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Damaged Eligibility Confirmation Document — Return required

*To cancel your Myna Health Insurance Card registration, submit the “Application for Cancellation of My Number Card Health Insurance Registration” instead of this form.

Lost due to disaster — Submit Disaster Certificate. If submitting later, state reason = ( )

Lost for reasons other than disaster — Reissue fee applies

My Number Card (  not created / not registered as a health insurance card )

My Number Card cannot be used ( lost / renewal in progress / expired digital certificate / returned )

Requires third—party support (e.g., caregiver) when using Myna Health Insurance Card for medical visits

If the reason is ‘3: Lost for reasons other than disaster,” please make the reissue fee payment before sending the application form.
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Account:
Mitsubishi UFJ Bank (0005), Shimbashi Branch (433), Ordinary Account No. 3041500

Account Name: /=AU oaRr 9274
Amount: 1,000 yen per person (please bear the transfer fee)

Note 1: Reissue will be processed upon confirmation of payment. Note 2: Receipts will not be issued. If needed, please contact EY Health Insurance Society.

Note 3: If the lost Eligibility Confirmation Document is found later, please return the old document promptly. The reissue fee will not be refunded.
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S¢Employer's Certification Section

Leave'it blank to the social labor corporation of the business site Submit it.

(After stamping at the contractor, it will be forwarded to the Health Insurance Society.)
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