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Health Insurance Application Form for Transportation Expenses

Family Member
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#a |In general, benefits will be paid to the salary transfer account.
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If you do not want benefits to be paid to the salary transfer account, check one of the following. (Only accounts in the name of the insured)
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| want benefits to be paid to an account other than the salary transfer account/public fund-receiving account pre-
registered on Mynaportal, etc.
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[Required attached document] A copy of a document that can confirm financial institution name, branch name, account
number, and account holder name.
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F2)BFIR—TDEEIEITEEE A, Note 2: Remittances using electronic money are not possible.
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