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ORRERREEES 28 mi ek ClRB LI,

Please submit this form together with the Health Insurance Dependent (Change) Notification.

QFoHAEDGE. YEERBRESICEB/ENKEZESNTVSEEE. CORKORHETETT,

In the case of childbirth, if your spouse is already recognized as a dependent by the Health Insurance Organization, you do not need to submit this form.

20214 45 2 | OA#OBETIBHECBALTLSD, KERHE 1 AISOS1HLETT,
YYYY/MM/DD Please fill in the relevant parts of the bold-outlined sections. One form is required for each dependent applicant.
w51234 w2 12345678 o |54 Jane Smith i 68: ## Mother
*&1% Bﬁ% Symbol Number E% $ af {Nar}e(HE At EJ\TE/;QE Relationship
i FEET(REOH A ITREA RS = .
Insured ‘EEZ' JOhn sml*h Depe.ndent Addressu(not req:?:ei if living together) RE - @ (EB500)
Person Name Applicant _ Living together / Living separately (circle one)
T 9-17-1 AKasaka, Minato-Kku 107-6231
1EEREEOANSETMALTN - FFREMALTHSERFERHE SHERFEOADL ., HERBELIIFLTHSES
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) . AR PRI O Tl CRBFFEA) 80. 000 M/ 1

Type of medical care insurance system (must be completed)

(1) {13159 %H Amount of financial support

yen/month

@Eﬁ%%f%l@ National Health Insurance

(2) BEDHHRIZOWTEE Y § 2B 2T =y 7 LR AZ L TLIZSN,

Please check and complete the applicable reason for separate residence.

L |©#RBE (EEkiE & L)

ARG - R T AT - IEFH A )

Insured Person (including voluntary continuation): Health Insurance Organization, Japan Health Insurance Association, Mutual Aid Association, etc.

OBRFEHRFEE OF 0, FEOTD R F PR PR A72E)

The dependent applicant is a student (university, vocational school, preparatory school, etc.)

Ok s (EEMBLOSE 25 Tr)

ARFRRBAE S - T AT - SRFA )

Dependent (including cases of voluntary continuation): Health Insurance Organization, Japan Health Insurance Association, Mutual Aid Association, etc.

OB N EMET D720

The insured person is on a job transfer away from family

@RMA - ( F

HD3BARMIN) Not enrolled (not enrolled since YYYY MM)

ORI FFEE DTN, R E N — LR EE M N E R D7D

The dependent applicant resides in a special nursing home for the elderly or a disability facility

2021 - 4 A 1 H

YYYY/MM/DD

(2). BRPERFEA R

Date of loss of qualification

PERLTORVEA
ZHBIIvLS
Circle = if qualification has not been lost

PREINA

Currently insured

@O~@LSDHHIZED ( )

Reason other than D-@ above

L

2HFER XID1ETEHLUTHILETOERBISFIvIERAZL TSN

2.Reason for application *Please check and complete all applicable items for this year

ABEPHEEDNHDEREFORE-RR

4. Marital status and situation of the dependent applicant

OB DO AFE AR PRI D=8

Due to the insured person's employment/social insurance enroliment

OBEEDHY = BRI (FRERALA)

Has spouse — Insured person (FR Health Insurance Organization)

QFZFEHFEEDH N, B2

Due to the dependent applicant's retirement

£ A H

YYYY/MM/DD

QRMEDHY = MOERERBIEICMA = BEEFOINA HY - L

Has spouse — Enrolled in another medical care insurance system — Spouse's income: Yes/No

KPR EEE ORI LR ICOWTTF =y 7 ERRAZ LTS,

*Please check and complete information regarding the dependent applicant's employment insurance (unemployment benefits):

Oxfa3s (EAFYUHE =)

Will receive benefits (Basic daily allowance: yen)

OZHIEEEZLTND

Benefits have been extended

ORBMBERL = RIF - @EBX 2011 £ 9H) - FERI( F= )

No spouse — Single / Divorced (YY’ M) / Widowed (YYYY/MM)

L

~

ﬁlﬁl NIEERIREIZBIL T) Protection of Personal Information

1ENERRERY S — (EXRFE) (CBY, MYBHEHELTLET,

2EBICETIFEPADER. SN RIHEDRE. TARBEDALIZBELHD
BEE. HOALHAANDORREERY . AE%FAEMOHEEZEZ TEAFHRERYEK
STEABYETS,

SEAFHRORR BEFEFLINSBEE. TREALABOETTIEB TS,

FREZEERIZHE T135-0063 HRRHAIRXAH1-6-7 TEL 03-6865-0005

O%ZAeETEL WD (ARG T E ¢ )

Planning to receive benefits (Expected start date: YYYY/MM)
OzkaL7av-- -2 [ J
Will not receive benefits - Reason:
@A EH O IR RO T 5720 Xars T TEHR £ H H
Due to the dependent applicant's completion of employment insurance benefits Expected end date YYYY/MM/DD
DA RGEE D JF LR LTZT20 FEIELTZ H £ 7 H
Due to marriage with the dependent applicant Date of marriage YYYY/MM/DD

1. We promote initiatives in accordance with our Privacy Policy (Basic Policy).
2. In cases that involve legal requirements, protection of life, status, or property, or when necessary for the

G0 (FARFIZFEEALTLTZEVY)  Other (please specify):

Income Reduction Due to Part-Time
Employment Contract Changes

2021 4 441 1A

YYYY/MM/DD

improvement of public health, we may handle personal information beyond the scope of intended use
without obtaining prior consent from the individual.

