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I have understood the explanation of the Hachimaru Network and agree with its purpose, so | hereby authorize the Nagoya City
Medical Association to obtain from Nagoya City the National Health Insurance and Late-Stage Senior Citizen's Medical Insurance
receipts, medical checkup information and long-term care insurance information concerning my medical, long-term care and health
checkup information, and to use the information owned by the Hachimaru Network participating businesses. | agree to the sharing
of such information, including information owned by Hachimaru Network participants, among participating offices. | also agree to
continue to consent to any changes in the registered information.
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I have understood the explanation of the Hachimaru Network and agree with its purpose, so I hereby authorize the Nagoya City Medical Association to obtain from Nagoya City the National Health Insurance and Late-Stage Senior Citizen's Medical Insurance receipts, medical checkup information and long-term care insurance information concerning my medical, long-term care and health checkup information, and to use the information owned by the Hachimaru Network participating businesses. I agree to the sharing of such information, including information owned by Hachimaru Network participants, among participating offices. I also agree to continue to consent to any changes in the registered information.
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