Health checkups are outsourced to Wellness Communications Corporation to provide the FR Health Insurance Organization’s
services to dependents nationwide. Please undergo the checkup after you check and agree with the following.
Also, please check the following before submitting the results of the checkup you underwent at your part-time workplace.

I Use of personal information

FR Health Insurance Organization not only provides insurance benefits such as medical expense payments, but we also fulfil
insurer’s functions further by operating effective and efficient insurance business in order to maintain and improve insured
persons’ health. Your personal information is necessary for us to implement our insurance services. With safe storage and
handling of personal information always in mind, we handle the information appropriately and ensure thorough enforcement of
the procedures by all staff and concerned parties involved in accordance with Personal Information Protection Law and the
privacy policy by Wellness Communications Corporation and FR Health Insurance Organization.

I Scope of personnel using personnel information

® FR Health Insurance Organization: Medical advisers, public health nurses, staff in charge of health activities

@ Itochu Techno-Solutions Co., Ltd.: We may browse and/or use personal information only if requested by FR Health Insurance
Organization to handle system failure and support.

® Wellness Communications Corp.: as mentioned under “Handling of personal information by Wellness Communications
Corporation” below.

® Medical facilities: as mentioned under “Handling of personal information by medical facilities” below.

I Purpose of use

® Health service guide (disease prevention, prevention measures against diseases worsening, health seminar, new registration
at the Health Management Web Portal)

@ Conducting special checkups and special health guidance as well as reporting to the Japanese government

® Providing insurance benefits, collecting insurance premiums and conducting health services by FR Health Insurance
Organization based on the Health Insurance Act
(See “Details of privacy policy / purposes of use of personal information” below)

I Details of privacy policy / purposes of use of personal information

https://www.fr-kenpo.or.jp/eng/member/info/policy.html

Handling of personal information by Wellness Communications Corporation

Your personal information provided to Wellness Communications Corp. will be shared with medical facilities, transportation

facilities, and other third parties involved in operating the tasks.

Wellness Communications Corp. will collect your medical checkup results and the questionnaire responses from the medical

facilities and submit them to FR Health Insurance Organization. The Organization will utilize them to improve health services.

Please apply on the premise that you agree to the above when using our system.

You can check the privacy policy of Wellness Communications Corp. on our website: https://wellcoms.jp/privacy/.

Handling of personal information by the checkup service booking agency

® Wellness Communications Corp. retains the personal information of the applicant, including the full name, date of birth,
address, phone number, email address, gender, and the health insurance card symbol and number, and provides it to FR
Health Insurance Organization.

Handling of personal information at medical facilities

® Medical facilities obtain personal information from health checkup applicants, including their address, telephone number, date
of birth, and the health insurance organizations to which they belong.

@ The medical facility will obtain the information from Wellness Communications Corp. to check the above-mentioned booking
details.

® The medical facility will provide all personal information, including the personal information that includes the medical checkup
results, to Wellness Communications Corp.
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wHealth checkup-:

Monday, March 31 Appointment period Thursday, January 15

Monday, April 1 Checkup period Jay, January 31

Eligible Persons for Dependent Health Checkup FY2025

You have become a member of FR Health 1. Spouse (Wife / Husband)
Insurance Organization by April 01, 2025, and are 2. A dependent family who will be 40 years and
still a member on the day of the checkup. older in FY2025 (April 2025 to March 2026)
My health checkup date in FY2025
Date and Time: Date Month Year Time

My booked medical facility:

— . 1
Heaitr oneaun sosng comer - TEL: 0970-052-002

(@)
o Japanese guidance followed by English guidance.
3_ 8.30 - 1 9.30 * Calls to the Navi Dial number shown in this pamphlet are received on an ordinary telephone line.
Q - - The caller is responsible for all call charges to the destination.
9'_ Non-business Saturdays Sundays pUblIC holidays (SJaIH charggs will be billed by NTT Communications even if you are registered with the MYLINE Carrier
- ’ ’ ’ election Service.
days Dec. 27 to Jan. 4 * If you w[sh to speak to an operator, please follow the instructions from the Navi Dial and press the
appropriate numbers. J



https://www.fr-kenpo.or.jp/eng/member/info/policy.html
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'! Health checkup for WhO? «ssrreemmmmmmmmmmmmmmnnnniessn 2P - - -%

Follow up after your health 0 ementtion Oromion o » ! Implementation overview :
checkup matters! | LiSt Of EXAMINGLION HEMS wrrrrrstsrssss 4p =
_— . : 4 S

3 Examination FRQIONS wrerersrsrsssmsmmsmmss st 5P You have become a member of FR Health Insurance Ol‘ganlzatlon g

H l . =)
ea I t h C h eC ku p " Health checkup bookmg FlOW ssseerrrrrmmmmmmnnee 6P . : by Apri| 01 : 2025, and are sti" a member on the day of the checkup_ E

- How to register on the Health Checkup Booking System «--s--.. 7P Qualification . SRR B ) . A 2

