The patient: Flow of an application

screen 1

The first indicated will insurer number input screen
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The gynecology life related disease prevention health checkup —Choice of a health insurance society

> After referring to a health insurance card, please be sure to input correctly.

Health 06139810
insurance : _ _
society Please ifput the "insurer number” of the health insurance card.

(8 digits humbers [06139810] )

[Decide)

The insurer number of the joining + PAGE TOR
health insurance society is input.
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The patient: Flow of an application

screen 2

HWhen you clicked for your hope area in an urban and rural prefectures
name will possible health checkup place applies, and indicated.
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The gynecology life related disease prevention health checkup—Urban and rural prefectures—
Choice of a health checkup place

Please, urban and rural prefectures in a checkup place are
clicked.

- PAGE TOP

Please, [Apply]
button are clicked.
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H#% : Cervical cancer test self-sampling method / EE#%: Cervical cancer test doctor sampling method
A5 % . Breast ultrasound / < > & : Mammography
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The patient: Flow of an application

screen 3 ‘Requirements are input and “input content check” is clicked.

Requirements are input and "input content check" is clicked.

The gynecology life related disease prevention health checkup —Input of application information
X After referring to a health insurance card, please be sure to input correctly.
X Please move entry column by a Tab key.

Wish health checkup place BT [R BN TEE 2
Health insurance society TAHBRIFFEMS [BiRaFEEE]
The insurer number 06139810

Health insurance card symbol

Health insurance card number

The checkup person name last name given name:
The checkup person name KANA last name KANA: > given name KANA:
| | Mail address
Insured person (Original) - The dependent (the family) OOriginal OThe family.
The date of birth BBFf0 ~ =& ~ ¥H F ¥ H -~
Post card number(Zip code) - —
Urban and rural prefectures v -
Address - ' .
Municipal districts and house number
i
The address after that
| X Name of apartment-Condominium etc.
L | |
Telephone number XPlease input only a half-sized figure ("-" hyphen will unnecessary)
Please input from the area code : P Y 9 P -
Cervical cancer test request OsSelf ODoctor OWithout request
Breast cancer test request | OBreast ultrasound OMammography

[Input content check]




The patient: Flow of an application

screen 4

‘The contents are checked and “Apply
by these contents” are clicked.

Application by On-line
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Input content check

- The gynecology life related disease prevention health checkup —Input content check B —
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[Apply by these contents])

[Return]




The patient: Flow of an application
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Application by On-line | " | BALEEREILEE ‘ Z5ET DA (XH)

The gynecology life related disease prevention health checkup —Application form completion

Printer start Screen 5 is printed.

The instructions to The person who can't confirm the checkup qualification will contact you
by mail later. .
suggest save of an When there is no registration of a mail address, a mail isn't sent. d
app"cation content Please call us for cancellation or change of your reservation.
heck Phone number: 03-3626-7504 NeW
chec Please contact a health insurance society for details.
|_ T T e T P T I T T - = T , >
Please print and save this screen for confirmation of the application contents > (PDF output]
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Instructions to
————>
: ¥When you pressed[Print]button can't return
CIOSIng a screen to this screen, so please be careful.
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[PDF output]* *Indication of PDF for
confirmation
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