: 2 sty S = R
IE/R% 1.2 R RERREES (D) EEtyr CIREL TS0

%flﬁl5ﬁi4ﬂ }-\l& Please submit this form together with the Health Insurance Dependent (Change) Notification.

e ; ; ; April 2023 Version FOHEDGE., 42 RESICERBENKERESNTVSSE . CORRORHEIITETT,
N Otlfl Catl O n Of P rese nt S I tu atl O n %he case of childbiril?, if your spouEJﬁl’E}ady recognized as iepe:d*eﬁby?erealth Insuranceigrganizalion, you d(fnot neefiElo submit l% form.

QAMDZYTIMAET AL TS, HBEHRESZ1AICDES1HLETT,

YYYY/MM/DD ] Please fill in the relevant parts of the bold-outlined sections. One form is required for each dependent applicant.
&
e T —x K4 AE R I foAA
*&1% Bﬁ% Symbol Number E% $ af {Na%e( Fe o A2 E/;ge Relationship
De endent BN, IEJ DA li?ﬂ]\ﬁ g = . S =
Insured ‘EEZ' P . Address (not required if living together) & BB (£55H0)
Person Name Applicant _ Living together / Living separately (circle one)
T

1ERREEOANSETHMAL TV =-FEREMALTOSERRIZH E SEEHHFFOSH, BRRELAELTLSES

1.Medical care insurance system the dependent applicant was previously or is currently enrolled in 3.If the dependent applicant lives separately from the insured person
(1) ERR BRI O R CRETRA) - o M/
Type of medical care insurance system (must be completed) (1) ﬁé V1 Amount of financial support yen/month
1 7 . (2) BEDOHHICOWTIZ Y T 2HA AT =y 7 LR AZ L TTZSN,
®E1}¥’¥1%Kﬁ National Health Insurance Please check and complete the applicable reason for separate residence.
OWRIE (EEMRE S 1) ERREHA - BT AMT - ERE ) OPFHEEHEO T D, FHEDTD (K- M2 - TR ALY
Insured Person (including voluntary continuation): Health Insurance Organization, Japan Health Insurance Association, Mutual Aid Association, etc. The dependent applicant is a student (university, vocational school, preparatory school, etc.)
ORI EH (EEMOBOEAL) ERRRAD - BT AIE-IFHE 5) OREIRE 7 B T DT
Dependent (including cases of voluntary continuation): Health Insurance Organization, Japan Health Insurance Association, Mutual Aid Association, etc. The insured person is on a job transfer away from family
- . ORI FFEE DTN, R E N — LR EE M N E R D7D
@ﬂ%j]l]ﬂ ( * HINDARIMA) Not enrolled (notenrolled since __ YYYY__ MM) The dependent applicant resides in a special nursing home for the elderly or a disability facility
(2) BRI A H # A H e TN DO~@LSDOEHIZES ( )

Date of loss of qualification YYYY/MM/DD Cicle i qualiionton e not been loa Currently insured Reason other than (D-® above

2HFEEHR XIO1ETHEHTHILETOEBIZFovIEREAZLT SN ABRERFEOFORBEOHR- RN

2.Reason for application *Please check and complete all applicable items for this year 4. Marital status and situation of the dependent applicant
OYPRBRE D A S RBINA DT ORBEFEDHY = PARBE (FRIERALE)
Due to the insured person's employment/social insurance enroliment Has spouse — Insured person (FR Health Insurance Organization)
QPR FEHEDOFHR, BRI LI2720 £ A H OQOFMBREHY = MOERRBRHIEINA = REZOWRA HY - 7L
Due to the dependent applicant's retirement YYYY/MM/DD Has spouse — Enrolled in another medical care insurance system — Spouse's income: Yes/No

X BRI HEEE DR MR (RERM 1T OV TTF =y 7 LR AZ L TTEE Y, @FMBRERL = KES - LS ( £ 7)) - R £ H)

