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Information of Insured Person

(1 Health Insurance Card Symbol

(@ Health Insurance Card Number

@ Name (with katakana)

@ Birth Date

® Gender : Male/Female

® Insurance Status Acquisition Date

(@ Address (with Zip Code) and Telephone Number
Business Entity Name where Insured Person works
(© Number of current Dependents

Number of Dependents after the Acceptance

Information of Dependents

@ Circle one
To add a Dependent: ¥4/l , To remove a Dependent: &

12 Name (with katakana)
1 Gender : Male/Female
Birth Date
@ Social Security and Tax Number
* If the Individual Number of the person who will become a dependent is not provided, please give the reason in “Note,” such as

“Lives overseas.”
* The Individual Number does not need to be provided if the person will be removed as dependent.

Age
() Relationship
* Please enter the relationship as stated in the Family Register, e.g., “Eldest son,” “Eldest daughter.”

Occupation
Earnings

@ Circle the applicable reason for change in relationship.
For the date of loss, enter the date that status changed.
Examples:
New Job: Enter the date when dependent became qualified for other health insurance.
Excessive Income: Enter the date that income exceeded limit.
Divorce: Enter the date of divorce.
Death: Enter the date for the day after death.
* Do not use the FR Health Insurance Organization insurance card from the date of dependent status loss,
because the dependent will not be qualified.
@ Date of Acquisition or Loss of Dependent Status
* Please enter the date on which the person acquired dependent status.

@ Circle one
Living Together: [fl/& , Living Separately: BI//&
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