" From booking to undergoing Nealth GhECKUD - 8-11p ‘ou must pay the entire fee of all tests included in the checkup when you undergo the checkup after you 0

9 i become ineligible for FR Health Insurance.
O r W O : ; Frequenﬂy Asked QUESHIONS s eersrmmsrrmmn 12-13P

: Gift for submitting your checkup results conducted at
Your annual health Checkup_ Have you not .:; YOUT PArt-time WOTKPIACE «+r--rressssssrressssssssssssssssssssssssssssssssssssssnes 14P Ellglblllty SpOUSG All dependents 40 years old and older

. ~ For those who cannot find a medical facility nearby or (Wife / Husband)
checked the results or Sklpped your health " regularly make outpatient Visits, «-swsssmmsssmssssnssssnsssnssssssssiia 15p

CheCkUp because you are busy? | PHVACY POIICY wrrvveressssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssss 16P m Age 39 years

50 - 75 years old
Age (as of March 31, 2026) and younger 40 - 75 years old Yy

| Standard Advanced
Health checkup course Basic checkup checkup checkup
, \X Course for those
C ) Features Main checkup items are included. notrequiringa In greater detail
Do | really need to | don’t feel any |
3 h stomach test!
undergo a health different even with
2 “detailed examinations
checkup once a year? ol _ e e
Check your health status by required. Copayment amount Copayment not required [Copayment amount:
y . ¥10,000 (tax inclusive)]
undergoing the health checkup Prevent worsening by
by your health insurance undergoing a detailed
or at your workplace « and early therapy.
| — All female Pap smear
Female age 35 years and older Breast ultrasound

»

Female age 40 years and older Mammography

Opti
Su m m a ry ptions 40 years old and older _ Included in the course*

It’s hard to make
sense of the

| See pages 4 & 5 for more details.
results! You today makes a healthy 40 years old and older Abdominal - - .
: i fi , th
First, Icl:hefk your you tomorrow. Your daily : (e\;ﬁx i‘é? Xse%?) the year: ynoh'; o —— ncluded in the course
overall valuation. i ‘
P e tiant o ahh efforts will lead to a sound 40 years old and older (every five years, .
ay attention 1o any annua mind and healthy body. the year you turn 40, 45, 50 and so forth) Bone density test

change, even if your results 3

2
are “Not abnormal.” 4 ' .
- Included in the course*®

can be changed
to gastroscopy

50 years old and older

* Please check the list of medical facilities. Some medical facilities do not include this in their comprehensive medical examination.

Quick reference matrix for age at five-year intervals (reference date for age: March 31, 2026)

Notification from FR Health Insurance Organization
35 years old: Born in the period from Apr. 1, 1990 to Mar. 31, 1991 : 60 years old: Born in the period from Apr. 1, 1965 to Mar. 31, 1966

o You cannot decline the mandatory test items (please see page 4) as it is stipulated by law. 40 years old: Born in the period from Apr. 1, 1985 to Mar. 31, 1986 : 65 years old: Born in the period from Apr. 1, 1960 to Mar. 31, 1961

9 You cannot change your booked course on the checkup date. 45 years old: Born in the period from Apr. 1, 1980 to Mar. 31,1981 - 70 years old: Born in the period from Apr. 1, 1955 to Mar. 31, 1956

e If you don’t require your stomach test every year, a complimentary standard checkup is available! 50 years old: Born in the period from Apr. 1, 1975 to Mar. 31,1976 - 75 years old: Born in the period from Apr. 1, 1950 to Mar. 31, 1951
(copayment ¥0) 55 years old: Born in the period from Apr. 1, 1970 to Mar. 31,1971 - Please complete the checkup by the day before your 75th birthday.

Q We review the checkup items every year for improvement.



