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Notification of Eligibility Verification Certificate Loss
@ Symbol and
Number of
Insured Person, Symbol Number
etc.
@) ®
Name of Birth
Insured Person Date I (YYYY/MM/DD)
@ Name Relationship Birth Date Remarks
/ / (YYYY/MM/DD)
Name and
Birth Date of /I (YYYY/MW/DD)
the person who
lost the
Eligibility / / (YYYY/MM/DD)
Verification
Certificate / / (YYYY/MM/DD)
/ / (YYYY/MM/DD)
® Insurance Status / / (YYYY/MM/DD)
Acquisition Date
® Business Entity Name (a) Name
and Location where the
Insured Person works .
(or worked) (b) Location
Lo I Place of Eligibility
@ Date O‘(f:Ehgl.blhty Verification / / (YYYY/MM/DD) Verification
ertificate Loss o
Certificate Loss

Reason for Loss of
Eligibility Verification
Certificate
(in detail)

As stated above, | have lost my Eligibility Verification Certificate, but if | find it, | will return it immediately.
If I receive medical treatment and the medical institution makes a claim to your health insurance organization after | have
lost eligibility, | will refund the claimed amount.

Date of
Submission

/ /

(YYYY/MM/DD)

all

Address

Name of
Insured Person

Telephone
Number
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