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(year) (month) (day)
To: The guardian

Your Medical Support Certificate is Enclosed
(for Children with Disabilities)

Your application for medical support for persons with disabilities (children with disabilities) has been
approved and your medical support certificate is enclosed. Please present the certificate at
specified medical institutions when paying.

The reverse side of the certificate is used as a maximum payment management table for recipients
(or their guardians) to keep track of their total payment. Please check the notes and instructions on
how to use the table.

If you receive both medical support for children and for single-parent households, please present
your medical support certificate at medical institutions; your payment will be 500 yen per day for
visits and free for hospitalizations.

*1. The certificate cannot be used at unspecified medical institutions or at pharmacies.

If you want to add pharmacies for external prescriptions, you must apply before use.

Please take your certificate and seal to a health and welfare center to apply.

*2. The self-pay amount for medical support for persons with disabilities is 10% and the self-pay
maximum per month is determined by your household’s municipal tax (based on income).
Please keep track of your payments using the maximum payment management table.

*3. Hospital visits for examinations prior to hospitalization or meal fees during hospitalization are
not covered.

*4. In principle, the term of approval is three months.

*5. Regarding the beneficiaries of both medical support for children and for single-parent
households, please visit the Kanazawa City website (Health/ Welfare/ Children—Health/
Medicine/ Hygiene—Medical support for children, etc.—Childcare medical support system).

*6. Specified medical institutions are also made aware of your approval for medical support.

How to use the maximum payment management table|

iMedicaI expense amounts are to be written by
:guardians or medical institutions, and receipt
1stamps and confirmation stamps are to be

—@@® (year) @ (month) maximum payment management table——

The payment has reached the monthly maximum as shown below: 1stamped by medical institutions or pharmacies
1
e Confirmation |1 Example: The monthly maximum payment
Date Medical institution’s name stamp 'amount is 10,000 yen.
] /@D Pay 5,800 yen on the 3rd and receive a
@ | 18" | ** Hospital <stamp> || receipt stamp.
i@ Even if the next payment is 5,800 yen,
- . I you pay only 4,200 yen because the
Date L M_edl‘cal Payment Total monthly Receipt | total exceeds the maximum of 10,000
institution’s name payment stamp ! yen
©) 3rd * Hospital 5,800 yen | 5,800 yen <stamp> 1@ Receive a confirmation stamp to prove
i that you have paid the maximum of
. | 10,000 yen. You do not have to pay any
th *kk < >
@ 18 Hospital 4,200 yen | 10,000 yen stamp | more within that month (covered by
| medical support).
1
iPIease note: if you pay more than the
1maximum amount, it cannot be returned.

Kanazawa City Healthcare Center, Community Health Section
3-4-25 Sainen, Kanazawa, 920-8533
Tel: 234-5102/ Fax: 234-5104




