Application for Suspension/Resumption
of Insurance Benefits Payments
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1. Infant medical care subsidy 1. No payment made at medical institution
2. Child medical care subsidy L 2. Payment made at medical institution
3. Subsidy pursuant to the Law Concerning mEx (@ Upto____ yenlvisit or times/month
the Mental Health and Welfare of Individuals ~ (d)Upto_____ % of copayment/visit
with Mental Disorders (inpatient/outpatient treatment) 5&; (c) Others
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6.
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. Subsidy pursuant to Law for the Welfare of

Physically Disabled Individuals

Subsidy pursuant to the Child Welfare Law
(childcare medical benefits)
Subsidy pursuant to Maternal and Child Health Law

Others
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