I List of examination items |pependent

©: Mandatory M : Mandatory selection [ ]: Optional selection

Age (as of March 31, 2026) <39 years old 50 - 75 years old
(wife or husband) 40 - 75 years old 40 years old
Course Name : Standard Advanced and older
Examination items Basic checkup checkup checkup
Questionnaire, Consultation [ ) [ ) o
Physical measurements (height, weight, BMI, abdominal girth) [} o o
Blood pressure o o o
Eye test o o o
Hearing test o o o
Urine test Urinary protein, Urinary sugar, Urinary occult blood o o o
rine tes
Urobilinogen, Urine specific gravity, Urine pH, Urinary sediment o Undergo
Lung cancer screening Chest X-ray o o o your
Electrocardiogram o o o checkup at
Liver
function AST (GOT), ALT (GPT), y-GT (y-GTP) . . . ¥t0 ;J r
part-time
Sugar metabolism ~ Fasting blood sugar level, Hemoglobin Alc (HbA1c) o [ ) [ )
- workplace
o Total cholesterol (TC), Triglyceride (TG),
Lipids HDL cholesterol, LDL cholesterol . . . You earn
Kidney - N
Blood function Creatinine (Cr), e-GFR, Uric acid (UA) [ ) o [ ) 3,000
test Red blood cell count (RBC), Hemoglobin P_ep
G | level (Hb), Hematocrit value (Ht), Mean points
eneral corpuscular volume (MCV), Mean
blood corpuscular hemoglobin (MCH), Mean () () () )
test corpuscular hemoglobin concentration or gift
(MCHC), White blood cell count (WBC),
Blood platelet t (PLT/PL
ood platelet count (| ) ¥2,000
Urea nitrogen (BUN), ALP, Total protein, ° worth of
Others Total bilirubin, Serum amylase, Albumin,
A/G ratio, ZTT, TTT, LDH, ChE, Serum iron QUO Card
Colon cancer screening Fecal occult blood test LI o o when you submit
. D a copy of your
Abdominal ultrasound (every 5 years) o o results to the
health insurance
Lung function test o organization.
Fundosco o o
Ophthalmoscopy 2
Tonometry L] o Refer to page 14
Stomach Stomach X-ray u for the details.
cancer
Stomach screening Gastroscopy (Select one)
tests ABC checku
) p [] (Select one)
Helicobacter pylori test
Cervical cancer screening Pap smear 17
L]
Breast Ca_ncer Hieastuirasotie (35 years and over) [](Select one)®
screening —
Mammography
Bone density test [ ] (every 5 years)

*1 ABC checkup / Helicobacter pylori test are tests of which it is said to be sufficient to undergo them only once in one’s lifetime. You can choose this

option if you have never undergone either of them.

You can undergo the test if you cover the entire fee (Please check with the medical facility you booked).
If you have already undergone the test, please undergo the test regularly with your family doctor or undergo a gastroscopy regularly, depending on

your previous test results.

[Cancer screening (stomach cancer / colon cancer / uterine cancer / breast cancer)]

2 Please undergo the test at least once every two years.

*3  Please undergo the test at least once every two years. / Mammography is recommended for 40 years and older.

*All.  If you are undergoing the test by your family doctor regularly, please check with your doctor if it is time to have another one.

*All. I it is difficult to undergo the screening at the same time as your checkup at your medical facility, please undergo the screening test performed by

your municipality.

You can check the setting of optional tests at the Health Checkup Booking System “i-Wellness.”

I Examination regions

A test to detect vascular lesions caused by
arteriosclerosis, diabetes, or eye diseases
such as glaucoma. ball.

A test to measure your intraocular
pressure by blowing air on your eye

Mammography @D

A test using X-rays to examine
breasts for early breast cancer
detection. The dose you receive
in this test is said to be lower
than the cosmic ray (radiation)
you get exposed to during a
flight between Tokyo and New
York.

Breast u1tra$ound, .

\

Recommended for those with
developed mammary glands at a
young age, pregnant, or
breastfeeding.

A test to detect mainly cervical

£

cancer by sampling cells of the
cervix.

Bone density test

A test to measure bone strength to
detect diseases such as
osteoporosis by using x-ray or
ultrasound.

Fecal occult blood test -

A test to detect lesions (polyps,
cancer, etc.) in the colon.

Abdominal ultrasound

A test to detect abnormality of
abdominal organs such as the liver,
gallbladder, pancreas and kidneys.

Stomach X-ray (barium)

A cancer screening to detect
ulceration, polyp, tumor cells in
your esophagus, stomach and
duodenum.

Gastric camera
(Gastroscopy)

This is one of the stomach
cancer screening methods like a
stomach X-ray. The camera
(endoscope) allows direct visual
examination of the membrane.

ABC Checkup*

An examination to evaluate the
risk of stomach cancer by
combining the results of the
pylori IgG antigen test for
Helicobacter pylori infection and
pepsinogen measurement for
membrane atrophy.

Helicobacter pylori

test

A test to detect the presence of
Helicobacter pylori that is one of
the causative microorganisms for
stomach inflammation, stomach
ulcer and stomach cancer.*

* ABC checkup and Helicobacter pylori
test are tests of which it is said to be
sufficient to undergo them only once in
one’s lifetime.
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I Health checkup booking flow I How to register on the Health Checkup Booking System

Did you undergo the FR Health Insurance

A Please see pages 1 Wt
OlganzicK H:’_f?;g zcihf SRR astyedy 3 & 4 for the health Access to ! @\Q’_%I!bne a5 Eﬁf E-Ie
( ) = checkup content -i-
organized by FR . . . .
YES * Select this if you became a Hegalth |nsur§nce httpS://l-WelIness-p.com/jOO/jOO1 01 ij * This URL and QR code are only for dependents. of

dependent of FR Health Insurance FRn
\* in the middle of FY2024. Organization.

i Rl GE g initia_ll fegistiatiog Will you undergo your health checkup at Initial registration Select “Registration” at login screen. i
at the Health Checkup Booking System L L i thicusarfacwalne 0 \\V/ EmmmemmmmSy 4460 | e

your part-time workplace this year (as well)?