*Please check and complete information regarding the dependent applicant's employment insurance (unemployment benefits): No spouse — Single / Divorced (YYYY/MM) / Widowed (YYYY/MM)
O%#d%  (GEAFYHE M)
Will receive benefits (Basic daily allowance: yen)
OSBIEESL TS (1B N &SRR ZEIZBAL T) Protection of Personal Information

Benefits have been extended

O%ZAeETEL WD (ARG T E ¢ )
Planning to receive benefits (Expected start date: YYYY/MM)

1ENERRERY S — (EXRFE) (CBY, MYBHEHELTLET,
LERITEIBELADER. D REUHEDRE. F-ARFEOE LISLENHD
. BRIF. HoMLOEAOREELZSY . HFIABMOHEEETER TEAFRERYE
O U < FR [ ] STENBYET,

- SEANFHROBE. BEEFEFLSINDIGEEF. TRELBOFTTIERTIL,

Will not receive benefits - Reason:

G FEH O 7 BRI . JERIRROZ AN T 570 Sotans | TEHR £ H H FRIZE(RIZIES T135-0063 HETERTEXARH1-6-7 TEL 03-6865-0005
Due to the dependent applicant's completion of employment insurance benefits Expected end date YYYY/MM/DD
== 7 7 7 -
D@D%% i ."H%L.Oajg%ﬁﬁibttf) gﬁﬁ%%t El /E'EYYY\)?/MM/DEI; 1. We promote initiatives in accordance with our Privacy Policy (Basic Policy).
ue to marriage with the egen ent app |c?nt ate of marriage 2. In cases that involve legal requirements, protection of life, status, or property, or when necessary for the
@%@ﬂﬂ (Eﬁg AIZFEAL CTLTZEEWY)  Other (please specify): improvement of public health, we may handle personal information beyond the scope of intended use

without obtaining prior consent from the individual.

£ A H 3. If you wish to inquire about or modify your personal information, please contact the office below:
YYYY/MM/DD K /
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Notification of Present Situation

A FN54E4 )L
April 2023 Version

liﬁﬁaﬁul@gﬂjjﬁflAnnual Income Calculation Methods

5 EERFEEDEMNA (ZTOHEBEREA)

5.Annual income of dependent applicant (complete all items)

X HO[FHFEIZZEITRHALTWLEZEN
RS ACHLLON)

*Please refer to the [Calculation Methods] on the right

*Annual amount (annual income) refers to the estimated amount for one

LiE, HEETR 1R O RIA BB TS

ear after application

ABEA]  EE ACKREORH 12,8 + HEME(XTREND
Employment Total of the most recent 3 months' X 12 months + Bonus amount (x number of
Income 3 payments)

X BIPERRATOM SR, BEEMREE T,
*Based on gross amount before tax deductions, including commuting allowance
KBRS, AR5 O E S E IS THI A ER,

*For family business employee income, use the amount declared on the previous year's tax return

HY Yes H = . o -y
@ﬁ‘%E}*WA Employment income i k! Bk Tﬁ '?\ﬁ i%ﬁﬁ X lﬁibk‘i)ﬁgéhéﬁlﬁ

fib No Annual amount  yen R inSIOH . Payment amount X Number of payments received per year

etiremen
OF BN (A - [F] B - L - B - BAS IR RN | BV Yes = | Benefits A o
Pension income (Employee, National, Mutual Aid, Disability, B R E *>< 1 u%{%ﬁﬁ*}#ﬁ[&%ﬁu@%%’ﬁ . .
Retirement, Survivor's pension, etc.) fib No Annual amount  yen Amount before long-term care insurance premium deduction
. s e ARy DIEE H S OBFEELET,
@%%WA (ﬂﬁ)\“(%%%ﬁ T>TCWDEHA) c HY Yes = E%E = Based on the amount declared on the previous year's tax return
Business income (for individual business owners) LN Annual amount  yen C: E E#% . . .
° Self Employment 7 E&E - BV ETFRM + &Ex1)

@EGEE I G B L2 T D5 HY Yes = P F'% otc. ’ Sales amount - (Cost of goods sold + Expenses *1)
Family business worker income (salary received from self-employed L Annual amount ven X1 PEREERIE IR AR BRI, Biik EORE SN R ET,
business owners) &L No *1 Necessary expenses for dependent recognition may differ from expenses under tax law.

