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Health Insurance Association Dependent Certification Check Sheetd

The following table shows the English translation of each item. Please submit the form in Japanese.
[High school graduates and above are required to submit this form.]

Insured’'s name Dependent’'s Name Relation

HEEERFEER
1. Joining EY [J2. Birth [J3. Marriage [J4. Retirement [5. Decrease in income
[J6. Termination of unemployment insurance 7. Income Reversal for Dependents[]

8. Other ( Reson: )

Check Start For the above reasons, the insured supports
the applicant to live. O No

u O Yes
The subject is within the third degree of kinship. E
O N

(Please check the box to proceed)

ﬂ O Yes
Which of the following is the subject A. to E.?
A. Your child (preschoolers, elementary school or junior high school or high school students)
B. Your child (Other than A)
C. Your spouse (including common—-law spouses)
D. Your parents, grandparents, grandparents, siblings, grandchildren
E. Not applicable to any of these (*Click here for spouse’s parents)

~+ O -5 S o 0O

A

ODb QDE

Cohabitation
same finances 0 No

o,

— T T 9

You earn more than your spouse

<

] B.Yes

ul:l AYes

Q

Prepare the necessary
documents and apply

ﬁ\\\\\\\\\\\\\\‘

Does the applicant fall under all of the following items?

OIn the case of the same household
[J The annual income of the eligible person is less than 1.3 million yen,monthly income is
less than 108,334 yen(¥)

[0 The subject’s annual income is less than one—half of your annual income

(¢}

*60 years of age or older or persons with disabilities: 1.8 million yen and 150,000 yen.

[In the case of a separate household ——

[d The annual income of the eligible person is less than 1.3 million yen,monthly income is O No
less than 108,334 yen(*)

[ The subject’s annual income is less than one—half of your annual income

[0 Your remittance is greater than the total amount of aid provided by other donors

(Amount of remittance> Income of the target household + Amount of assistance from others)

*The remittance amount is the amount that the eligible person can live and the insured person
can earn a living after the remittance. The required amount is determined comprehensively.

~+ 353 MO Q S5 M® T 0 Qo

*Annual income is all income, including salary income, and all pensions.

ﬂl:l Yes

Does any of the following apply?

O Self-employed * * Depending on the situation, it may not be certified :>
[ Receiving unemployment benefits of 3,612 yen or more per day. O Yes

[0 Receiving injury and sickness or , maternity allowance of 3,612 yen or more per day.

(5,000 yen or more for those aged 60 and over and people with disabilities)
1 O No

Eligible persons may be certified as dependents. Please apply with all the “Required Documents.”
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