Personal Information Protection Committee
Hitachi Medical Corporation

Request Form for Disclosure, etc. of Personal Information

I request the following items based on Article 29 of the Act on the Protection of Personal Information.

Note

Date of request (indispensable)

Address (indispensable)

Name (indispensable) Seal

Phone No.

Fax No.

E-mail address

[ICustomer
Name of the product the customer has purchased:

CIOfficer or employee of our customer corporation
Name of the corporation or organization the customer belongs to:

Name of the division or office of our company involved:

Relati ith
elation Wit oLr company [1Shareholder of our company

(indispensable) CIEmployee of our company

(Employee number:

CIRetired employee
(The last post of the customer:

[CIOther matters with details if any:

[LINotification of purpose of use

ODisclosure

Contents of request - = -
d OCorrection, addition or deletion

indispensable - TR
( P ) [ISuspension or elimination of use

[1Suspension of offer to a third party

Details of request

(Ground that the customer considers our company holds personal information)

Ground for request
(indispensable)

<Nota bene>

1. Attach a copy of document identifying the customer.

2. In case an attorney makes request, attach (1 a copy of the customer’s identification document or that of the
attorney and @ a letter of attorney.

3. The response to the customer will be sent by restricted delivery mail (special type) to the address stated on the
customer’s identification document.

4. The personal information provided in this request form will be used within the range necessary for disclosure,
5. In case it is highly probable that our company does not hold information of the customer and there is
possibility that a group company holds the personal information of the customer as results of searching the
customer’s personal information, our company may provide the information described in this request form to the
group company in order to investigate the customer’s personal information.
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