
Medical Insurance InformationMedical Insurance Information

HIF requires all participants to obtain medical insurance to cover
possible illness and accidents while staying in Japan. If your

university does not cover your insurance, please contact insurance
companies offering short-term travel coverage by yourself.

Insurance provider

*Name  

*Contact information  
(e.g.) tel, email, etc.

Person insured

*Name  

*Relationship  
(e.g.) myself, father, mother, etc.

Policy period

HOKKAIDO INTERNATIONAL FOUNDATION

HIF TOP(English) | HIF TOP(⽇本語)

Japanese Language and Japanese Culture Program

Sample

http://www.hif.or.jp/en/summer/index.html
http://www.hif.or.jp/en/index.html
http://www.hif.or.jp/index.html


選択されていませんファイルを選択

*Effective date  
(e.g.) June 1, 2019

*Termination date  

*Policy number  

*Coverage type  Worldwide coverage
 No worldwide coverage → You must take out an insurance policy that covers

worldwide travel in order to participate in the HIF program.

Additional information you would like to let us know

 
Limit: 500 words

Please upload relevant documents (e.g., a letter from your university to certify your
medical insurance plan, a copy of your policy card, a summary of your coverage, etc.), if
any.

 

Document 1

Sample



選択されていませんファイルを選択

14-1 Motomachi Hakodate, Hokkaido 040-0054 Japan
Tel: +81-138-22-0770 / Fax: +81-138-22-0660
-Privacy Policy

Copyright © 2013 HOKKAIDO INTERNATIONAL
FOUNDATION. All Rights Reserved.

Please click "Browse/ファイルを選択" to upload.
The maximum file size is 5MB.

 

Document 2

Please click "Browse/ファイルを選択" to upload.
The maximum file size is 5MB.

Back  Next

Sample

http://www.hif.or.jp/en/summer/privacy.html
http://www.hif.or.jp/en/summer/admissions_test/input.php?type=MedicalInsuranceCertificate



