facility staff,
provided (the first and . = L 14 L - circle =
last days care was « m Address
provided) and the number A ¥ A 8
of days care was i . : 5
provided. For class “/~” / B
and “=", the name, date Vi | | N
of birth and relationship 1 smEREEEE B K5 ame
do not need to be entered. jtstates it Concerning the fact of NUrsINg

pu mmm‘b*ﬂ‘c] Bz, ".1’(5 FRIDEZY fy,‘ T A e _ l

& Enter the address, name and telephone number erson who prowded care z
1
Address Name § Telephone
X 2
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Claims Forms and Submission Points for Each

Type of Insurance benefits

Employment,
. Multiple . .
Benefit Type Employment or Claims Form Form No. Submit to
Commuting
Emp'oymle_”tl Medical Treatment Benefits Claims Form for The chief of the
'nél;%'lo'\crl:];ﬂe Medical Compensation Benefits and Multiple No.5 relevant Labour
Factor Injury Business Workers Medical Benefits Standards Inspection
Office Via Hospital,
. Commuting Medical Treatment Benefits Claims ) Pharinacy, etc.
Medical Injury Form for Medical Treatment Benefits No.16-3 Y
(Compensation) etc.
Benefits | '_‘Zmp'ol\illlmle.”tl Treatment Expense Claims Form for Medical
”é%‘loyﬁq;?te Compensation Benefits and Multiple No.7
Factor Injury Business Workers Medical Benefits
commuting | Treatment Expense Claims Form for Medical No.16-5
Injury Treatment Benefits '
Emp'oymle_”tl Absence from Work Compensation and
Temporary Absence '”IJE‘:T%*IO'\)’,'#]S&Q Multiple Business Workers Absence from No.8
from Work Factor Injury Work Benefits Payment Claims Form
(Compensation) etc.
Benefits _
Com‘rj;'”g Absence from Work Payment Claims Form No.16-6
Employment DBisa_biIity V(\?/orrlw(pensg’giog _zli_rtld |I;/Iultic;')tle
L Injury, Multiple usiness Workers Disability Benefits
Disability Employment Payment No.10
(Compensation) etc. Factor Injury Claims Form
Benefits
Comgﬂf;'”g Disability Payment Claims Form No.16-7
| Emp'ohmf,”tl Surviving Family Compensation Pension and The relevant Labour
”é%‘loy;eﬁe Multiple Business Workers Surviving Family No.12 Standards Inspection
Factor Injury Pension Payment Claims Form Office
.. . Commuting Surviving Family Pension Payment
Surviving Family Injury Claims Form No. 16-8
(Compensation) etc.
Benefits Emp'oymle_”tl Surviving Family Compensation Lump Sum
'nél;%'lo'\crl:];ﬂe and Multiple Business Workers Surviving No.15
Factor Injury Family Lump Sum Payment Claiins Form
Commuting Surviving Family Lump Sum )
Injury Payment Claims Form No.16-9
I_Employme.nt
Injury, Muliple: | Funeral Expense and Multiple Business NO.16
Funeral Expenses efc. Factor mjury | Workers Funeral Rites Benefits Claims Form '
(Funeral Rites
Benefits)
Com;]‘rj;i”g Funeral Rites Benefits Claims Form No.16-10
; Nursing Care Compensation Payment/
Nursing Care A ) ;
(Compensation) etc. Multiple Business Workers Nursing Care NO.16-2-2

Benefits

Benefits/ Nursing Care Payment Claims
Form

(R7.2)
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