=
“i-Wellness”? v Em—
® SRR LT EE  Please check the contents and click “Agree.” Regstraten of use

NO NO YES i
A 4 A 4 v ——
- I Enter your health insurance card symbol, the number, full name, sex, date of birth, sz
YES Pleas.e ref?r SOy anc cainpicie Yok I,mtlal Go to page 14! email address, and secret question and answer listed in your ID (your health %" Sg
registration at the H?a“h Checkup Booking If you undergo your health checkup Registration insurance card issued by FR Health Insurance Organization, Eligibility Verification E_%%
System “i-Wellness.” at your part-time workplace, please Certificate or Notice of eligibility information). Check your entries and click “Register.” 3g2

.send your I'eSU|'fS t(_) the health * You can also register by the methods mentioned in the enclosed “Guide to the Health Checkup.” 5=

insurance organization. You will P6-7

| have completed /| cannot register.

) ) YES NO receive a small gift. v
the registration.
Complete
the registration.
v

Please book your health checkup within the appointment period.

Which method?
v

Doer M. Kyoio Weliness {Cusiamer B3: 22345003 .
Wi arw Walinass Communicatons o, Appointmant Cartar,

Confirm the email message sent to your registered —

VL At S 154 R R S, S

email address. =
Subject: [i-Wellness Health Checkup Portal] Your user registration is completed.@—__l

Vi time of teTOOrRNY DesSwOIT YYVIIO] ) ©

Enter your ID (the email address mentioned in the “[i-Wellness Health
Checkup Portal] Your user registration is completed”) and the tentative
password (indicated in the same message), then click “Log in.”

) H 2
I am busy. | want to uslinm naol::::ldheon:e I’d like to choose Within 24 hours, select your own password, "
choose my own time. | 9 P 4 options in detail. Change of and click “Register.” —
a personal computer ... initial password * The password must have at least eight characters and must
include at least three of the following types in half size: Sr=re e
number, upper case letter, lower case letter and symbol. ——
We recommend booking We recommend booking through We recommend booking directly g S
through our website. our phone. (by phone) with the medical You will receive an email message informing you that the i
- - = - o Complete the change d h d
You can book any time 24 hours You can book with the operator facility. Some medical facilities RS Passwordwas changed. T
. . . Subject: [i-Wellness Health Checkup Portal] Your password change has been accepted.
with your smartphone or to help you through the process. accept direct booking. Please be
personal computer. sure to report after booking.
Go fo A “Bookthrough the website” Go to B “Book by phone” Go to C “Book directly” (lf you forget.yourID/password after your initial registration)
Medical @ Click “forgot my ID/password” at @ Please go through the registration @ If you cannot go through the
facility the bottom of the log in screen. > process again. > registration process again,
Doooo

please call the number below.

5 J—— r )
Login |ttt Health Checkup Booking Center
S o . e.: 0570-052-002
QSee pages 8 & 9 for more details.) G See pages 8 & 9 for more details.) (> See pages 10 & 11 for more details.) e S B e Oremss - J [Hours] 8:30 - 19:30
O e vy B v |t [ low [Non-business days]
fea EEE Saturdays, Sundays, public
* If you plan to undergo an examination item or option not mentioned in our guide, please call the medical facility with which you Y e R (- 5 holidays, Dec. 27 - Jan.4
booked your checkup and apply directly. You must cover the entire fee. S p—— _ J



https://i-wellness-p.com/j00/j00101.jsf

Booking Booking

I @ From booking to undergoing health checkup
STEP ] STEP 2 STEP 3 STEP 4 STEP 5

Booking Two weeks before Test kit Undergo the
confirmation your medical checkup arrives health checkup

Booking steps

Booking methods

You can book 24 hours through our website)

Limited slot! Two ways to book

Please book early!

@ Book through | through the website
the website

Login to i-Wellness* o

Undergo
your health
checkup at the

Immediate booking 9 Booking request

confirmation You will receive a medical facility
Select your preferred health Enter two of your preferred medical confirmation » Health medical checkup guide > you booked
checkup date from the calendar facilities and five preferred days . A A )
eligible dates and times. message at the Questlonpalre o with.
Booking confirmation on the spot *If you need to rebook, STEP? will email you. registered email the website
(available medical facilities are Please reenter your preferred date and time. B B
limited) address. Test kit arrives

Medical

Fill in the questionnaire on the £
facility

iR/ - wallnesd b dom DQG00TOT isf . :
e Y S <) H website before the deadline.

from the
medical facility

If you receive an email

indicating that your booking
is not confirmed, please Please fill in both of the
return to “Step 1 booking questionnaires sent from the medical Please check with

. : . steps.” facili Well icati the medical facilit
List of medical facilities P acility and Wellness Communications . . : y
(checkup contractor). directly if you wish

n Registered email address

Created password

What to bring

for your health

checkup

- ID specified by
the medical
facility

- What to bring
specified by
the medical
facility
(sample container,
questionnaire etc.)

