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Patient name (M F no. 123456-1
BEES Yokohama Taro il © (;)- X SmEED
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If you wish to have the certificate posted, we will charge you separately for the cost of postage (registered mail)
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2. Medical certificate from insurance companies, etc./fhatt o 7,700yen pcs
3. Medical certificate for pension purposes and physical disability,etc/4 e e, & ikks# s 5,500yen pcs
4. Instructions for visiting nursing care /% 7 5 GaR B HIR)
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