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Date: year month date

To Students’ Guardians

Funabashi Municipal Elementary/Middle School
Principal

Application for Mutual Aid Benefits to National Agency for the Advancement of
Sports and Health NAASH)
Medical expenses resulting from accident-caused injury under the administration of
schools are provided by NAASH, starting from April. To receive them, please submit
the following documents to the nurse’s office of our school.

1. Document of “Medical Treatment Situation”
Please have a document of “Medical Treatment Situation” filled out at the medical
institution where your child received treatment.
Be aware that there is another type of form for an orthopedic clinic.
(See the marginal notes below.)

2. Document of “Detailed Statement of Dispensed Medicine”
When your child gets prescribed drugs at a dispensing pharmacy, you need a document
of “Detailed Statement of Dispensed Medicine” completed by the pharmacy.

* Documents above mentioned, 1 and 2 are to be submitted to your child’s school each
month. So please let us know if treatment should carry over into the next month.
Some clinics need a few days to prepare the document.

3. Request Form for Bank Transfer
Please fill in a request form for bank transfer by yourself.

(It is preferable that the account holder’s name matches the student’s guardian’s
name.)

Request: To avoid loss of documents, please don’t ask your child to submit them to school.
If you can’t come to school, please let us know about it.

*This system is applied for medical costs over 1,500 yen, including a medicine charge.
(Orthopedic clinics have a different system. Please ask them about the details.)

*Medical benefits are provided for the costs covered by health insurance.

*The benefits are provided several months after the receipt of those documents.
Please wait for our confirmation about the date of bank transfer.

*If you need additional information, please contact the nurse at your child’s school.



