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2025 E B EERE BRI / FY2025 Application for Subsidy for Bone Density Test Expenses

HEBEERETACABELERECNIAOREETY. EHREREITCARE v 7 L TRE SN AIIHREF
BTY,
AR R T40,45,50,55,60,65, TOMDMERERE LMD A D HRTT. FRMBEREREINRACEDHT.

L 43= El—R FIRER S K UHENE AV RICERE L TUW A WSS IEREIEN LB £7.
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I BBERE AN / Application for Subsidy for Bone Density Test Expenses l UHRERS (VLF—L) QEENE ERADGYIC (BEERA SERANEODY 2RENEILO)
ELLORECEATE PRER @&FE
an e s temere :
This application form is for individuals who have undergone a bone density test at their own expense. Those
m P — who have received the test in conjunction with a regular health check-up or human dock do not need to apply.

Only female insured individuals aged 40, 45, 50, 55, 60, 65, and 70 as of the end of the fiscal year are eligible.

M r-L Voluntary continuation insured individuals are not eligible.
© Lk LOEREE If you were not enrolled at the time of the test or when the subsidy payment is made, the application will be
p— invalid.
Please confirm that the following items are clearly stated on the receipt (applications will not be accepted if
X wa , . -
N PIFIEFS they are not included): (i) Name of the insured person (full name) (2) Details of the test (must include a
B ame s description that clearly indicates "bone density test” on the medical statement, etc.) (3 Date of the test @)
® osoEs Amount
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2025 EE B ESE & AEENERES / FY2025 Application for Subsidy for Bone Density Test Expenses
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#E#A [ Bone
density test costs

{##EH | Date of the |2(25 v| |5
test

i [ age

AE [ memo
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f/ Attach all three
items: (1) Receipt,

2 Medical
statement, 3 Bone Frol TEEREF

density test
results.
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subsidy payment.

(1) I receive the subsidy only when | am a member of AXA Life Health Insurance Association as at the date of

(2) My employer (the company) is entrusted to receive the subsidy for me and will add it to my salary.

(3)During the regular health check-up or when undergoing a comprehensive medical examination, the
bone density test has not been conducted.

O EEO~ZFNXTHEEL £L 7. #I hereby agree on all of the above five items (1)-(3).
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