Regarding the release of individual numbers for the social security and tax
number system (known as My Number) that accompany applications for
public funding for health care costs related to the medical treatment of
tuberculosis

According to “laws regarding the prevention of infectious diseases and the
medical treatment of patients with infectious diseases,” the medical fees
for tuberculosis treatment are determined by the public funding system.

Upon application for public funding, based on article 16 of “laws regarding
the use of numbers intended for distinguishing between specific individuals
in administrative procedures,” both “number verification” and “identity
verification” will be performed when submitting written applications that
contain  “the individual number (My Number) for the social security and tax
number system.”

{Number Verification>

confirmation that the individual has the correct My Number
dentity Verification>

confirmation that the individual undergoing the application process is the
rightful holder of the aforementioned My Number

* Several types of documents must be submitted for verification.

* Required documents are listed on the back of this document.

* Please arrange all required documents and submit them to a health care
center.

* Please place the required documents in the enclosed reply envelope and
mail the envelope with a stamp affixed to it.

X If anything is unclear, please inquire at the Health Center.



[Required Documents]
1 For those with My Number cards (individual number cards) that have a photo of
their face

(1) Document for number verification

0 A copy of the back of your individual number card

WAEE 7 678 9002

(2) Document for identity verification
O A copy of the front of your individual number card
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¥ Submit one of both document (1) and (2).
2 For those with My Number cards that do not have a photo of their face
(notification cards)

(1) Document for number verification

0 A copy of the front of your notification card
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(2) Document for identity verification (for those with a form of identification that
includes a photo of their face, submit one of the following)
O A copy of your driver’ s license
O A copy of your driving record certificate
O A copy of your passport
0 A copy of your physical disability certificate
O A copy of your mental disability certificate
O A copy of a photo ID and a certificate
* For those with a document aside from those listed above that can verify their
identity, please proceed to a health care center for verification.
(3) Document for identity verification (for those without a form of identification
that includes a photo of their face, submit two of the following)
0 A copy of your insurance certificate
I A copy of your pension book
0 A copy of your resident card
0 A copy of an ID and a certificate
O Your seal registration certificate
[ A copy of a receipt for public utilities
* For those with a document aside from those listed above that can verify their
identity, please proceed to a health care center for verification.
¥ For those submitting documents from (1) and (2), submit one document from
both (1) and (2)
¥ For those submitting documents from (1) and (3), submit one document from
(1) and two documents from (3)



