CRIERITIN? ¢
CERDIFRATIN?
What would you like to ask about™
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Please point.
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’'d like to use long—-term care insurance services.
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| want to be acknowledged as eligible

i

for long-term care insurance coverage.
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'd like to pay long-term care

i

INsurance premiums.
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'd like to repair my house.
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'm being abused.
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'm looking for a facility to stay in.
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How can | contact my district’'s welfare commissioner?
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'd like to use the adult guardianship system.
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| need assistive equipment.
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| need diapers.
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'm jobless and unable to make a living.
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'd like to apply for public assistance.
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Weltare for the Disabled
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'd like to obtain my Physical Disability Certificate
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I've lost my Physical Dlsablhty Certlﬁcate N
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'd like to obtain my

intellectual disability Certificate.
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My disability condition has changed.
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Application for severe disability

medical care subsidy.
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'd like to get welfare taxi coupons.
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| need an assistive device (hearing aid, etc)).
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Regarding the use of welfare services.
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About the medical payment support system for

the disabled.
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my local area.
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Please tell me comprehensive support center in
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Please tell me long-term care support center in

my local area.
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