HY Yes ) [ LERF LU CRDOZR ]
GAEPEIL A AEKR 28} Examples of expenses not recognized as necessary:
Real estate income 2L N Annual amount  yen TR B HN . (0 RS2SR A D RL R e

\ ° Depreciation, blue form tax return deductions or other basic deductions

DY Yes = BEFFACHREL | (K RSO N 72
OJE AR DEARTFY ey i) A Entertainment expenses, salaries, wages, and other personnel costs, etc.
Employment insurance (unemployment benefit) basic allowance AL N Annual amount  yen ZNLSORE T FHENEE LB ET,

° Other expenses will be evaluated based on business details
@MU GRI DA A AR R 5) [0 ves =] g "
Miscellaneous income (interest income, dividend income, manuscript A/n\nual amount  ven —
fees, speaking fees, etc.) 72L No 4 D:ERRE HEAFYHA X 365H Basic daily allowance x 365 days
= = Employment = RN ) -
@BED OB sttt eiion<rsbo) [BY Yes N e o Insurance x E’iﬁf%ﬁéﬁf@&%ﬁb ‘i{;ﬁgﬁ (f)“% S
Financial support from others (education expenses, alimony, or other " PN HH - ,El ! Fl nH Hl HE
continuing payments) 721 No Annual amount - yen (607 LA R D T5 1, FeA T4 HAH X 365 A < 18075 H DFF)
*In principle, you cannot be registered as a dependent while receiving employment insurance.

3?)'0 v = However, application is possible when: Basic daily allowance x 365 days < 1.3 million yen
@%@{ﬂé{ﬁ%&:}ﬁ \éﬁ T%)HY]\ es Q:%:E FEJ (For those 60 years and older: Basic daily allowance x 365 days < 1.8 million yen)
Other income used for living expenses Annual amount  yen . PN W

g exp fcﬂ/ No y >.< EE Eﬁﬁ\qﬁﬁfﬁ%ﬂiié H %;E: *Eligible basic daily allowance amounts:
. 60%5‘%{% o 3,61 1 IIJ JJ\T Under 60 years old: 3,611 yen or less
/El\ 31— Total Fq yen 60},‘1_52,W\J: . Bﬁ%% i '4,999 IIJ LJ\ T 60 years and older/persons with disabilities: 4,999 yen or less

ﬁ RERBROKEICANS=HOEHE (DEQDNT hbET-F )
Eligibility Conditions for Health Insurance Dependent Status (Must satisfy both D and @)
OBEBEREOSH1EMO T ERAL130FARBTHHLE
X HERERENEORULDEEZE. 180 FAXRMETHIE
QRE-BIBICEDUTOERMIZHTIFFES L
"REDLEE KEREDERMFERAL, FADEMPARRAADEFRETHIH-&
BEDEEL KEREDERMFERAL FANKBREANMEEY ST IEEEYDLNE
(DThe dependent family member's projected income for the next year must be less than 1.3 million yen
*When the dependent family member is 60 years or older, income must be less than 1.8 million yen
@The following conditions based on living arrangement must be met
When living together: The dependent family member's projected annual income must be less than half of the
insured person's projected annual income
When living separately: The dependent family member's projected annual income must be less than the amo
w insured person remits to the dependent family member

\

unt

/

6. )= Declaration

A O FFENEICHED) EE A,
i, FRAMELICANB B DT AT, kR L TORBEZ B> THRYIHL .
RBHA 1T DR E T HZLICRIFHVE A,

| certify that the information provided in this application is accurate.
Furthermore, | understand that if any of the information is found to be inaccurate, the dependent status approval
will be retroactively revoked, and | will return any insurance benefits received.

el B K4

Insured Person's Name
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