
 

Certificate of Consent 

 

 

 

 

When applying for the injury/illness allowance, I hereby agree to refer to 

related organizations and obtain their answers for the screening associated with 

the decision of payment by the Works Human Intelligence Health Insurance 

Society. 

Copies of this certificate shall also be recognized as valid. 

 

 

 

 

 

Date 

 

Address 

 

 

Name      


