Instructions for Completing Certificate of Medical Long-Term Care Expenses [Form 6]
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If an applicant or his/her spouse or other family member(s) living in Japan with whom the applicant shares the same livelihood is in the midst of
a convalescence period of six months (or longer or requires a convalescence period of six months or longer) at the time of application, please
have this form completed by medical institutions, etc. and submit it to Kyoto University. Such form is regarded as a doctor’s certificate, and it is
unnecessary to submit a medical certificate from a doctor. If there are any items such as the amount of reimbursement which medical institutions
do not certify, attach applicable certificates or receipts listed in the below section of “For those unable to have this form completed by medical

institutions, etc.”
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[For those unable to have this form completed by medical institutions, etc. ]
The applicant must complete this form and submit it with all the following certificates and receipts.
O Medical certificate from a doctor (of recent date, stating that a convalescence period of 6 months or longer is required )
O Receipts issued within the last 12 months (Please attach them onto Form 11 “Pasting Sheet for Receipts, Etc.” on a monthly basis.
Include only receipts for the stated illness on the form.) (or copies of the same)
O Certificate of reimbursement (stating the amount of reimbursement), if the care recipient has received insurance money or
reimbursement of high-cost medical care expenses, etc. (or copies of the same)
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convalesce under the instruction of physicians, etc.
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