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Accident Compensation from National Agency for the Advancement of Sports and Health
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In the case of your child being injured by accident during a school program, The National Agency for the
Advancement of Sports and Health (NAASH) will pay compensation for the medical treatment. If your child is in the
care of a physician, please send school the attached document form by month date 3rd.

Compensation is only when the total medical treatment fee is over 5,000 yen (including health insurance). Ex, if 30%
is your co-payment for the insurance, you must pay 1,500 yen. If the medical treatment is out of the coverage of your
insurance, you will not receive compensation from NAASH. The object of compensation is insurance covered
treatment only.
When you offer the NAASH money,you have to put your personal data on the internet.But we don't use
your personal data for anything else.So please do not worry about it.
1 EFSORE  / Diagnosis and condition the injury
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After Physician check-up of the injury, send a diagnosis (Physician’s diagnosis form) to school.
2 FAKISRENIIME  / Prescription
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If you bought a prescription (Physician’s request), you need a form “ Detailed statement of prescription”,
(Japanese name is “ Chozai-Housyu-Meisaisyo ). Please bring the form (School has a copy) to
a Pharmacist and they will fill out the details, then send back to school.
3 IR okkT / Condition of the injury
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Please write down student, parent or guardian about the small details condition of the injury,
then return to school.
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Please return all the forms by 3rd. of the next month. If you miss this deadline, the office processing schedule
will be delayed month and you will receive compensation one month later.
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If the treatment continues then you to need add 1 or 2 more copies, Please let us know.
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At Physician’s office or Hospital, Did you use a medical expenses subsidy system? If so, please circle below
whichever applies, then return the form (attached below) to school.
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Medical expenses subsidy for child
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Medical expenses subsidy for single Mother
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Medical expenses subsidy for handicapped
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