(Ifyou wish to inquire about or modify your personal information, please contact the office below: /
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liﬁﬁaﬁul@gﬂjjﬁflAnnual Income Calculation Methods

5 EERFEEDEMNA (ZTOHEBEREA)

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

¥ AolHEHFE]EZSB AL TLIZSN
¥R GERIAN) &1, HEE% VER O RIABFTY

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

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

A:#GEUA
Employment
Income

ET37 A Ofs 5o &5 1278 + EE5HE(XZRER)
Total of the most recent 3 months' X' 12 months + Bonus amount (x number of
3 payments)

K BUEBRATOMSTIHE, MEEH R E T,

*Based on gross amount before tax deductions, including commuting allowance

X OEEER GIUNIL, BRSO E A IS TS,

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

(& )ves

4% 400. 000

(@23 PN Employment income
72L No

Annual amount yen

= |4%i 300. 000

Pension income
fib No

Annual amount yen

B: & BiG
Pension/
Retirement
Benefits

Xfgemm X 1FEICXMAINDEE

Payment amount X Number of payments received per year

X IR EHERRAT O8]

*Amount before long-term care insurance premium deduction

Retirement, Survivor's pension, efc.)
HY Yes

@F HEMA (N THEEZIT>TODHEH)

= |4 M

QOF4IA (2 S - BAG  ERAERR | HY
EmployeXationa) Mutual A, DJEabnny i s

RITAE 53 ORERE H S O @Rz L ET,

Based on the amount declared on the previous year's tax return

Business income (for individual business owners) Annual amount  yen o
2/ SEERE 5 powm - GeoLURE - ERXD
@HEEAS IR B EEDDZTBHT) DY Yes = | o i efc, Sales amount - (Cost of goods sold + Expanaes ™)
Family business worker income (salary received from self-employed f D Annual amount ven X1 PEREERIE IR AR BRI, Biik EORE SN R ET,
business owners) \"a 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 %ﬁb Annual amount  yen TR B HN . (0 RS2SR A D RL R e
N N No Depreciation, blue form tax return deductions or other basic deductions
BY ves =) BEFFSTBRTE. R, TR O Y
@Eﬁﬁ 1%'@(9%%%@4‘]‘) 0)%2&% % °s Q:%’E Fq Entertainment expenses, salaries, wages, and other personnel costs, etc.
Employment insurance (unemployment benefit) basic allowance %ﬁb 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" | t —
fees, speaking fees, etc.) \fil)No nhual amount  yen D:ERRE HEAFYHA X 365H Basic daily allowance x 365 days
N — Employment N RN
ﬂﬁ%z’\b@}‘fxﬁgﬁ (HHE L - PR EREE A A DL TODH D) 3?)'0 Yes =) q:gg Fq Insurance x Eﬁ1f@§%$gigkl gﬁ iﬁ?ﬁfgﬂ# T FH%;E Al =
Financial support from others (education expenses, alimony, or other " PN H % - ,El ! | nH Hl HE
continuing payments) foﬁgNo Annual amount - yen (605% LA LoD 51, HEA T2 F 41 X 365 F <180 5 M D IH)
N *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
D GIE: =] es - (For those 60 years and older: Basic daily allowance x 365 days < 1.8 million yen)
: TER I H % - g
Other income used for [iving expenses fcﬁgNo Annualamount - yen >:< EE %ﬁi"qﬁgzﬁ%j—_\“:ﬁ% H %;E: *Eligible basic daily allowance amounts:
- 60%5‘%{% . 3,61 1 IIJ JJ\T Under 60 years old: 3,611 yen or less
/El\ 51— Total 700~ 000 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

ﬁﬁzﬁmﬁo)&%f:)\mt&m%#<®a®a>ufm;ﬁf:¢:a \

DEBERENSHRIEBMOFEWRAN130FARBETHEIIE
X HBRENGOBRULEDEEE, 180X ETHAIIE
QEIRB-FBICKDUTOEEGICHTITFELZL

@The following conditions based on living arrangement must be met

insured person's projected annual income

w insured person remits to the dependent family member

Eligibility Conditions for Health Insurance Dependent Status (Must satisfy both D and @)

‘REOLEE FEREOERFERAN. ZAADFERBRARAHDEFRETHIHZE

BIEOLEL KEREOERFERAN FASKBEREAZY S EEHLYDRNE
(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

When living together: The dependent family member's projected annual income must be less than half of the

When living separately: The dependent family member's projected annual income must be less than the amount

/

6. )= Declaration

AEORFENFITHES Y A,
M, FEANELTZNERND ST I12E, #iREE L L CORBEL M- THYIHEL,
RERAA T OIRREE T DL RIFHV ET 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.

ebRBRE K4 John Smith

Insured Person's Name




