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Health Insurance Dependents’ Investigation Form

I have read the “Dependents” section of your health insurance association’s website and agree with the contents.

I do not object to the revocation of my dependent status retroactively to the date of approval for support if there is any falsity in my
application.

I will reimburse all expenses incurred by your health insurance association, such as medical expenses and health service expenses
incurred during that period.

If there is any change in my dependent status, such as employment or increase in income, I will promptly follow the necessary
procedures.

s O £ O B O H application
Name of business office EYOOOOOO0O

Insurance Card No O 0000 Insured’'s name ¢ KB

Please submit this statement together with Health Insurance Dependents (Change) Term,
Dependent Certification check sheet, and documents to be submitted (¥).

* https://www.eyjapan—kenpo.jp/files/eng/hihokensha teishutushorui.pdf?20250312094231

H Please answer about the person who is eligible to apply for support.
R NFa Sex Relation Date of birth Address

L2 S
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[1] Please tell us how you came to apply as a dependent * If you do not fill in the form, we will send it back.

Provide specific reasons why you are applying as a dependent (be as detailed as possible)

ENMHRO-HOEMERBLI-C LIS, FELTEME#ET I L Lo
SHHERD LELCBIARRBADOZREERT 5-ORANBVOT, HEEFEL LTHEEZLEL,

[2])About the person applying for support (Please circle each item and fill in so that there are no blanks).

1. Health insurance that the C No ) |Name ofit ( OARERBLES ) O & O A O B loss of status

person is currently

enrolled in Yes Voluntary Continuation*National Health Insurance *Health Insurance at Work* Mutual Aid*Family Dependents*Other
2. Income tax deduction PN ; 5 + = z4 =

for dependents Yes | No ) |Reason( S4E(FEBFETOIRAAI03FA%EEZS1-. REERZHETE. )
3. Current Employment Working |Part—time job* Temporary work* Self-employment = Other ( ) *Employer name [ 1

Status Date of resignation: (OJE-3 O A O =

¥ |Reason for resignation: Retirement ag@arria%‘Company convenience* Childbirth (expected date: H H)-Others ()
T —
Receivi heduled fi h h f th h Basic All Daily A Y

4. Those whose retirement eceiving |Scheduled from the year to the day of the month ( ) Basic Allowance Daily Amount ( en)

date is less than 2 years Pending Expected date of submission of the certificate { $ ﬁ B ] *Please submit within 2 months. If it is not submitted,

Employment Insurance the certification will be revoked.

L
(Unemployment Benefits) ( extend )|Reason( IFIRHED =8 )Extension notice Scheduled submissiondatel O #£ O A O H]

* If the basic daily allowance is 3,612 yen| termined |End Date : & A =]
or more, you cannot become a dependent Not
while receiving the benefit. . Reason ( )
(5,000 yen or more for people over 60 receive
vears old and people with disabilities) unverified
5. Current income ( No ) Salary | No | Yes | Annual Income ( ) Yen *Including part—time jobs
Yes b *All pensions, including retirement, survivor, disability, and worker benefits
r | Annuity| No | Yes | (Pension ) (Annual Yen)
Salary includes commuting allowances. € .
Temporary income such as retirement benefits and a (Pension ) (Annual Yen)
inheritances are not considered in principle. k -
“Annual income” is the amount of expected future d | el No | Yes | Payment start date: f A =] Prorated amount: Yen
income, or ‘gross income’ before taxes, insurance o
premiums, etc.lare d“:f.‘“"ted'lt is not “income " under | | Dividends*Interest* Real estate income *Miscellaneous income = Other( )
the tax law. It is not “income” under the tax law. Other | No | Yes
n
(Yen per month ) or(Yen per year )
6. Household (Cohabiti& Separated | Reason ( ) 1 month remittance amount ( Yen)
7. Subsidies for medical . .
L Yes * Please submit a copy of your eligibility card, etc.
expenses from municipality

[3)Family members other than those who are eligible for support

1. Cohabiting family | None | Are ‘ Reasons why family members living together cannot support ( )

2. Please provide information about your family members. Fill in the relationship from the viewpoint of the person applying for support.

Name Relation Age Job Annual Income Household Address

Cohabiting = Separated

Cohabiting = Separated

Cohabiting = Separated
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