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Notification of Health Insurance Dependent (Change) for Voluntarily and Continuously Insured Persons

-Please fill in each of the items below. For multiple-choice items, please circle your selection.

-If the reason for change is "removal”, please attach the health insurance card, etc. of the person being removed.

-If submitting simultaneously with Application Form for Certification as Voluntarily and Continuously Insured Person, the symbol and number fields may be left blank.
-If applying for a new dependent, please submit this form along with Notification of Present Situation and the necessary documents listed in the "List of documents that

need to be attached for dependent certification”.
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If any of the above dependents live separately, please provide their address.
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Receipt Date Stamp
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Name of Dependents
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