Heisei Yr. Month Date

To the parent or guardian of
Grade Class Name

Accident compensation from NAASH
(NAASH = National Agency for the Advancement of Sports and Health)

Your child had an injury during a school program on the date of Heisei year _ month ___ day ,
Therefore NAASH will send you accident compensation for your medical expenses. Please write down

the receipt (attach the form below) and stamp your seal next to your name (inkan), then return to
school.

Sincerely,
Details:
compensation: Month Yen
Month , Doctor’ s fee Y en / Medicine fee Yen
Month , Doctor’ s fee Yen [/ Medicine fee Yen

——————————————————————— Cut line  --------------------

Receipt

(Yen)

| received accident compensation from National Agency for the
Advancement of Sports and Health.

Heisei Year , Month , Date
Grade Class

Student Name

Parent or guardian name Inkan

Stamp your seal



