Contractor in Japan :
Contact Person :

Tel :

E-mail :

Engineer’'s Information

Date: DD MM YY

1. Project Name

2. Item No.

3. Equipment Name

Name :

4. Engineer E_méll :,
Nationality
Passport No. : (Please attach Passport Copy)
Company Name :

5. Company Department/Division :

(Engineer Belongs to) |Contact Person on Emergency
Tel:
Month Date (Day of Week) Departure from Airport, Flight No
Month Date (Day of Week) Arrival at Airport, Flight No
Month Date (Day of Week) Working/Staying Place. Principal Work

6. Travel Itinerary
(Cover whole
schedule) (Please fill in the same manner as above)

Month Date (Day of Week) Departure from Airport, Flight No
Month Date (Day of Week) Arrival at Airport, Flight No

7. Accomodation
(If stay in prural

Hotels, fill in all
with number and
date)

Hotel Name(® : Month Date (Check In) -——- Month date (Out)
Tel:
Hotel Name® : Month Date (Check In) -—- Month date (Out)
Tel:

8. Overseas Travel
Insurance

1). Status of Insurance: Is the above-mentioned Engineer covered by traveler’'s insurance (purchased by individual
or company)? OYes ONo (Tick)

2). If yes, please fill in the principal information of the Insurance below and attach a copy of the Insurance
Policy.

(@DInsurance Company :
@Contact No (Tel). :

®@Insurance Policy No.
@Limit amount of death and physical impediment benefit:

®Limit amount of medical expense and rescue coverage:

3). Emergency Contact Information: If the above-mentioned insurance does not provide emergency medical service
and rescue or the insurance coverage amount is not enough (i.e. several million yen), who should be entrusted
with the final decision as to whether to allow emergency surgery or transportation in Japan or overseas, if the
above-mentioned Engineer becomes unconcious due to an illness or injury during Travel (Company staff or family
member) ?

Please provide details of the contact person as JICA or Contractor may need to contact him/her if emergency
surgery or transportation is necessary

(DDesignated decision-maker (relationship) :
@Telephone No. (landline) :

@Telephone No. (mobile) :

@Address

9. Other Information
on Emergency
(Not Mandatory)

Please provide any information that JICA would require in the event of an emergency (e.g. past illnesses and
blood type) in the space below. (Description not mandatory)

10. Attachment

(DPassport (Photo GCopy)
®@]lnsurance Policy (Photo Copy)




Important Notice: The information provided on this sheet will be submitted to JICA HQs through the Contractor of this contract and
shared with JICA overseas office or JICA Project in the country where the Engineer will be dispatched to in order to confirm acceptance
of the country. It will also be used in the event of an incident such as an accident, disaster, sudden illness, injury, or political
upheaval to provide the necessary information to medical institutions, the insurer, the transporter and other concerned parties as

necessity. It will not be used for any other purposes. JICA will handle all personal information with due care
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