* Notification of Publicly Funded Health Care Recipient Status

This document confirms your status as a recipient of publicly funded health care,
which is entirely or partially funded by the national or local government. If you are a
recipient of publicly funded medical care and wish to receive benefits for medical
treatment, please submit this notification along with a document that certifies your
eligibility to receive medical care in accordance with the applicable regulations (a copy

of the recipient’s certificate).



