
　　 Date

（Applicant）

□Person application

□ Agent application

In the case of the application by the legal representative, please fill in the following columns.

□ Legal representative of the minor

□ Legal representative of the adult ward

To Medical tourism Japan Co., Ltd.

Personal
information
protection
Manager

confirmation

　/  /

Person of
acceptance

Tel

1) the personal information that acquired is used only for disclosure request.

　　　　　

Person confirmation
matter

Person

Agent

Copy of documents
proving social
position

In addition, it
is proxy as above

　　 Name

Name and address
of the person Address

＊　In the case of request, I charge stamp 500 yen about once as a fee about disclosure, the notice o

　Relations with
the person

Please fill in
request purposes such
as the disclosure
request and a reason.

Name

Tel

＊　About the request methods such as the disclosure, I'd be more than happy to send copying of the claimer whom we hold.

Bills such as personal information disclosure

(note) In □ to correspond to, please fill in a check mark.

Address （〒　　　　－　　　　　　）

About the personal information that hold it, and is managed by your company of my own
(□ use objective notice □ disclosure □ correction □ additional □ deletion □ I
want to pray for suspension □ removal □ offer stop) and apply as follows.

⇒

　/  /


