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Report of Long-term medical treatment
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To: The President of the University of the Ryukyus
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Name of Faculty or Graduate School
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Name of Student
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Since there is a person who needs Long-term medical treatment in the same household, the amount of
money spent specially is as follows.
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Name of Long-term medical treatment Relationship
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Name of illness/injury
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Treatment start date / / (Year/Month/Day)
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If there are multiple Long-term medical treatment, please submit this form for each of them.
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Please fill in the self-pay amount for 6 months. Enter "0" for months with no out-of-pocket expenses.

Py = % Medical bills Mt — 2 e O 3f
Month S5y N AR Nursing care Total medical
Outpatient Hospitalization | Medicine fee service expenses
H45y M (¥) 1 (¥) 1 (¥) M (¥ M (¥)
H45y M (¥) M (¥) M (¥) M (¥ M (¥)
A543 M () M (¥) M (¥) M (¥ M (¥)
H4y M) M (¥) M (¥) M) M (¥)
H4y M) M (¥) M (¥) M) M (¥)
H4y M) M (¥) M (¥) M) M (¥)
& at/Total M (%) 1 (®) 1 (®) (%) 1 (®)
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Applicants for the first semester should fill in the data from Sep. of the previous year to Feb. of this
year, and applicants for the second semester should fill in the data from Mar. to Aug. of this year.
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Please submit the following documents along with this form.
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A copy of the medical certificate with the name of the illness/injury entered in.
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If you cannot submit a copy of the medical certificate, please submit one of the following documents.
- TR ORBRERE) D= —
Copy of Long-term Care Insurance certificate
- TANLRRERZ AL OT X TOHEHD 2 ' —
Copy of all sides of Certification for outpatient psychiatric rehabilitation
- TREEIR W B AGFRE) OT X TOmEO 2 B —
Copy of all sides of A grant-in-aid program for chronic diseases
- TR EERE (FEEER) MEE] OFT X TOmODa L —
Copy of all sides of Specific medical expense (designated intractable disease) recipient certificate
- [ RPEEFEE FIR] O3 —
722l EEANTLEHINTEY . RUBEENHERTEZ2LGICRY £7,
Copy of Physically Disabled Person's Handbook
However, this is limited to cases where the name of the disability is listed, and long-term medical

treatment can be confirmed.
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A copy of the receipt showing the patient's name, date of payment, and breakdown of payment for

medical expenses paid by the patient.
Submit a copy of receipts, sorted by month of payment, and pasted onto Form 12.
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