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Health Insurance Claim for Funeral Expenses
Family Member
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Please refer to the attached sheet for examples and "Notes on Completion" regarding filing methods and required attachments.
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If you wish to apply using your My Number instead of your insurance card symbol/number, please consult with the FR Health Insurance Organization.
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If the death was caused by a third party's act, please attach a separate “Notification of Injury or Sickness due to a Third-party Act” to this claim form.
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After completing and stamping this claim form, please submit it to the Health Insurance Organization through your employer.
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®The Symbol and Number can be found on the health insurance card, Notice of Eligibility Information, or Eligibility Verification Certificate.
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Please provide account information in the insured person's name only if you do not wish to use the salary deposit account.
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Please provide account information in the name of the applicant.
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In addition to the above, please submit one of the following documents:
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Copy of municipal burial/cremation certificate, death certificate, autopsy report, or police inspection report
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(Note 1) Examples of non-dependent family members: parents, spouse, children, siblings, grandchildren, grandparents (second-degree relatives or closer)
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(Note 2) Voluntary continuing insured persons cannot obtain employer certification, attached documents are required.
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(Note 3) Please note that additional documentation may be requested depending on the claim details.
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When an insured person dies due to non-work-related causes, funeral expenses are paid to those who were financially dependent on the
deceased insured person. When a dependent dies, family funeral expenses are paid.
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* “Funeral Expenses” are paid upon confirmation of death; actual burial is not a requirement.
They are paid even in cases of temporary burial or when no funeral is held.
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If there is no one eligible to receive the funeral expenses, the person who actually conducted the burial will receive “Funeral Costs” corresponding

to the actual costs incurred for the burial, within the limit of the funeral expenses (50,000 yen).
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* Since “Funeral Costs” are paid to the person who actually conducted the burial, proof of burial is required, and claims cannot be made before the

burial is performed.
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*Actual burial expenses include costs for the complete funeral altar, casket transportation, funeral offerings, cremation fees, and remuneration for

funeral monks.
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2.Funeral Costs Actual costs will be paid up to 50,000 yen
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