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NOTICE TO ALL CLAIM AGENTS

Please adjust and settle any claim of the bearer of this IDENTIFICATION CARD for the covered benefits(Coverage Type indicated) except Residual Disability

Benefit In case any inquiry arises,Please contact your nearest Resident Representative Office of SOMPO JAPAN NIPPONKOA INSURANCE INC.or its Head Office

in Tokyo,Japan.
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O First Health N etwork Head Office:26-1 Nishi~Shinjuku, 1 Chome, Shinjuku,

Tokyo.Japan
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