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To: President of Tokyo University of Foreign Studies
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Consent Form about Disclosure of Personal Information
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I hereby authorize Emergency Assistance Japan Co., Ltd. (EAJ) to disclose my personal information
that becomes known to EAJ including medical information and/or trouble information, to
sections/persons in charge of the students affairs of Tokyo University of Foreign Studies and/or
healthcare professionals, hospitals, clinics that provide medical care to me, and/or insurance companies
that may assist me, and so on when I receive the “Inbound Medical Assistance Services” that EAJ
provides in accordance with their contract with Tokyo University of Foreign Studies. A photocopy of this

authorization shall be considered as effective and valid as the original.
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#The person or legal guardian should sign.
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Name of Next of Kin, Legal Guardian, Relationship with me

On my behalf