- Copayment
amount

(Only when
applicable)

to request an option
without subsidy

. from the health
https://www.fr-kenpo.or.jp/member/ .
health/files/checkup_list_family.xlsx Insurance

organization.
Check the list for your preferred medical facility > ) - Health medical checkup guide )
Call the Health Checkup Booking Center Notification by *Questionnaire

0570-052-002 phone (or SMS)

[Hours] 8:30 - 19:30 and a postcard Please fill in the questionnaire
and submit it in the envelop
enclosed before the deadline.

o]
=]
S
=
3
Q
@
—
@
=
(7]
=
0
(o]

For English speakers

Booking with an operator
Available till 19:00!!

vl
®
0

By post

Book with the
@ center by phone

? 54

V
-ﬂ_ A The operator will check the medical facility and dates on your behalf.

* Not registered at i-Wellness: Please see page 7
* To change your registered information: Please login to the website and update your information (address, email address,
etc) from the top right corner.

. . e . - Your baing now, Onea by the medical clinic, wa
* Depending on the availability of medical facilities, you may have to reselect your checkup date or the facility. wil inform you of it.

o car envaced i hage the mpsAtmant on the Webete urti it diys price i <

o o Eancel
rchp deta.
fhease imferm vt medveal linie drestly, if you cancel your sgpsinmert o the 4

Fiease inform £ Agpoiniment Cerber &4 wel by shone, afte you mfoms your medisi canc.

. (DAfter logging in, click “Booking.” irst
fieneebcsking @Click “Change Booking.” E T P

Appeintment

Changing

or Health CheCkUp Cancel Bookin (DAfter logging in, click “Booking.” P
| ) i Second choice  2024/04/11(Thu)
cancellin Booking Center - - 4 (@Click “Cancel Booking.” et i
g * When using i-Wellness, changing or cancelling a booking must be done at least
[Hours] 8:30 - 19:30 eight days prior to your checkup. You need to call the Health Checkup
your . . ! to your che .
[Non-business days] Saturdays, Sundays, public holidays, Dec. 27 to Jan. 4 Booking Center if it is within seven days prior to the date of your checkup.
bOO klng * If you need to cancel the day before or on the day of the checkup, please call the medical facility directly AS WELL AS the Health

Checkup Booking Center.



https://i-wellness-p.com/j00/j00101.jsf
https://www.fr-kenpo.or.jp/member/health/files/checkup_list_family.xlsx
https://www.fr-kenpo.or.jp/member/health/files/checkup_list_family.xlsx
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Booking

I @p From booking to undergoing health checkup
STEP ] STEP 2

Booking

Booking steps
methods g P

Preparation

Call the medical facility.

C)

Book directly

at the medical

Call the medical facility to
book and advise them of
the following.

® Check courses and
options (pages 3 & 4)

® Check the available
medical facility for
direct booking from the
medical facility list

DYour Health Insurance
Organization
FR Health Insurance

(Aynoey jeaipaw ayy 1e dnyaayd

InoA pa)ooq noA uaym £Aep awes ay} ug)

sifes 1 fep ssauisna wau Ul ~gpoyaw ayy Jo auo Aq bunjooq poday

facility Organization
. (2QHealth Checkup Agency
E.? {0 Wellness Communications
, & > Corporation
L ot Cy| * Be sure to mention.

2 (®Your choice of course and
[=] : options
* Give the course name listed on

List of medical facilities page 3

@Your choice of checkup

https://www.fr-kenpo.or.jp/ day
member/health/files/ * Select a day at least two weeks
ahead

checkup_list_family.xlsx
(®Your full name, date of birth,
address and phone number.

* Direct booking is not available
if it doesn't have O.

* If you haven’t registered at i-Wellness, please see page 7. To change your registration (address, email address, etc.), please log in
i-Wellness and change your information from the top screen (upper right).

* Your checkup will not be accepted unless you report your booking. Also, if you fail to report, you may not become eligible for next
year’s checkup. Please make sure to report.

M Please make sure to check the medical facility list, as the number of facilities where you can book
directly is limited.
V| Please book the checkup day within the specified period and more than two weeks ahead of the
> day you book.
o / When booking with the medical facility directly, you must report it on the same day.
FD'- /[ If your report details and the booking details at the medical facility do not match, the Health
(7))

Checkup Booking Center will contact you.
* The checkup booking will not be accepted if you fail to report on the day or do not respond to the Health Checkup
Booking Center. (Please note that you must cover the entire fee if you undergo your checkup without registration.)

Changing or cancelling
your booking

Health Checkup
Booking Center TEL: 0570'052'002
[Hours] 8:30 - 19:30 [Non-business days] Saturdays, Sundays, public holidays, Dec.27 to Jan.4

[J Contact the medical facility you booked with directly.
[ Call the Health Checkup Booking Center and report
your cancellation.
* If you do not contact the medical facility you booked with and
the Health Checkup Booking Center, the cancellation will not
be processed.

