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Please refer to the separate sheet  

for information about filling out this form. 

In general, payment can only be made to an account in the insured person's name.  

If not the account by which the insured person is paid salary/wages, then enter 

another bank account in the insured person's name. 

If the applicant is not the Insured Person, then enter a bank account in the name of 

the applicant. 
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If applying without authentication from the business operator, then append one of the

following: 1) a copy of the Burial License Certificate or Cremation License Certificate

from the city, ward, town or village mayor,  2) a Death Certificate, 3) a Post-Mortem

Certificate. 

If you enter the Symbol and Number in the ① field, filling in is unnecessary. 

 Example



 
① Health Insurance Card Symbol 
② Health Insurance Card Number 
③ Name of Applicants with Seal or Signature 
④ Present Address (with Zip Code), Telephone Number of Applicants 
⑤ Business Entity Name 

⑥ Date of Death 
⑦ Cause of Death 
⑧ Name, Date of Birth, Relationship of Dependent if he or she died 
⑨ Name, Relationship, Date of Funeral, Burial Expenses of Insured Person  

if he or she died 


