(Date/Month/Year)

To:

Industrial Health Division

Occupational Safety and Health Department
Labour Standards Bureau

Ministry of Health, Labour and Welfare

Inquiry for information registered in the worker database

I am making an inquiry for information registered in the long-term health care system for workers at
TEPCO Fukushima Daiichi Nuclear Power Plant.

Person inquiring about | Name
information
(Applicant) Personal seal or the applicant’s signature
Date of Birth (Date/Month/Date)
Mailing address
Telephone number
Information requested 1. Information to identify individuals
(circle where applicable) (name, date of birth, personal number, address, telephone number,
(specify the period for 2.) exposure dose prior to emergency work, affiliation during the
emergency work, current affiliation)
2. Information on exposure dose
Period from (year/month) until (year/month)




Check list for the “Inquiry for information registered in the worker database”

1. Please enter all details requested below in the “Inquiry for information registered in the

worker database”.
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Name
Date of birth

Mailing address

Telephone number

Information requested

2. Please attach one document selected from each of the following categories, A and B (two

documents in total), for your identification.

A. Official documents issued within 30 days of the application date (photocopied documents

not acceptable)
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Official transcript of the residence certificate
Official transcript of the foreign resident registration ledger

Documents other than above which have your name and address (photocopied documents

acceptable)
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Driver’s license

National health insurance card
Foreign residence registration card
Basic resident registration card
Others ( )

<Mailing Address and Enquiries>

Personnel in charge of the worker database, Industrial Health Division, Occupational Safety and

Health Department, Labour Standard Bureau, Ministry of Health, Labour and Welfare
1-2-2 Kasumigaseki, Chiyoda ward, Tokyo 100-8916

Telephone 03-5253-1111, extension 5499 (office hours 10am — noon and 1-5pm weekdays)

® There is no need to present this check list.