[J Contact the medical facility you booked with to report

your change (checkup day, course, option) neel

Booking

Change - £y, STEP 3 “Report Booking” and notify the change
B°°kmg *If you do not go through “STEP 3 Report Booking,” the
change will not be processed.

a11qnd e 1o Aepung ‘Aepinjes uo

Report Booking

STEP 3 STEP 4

STEP 5

STEP 6 STEP [

Two weeks

Booking
confirmation

before your
medical

Test kit
arrives

Undergo the
health checkup

checkup

and a postcard

Health Checkup Booking Center

questionnaire and
submit it in the

amount

. =
o By e-mail 29 Undergo
Register on the website 3 ; your health
_ Q= checkup at the
| o2 medical facilit
d; After the Health e Conked wi t)|’1
Login to i-Wellness* Checkup Booking + Health medical checkup guide = g Pl Llolehdsiel i
Center checks «Questionnaire on ) o. .
https://i-wellness-p. i i i =l 3
0000101 35¢ your boc_>k|ng with the website = 3 Me c'h'c 4t
the medical 3 facility
faci|ity, you will Fill in the qugstionnaire
Flow and state of health checkup, ™~ receive a m‘etzzav:jﬁ::lte before g::- g, g
I :.:1...;.:...,.....,... confirmation Please fill in bc;th of the 5 g § -
notification by questionnaires sent from é _cg S What to bring
email the medical facility and se8 for your health
: Wellness Communications 3 g_ 2_ checkup
(checkup contractor). g g = . ID specifie d by
] the medical
§- S 3 facility
By post 5z¢S - What to bring
Report your booking to the Health @ - e specified by
Checkup Booking Center by phone + Health medical checkup guide 5; g the medical
L -Questionnaire £ F facility
Q? Yy Notification by @ ) g ;. (sample container,
Ve Ve I uestionnaire etc.
-“ﬂ . giacne.(or SH1S) Please fill in the %E; . g)opayment )
SE=:
32

0570-052-002
[Hours] 8:30 - 19:30
[Non-business days] Saturdays, Sundays,
public holidays, Dec. 27 to Jan. 4

@ Direct booking troubleshooting

envelop enclosed
before the deadline.

(Only when
applicable)

m +My direct booking request was declined when | called the
medical facility.
-l contacted and booked my checkup at a medical facility that
was not available for direct booking.

The medical facilities that accept direct booking are specified.
Please see the list of medical facilities from STEP 1, and
select the facility with O direct booking.

| made a direct booking at a medical facility, but | don’t know
how to report it.

Please see page 11 “STEP3 Report Booking” and report on
the website or call the Health Checkup Booking Center.

I’'m having trouble getting through to the medical facility.

Please wait for a while and call again. Or please try booking
using steps A or B on pages 8 & 9.

m | booked/underwent my checkup outside of my checkup period.

You can undergo only within the specified checkup period. If
you already underwent the checkup, Please contact to Health
Checkup Booking Center.

| just noticed that the booking report and the booking
details at the medical facility are different. What do | do?

Please call the Health Checkup Booking Center. *If the Health
Checkup Booking Center has discovered the difference, the
center will contact you. Please follow the instructions.

What do | do when the booking details are different from
the booking confirmation notice (email,phone [or SMS] or
postcard)?

Please call the Health Checkup Booking Center.

It's one week before the checkup, but | haven’t received my
questionnaire and test kit.
Please contact the medical facility you booked with to confirm.

) ! want to change the date. What should | do?

)X:8) Please advise your date change to the medical facility you
booked with, and report according to “Changing or
cancelling your booking” on page 10.
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I Frequently Asked Questions

@ My family member who works at FR group is
leaving. Can I still undergo the checkup?

‘ Yes, you can.

Please complete the checkup before the termination date
of employees working for FR Group. We will charge you all
costs if we find that you underwent the checkup after the
termination date of employees working for FR Group.

@ | am pregnant. Can | still undergo the checkup?

. Yes, you can.

Please consult your family doctor as to whether
you can or not. If you decide to undergo the
checkup, please inform the medical facility that
you are pregnant.

What should I do if | want to undergo the

checkup. Can | undergo my health checkup
checkup immediately?

I will turn 75 in the middle of the year for the
@ if | am 75 years old or older?

‘ No You cannot undergo the checkup if you are 75
years or older.

You will be qualified to join Advanced Elderly
Medical Service System when you turn 75 years old and
you will be withdrawn from the health insurance
organization. Please undergo your checkup the day
before your 75th birthday at the latest.

. You can book no earlier than two weeks in
advance. Please see pages 8 to 11 and book your
checkup as soon as possible.

| became unable to undergo the checkup owing
to poor health or other unavoidable reason on
the day of the checkup. What should | do to
change or cancel my appointment?

| forgot my ID / password for i-Wellness.
What should | do?

@ Please follow “Changing or cancelling your

‘ Please try the initial registration again on page 7.
booking” on the lower section of pages 8 and 9

Please contact the center below if you have

any questions on navigating i-Wellness.

Health Checkup Booking Center
TEL:0570-052-002

Hours: 8:30 - 19:30

Non-business days: Saturdays, Sundays, public
holidays, Dec. 27 to Jan. 4

and proceed.

S0 ELT Be sure not to cancel your appointment
without prior notice. Otherwise, we may be unable to

use the contracting medical facility for future checkups.

Your course and'options booked

@ | received a cancer screening guide from my

municipality. Is it OK for me to undergo that screening?

the health checkup. Do | need to undergo those
tests at a later date?

@ | did not undergo some of the tests on the day of

Yes. You can.

Please select one, either by FR Health Insurance
Organization or your municipality.

‘ Please make sure to undergo the checkup.

You cannot decline some of the test items as it is
stipulated by law. If you weren't able to undergo
the test on that day, please make sure to complete
the test at the same medical facility within two
weeks.

@ What do | do if I'd like to undergo the items and options not mentioned in the Guide to the Family Health Checkup?

T T A T P T R SO T N T TP T YN T

R Y TS T TR N P T S R NS T I AT T T I

‘ Please contact and consult directly with the medical facility you booked. You can undergo items other than those
specified in the Guide to the Health Checkup by covering the entire cost. (You don’t have to submit the results of the

optional exams for which you covered the entire cost.)

Health checkup / Application

I can’t find a medical facility contracted by I haven’t received the confirmation for the
Wellness Communications close to my home. @ booking | made through i-Wellness.
What should | do? What do | do?

@ Please contact the center below. Please inform the staff @ Please contact the center below and confirm.

@ I’m going to join a different health insurance

that you want to undergo the checkup at a medical
facility other than the contracted medical facility.
FR Group Health Checkup Helpdesk =
TEL: 0120-579-329  https://wellcoms.jp/data/ et
£

Health Checkup Booking Center
: TEL: 0570-052-002
= 5] ¢ Hours: 8:30 - 19:30
:  Non-business days: Saturdays, Sundays, public
holidays, Dec. 27 to Jan. 4

Hours: 9:00 - 17:00  news/322/news.pdf =
Non-business days: Saturdays, Sundays, [=¢
public holidays, year end, New-year holidays

hospital where | usually make outpatient visits.

@ | received a detailed blood examination at the
Can | skip the checkup?

organization next month. Until when am | allowed
to undergo the checkup?

Please complete the checkup by the day before

Please make sure to undergo the checkup.

SlJ9E0ENE There are examination items other than
blood sampling. Please undergo your health checkup to
double-check your state of health.

your dependent termination date at the latest. We
will charge you the entire cost if we find that you
underwent the checkup after your dependent
termination date.

@ I will undergo my health checkup at my part-time workplace. Shall | undergo both health checkups including

the one by FR Health Insurance Organization?

Please make sure to undergo the checkup at your part-time workplace.

If you are aged 40 years and older and a member of FR Health Insurance Organization, you are eligible and
required to undergo the health checkup by laws specified by the Japanese government. Please submit a copy of
the checkup results if you underwent checkup at your part-time workplace instead of the one organized by the FR
Health Insurance Organization. We will send you a gift after your submission. Please see page 14 of this guide for
details.

Medical facilities

The medical facility where 1 underwent a health checkup last year is not included on the list of medical facilities.
Where can | undergo the checkup?

@ Please select another medical facility in the list.

Health checkup results

We may not offer the same medical facility for checkup on the list every year due to some
circumstances by medical facility. You can check with the QR code on the right.

https://www.fr-kenpo.or.jp/member/health/files/checkup_list_family.xlsx
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the results of the health checkup, will | receive any

@ If I have to take detailed examlnatloPs basefi on @ Can FR Health Insurance Organization issue my

i ?
subsidies from FR Health Insurance Organization? previous results of health checkups?

@ FR Health Insurance Organization cannot issue
these results. Please contact the medical facility
where you underwent your checkup.

No, you will not receive any subsidies.
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Gift for submitting your checkup ;40 2000 40-75 For those who cannot find a medical facility nearby or regularly make outpatient visits.

Pep worth of years
resu |tS Cond UCted at you r Points QUO Card old In principal, please undergo your health checkup at a medical facility mentioned in the medical facility list.
part-time workplace Guide for health checkup post-adjustment
<Note> You are not eligible if you underwent the FR Health Insurance Organization checkup or used checkup post-adjustment. Post-adjustment system is for settling the payment at a later date after you cover the entire fee when you
Please see the back cover for the detailed privacy policy for handling your submitted health checkup results. undergo your checkup at your hospital you visit regularly or cannot find a medical facility nearby. The amount
that exceeds the health insurance subsidy maximum amount will be covered by you.
Check the terms and conditions @ Copy of the results * Post-adjustment system is only applicable when you have undergone the checkup at a medical facility not listed in our medical facility list.
] The checkup date at the workplace is between April 1 2025 and March 31 2026 mm I The health insurance subsidy maximum amount -« The fee setup differs according to the checkup course.
: data frems The health insurance subsidy
(] Age between 40 and 75 and 74 years or younger when undergoing the checkup * Age (as of March 31, 2026) _ Eligible Gender Age maximum amount (tax inclusive) Option items
- Hoiﬁntal/name (Checkup and options)
You have not used FR Health Insurance Organization checkup or checkup post-adjustment in FY2025. ey
Menerkan Male 39 years and younger 23,000 yen Heltoabacier pyion test
(] All “Mandatory items” listed on the bottom half of page 15 are recorded in the health checkup result list. ] ABC checkup or
T \/—p\/\/ Spouse only 34 years and younger 27,000 yen He"mgggtg;q%g?” test
Submission method / (Husband / Wife)
i Female ABC checkup or
| 35 - 39 31 000 . Helicobacter pylori test
] @ Copy all pages of health checkup results . Ef Application ! 4 .
] @ Fill in and cut off the “(B) Application form” on the left bottom of this page. form ABC checkup or
: . © Envelope 40 - 49 25,000 yen Helicobacter pylori test
] ® Cut off the “Address label” on the right bottom and glue it to an envelope. e Male Fecal occult blood test
. . y ABC checkup or Helicobacter pylori test
[] @ Enclose ® and (B) in the envelope and post it. ﬂ/ 50 years old 39,000 yen Focal occult blood fest
% ‘%4 and older Stomach X-ray or Gastroscopy
. . . ~»-¢:‘i:, 3 ABC checkup or
FB Health In.surance Organization will check the contents and [~ Regardless of eicobate ior et
give Pep points or send a QUO ’ (*‘;, relationship 40 - 49 33,000 yen ERET
g p,ep_ Breast ultrasound
card to the qualified person. or mammography
. BEEORSERLL. Female
* Please register PepUp if you wish to Heliﬁgga%tt]gf E;I%Srtest
receive Pep Point. You can check with the QUO Card 50 Vga"lz old 44.000 Fecal occult blood test
i and older yen P:
QR code on the right. (¥2,000 worth) ’ Breast uItrasoSrgdS(r;:ersl;mmography
Stomach X-ray or Gastroscopy
Gut here Gut here Please check that the following specific health checkup items are included.

_________ 1

B Application form for submitting health

I SpeCiﬁc health CheCkup examination items - mandatory items are insufficient, there will be no subsidy.
checkup results from the workplace

Health insurance card, Eligibility Verification The name of the person who _ +Questionnaire (medical history, smoking history) Consultation <Physical measurements (height,
Certificate, Notice of eligibility information underwent the checkup T135-0063 weight, BMI, abdominal girth)  -Blood pressure  -Urine test (urinal sugar, urinal protein)
- Blood test Lipids (fasting triglyceride, non-fasting triglyceride if fasting is not available,
Symbol Number i:‘;ﬁ#ﬂ’;lﬁ IZﬁHH 1-6-7 Mandatory HDL cholesterol, LDL cholesterol)
items Sugar metabolism (fasting blood sugar level or Hemoglobin Alc (HbA1c),

[Questionnaire] Answer (Yes / No) Please circle. non-fasting blood sugar level if fasting is not available)

| o
AV e 00 Monday, March 31, 2025 - Sunday, May 31*, 2026 *without fail EI E_!

T8 FR Group Health Checkup Helpdesk TEL: 0120-579-329 £

[Hours] 9:00-17:00 [Non-business days] Saturdays, Sundays, public holidays, year end, New-year holidays
* Please note that you cannot apply outside the checkup period or application period.

Are you currently taking any medicine? Liver function (AST (GOT), ALT (GPT), y-GT (y-GTP))
- drug to lower blood pressure Yes / No
g P Detailed health  °Electrocardiogram - Fundoscopy - Anemia test (Red blood cell count(RBC), Hemoglobin level
* drug to lower blood sugar Yes / No checkup items ~ (Hb),Hematocrit value (Ht) -Creatinine(Cr) +e-GFR  * Will be added subject to the doctors decision
Are you a regular smoker? 1. Yes (both 1 and 2 apply) . . . . .
+When 1 and 2 apply to you, you are a ‘regular smoker” 2. 1 smoked but haven't smoked for 1%1@%% *E % 58 I If you wish to take it, please contact the following, or check the details using the QR code below. 2
1: | have been smoking for a month. the last month (only 2 applies) — %
2: | had smoked for more than 6 months, or more than 100 3. No (neither 1 or 2 applies) = 2
cigarettes. Checkup period Monday, April 14, 2025 - Tuesday, March 31, 2026 g

[Gift] Please circle the gift of your choice.

Pep Point (3,000 points) / QUO Card (¥2,000 worth)

* Please register with PepUp if you wish to receive Pep Point. If we cannot confirm your
PepUp registration, we will send you a QUO Card.

juawgsnipe-isod dnyaayg
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* Help desk operators are only Japanese speakers. Website is available in Japanese and English.
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