Please fill in all the blanks in the bold frame.
*All the years should be written in the Japanese Calendar system.
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[1 1 In the case that the dependent does not have a certificate of residence in Japan, please write the number of the applicable
case (on the next page) in the blank between “overseas” and “[1 1”, and attach the required documents.
[J 2 In the case of withdrawal from membership, the Insurance Card of the dependent should be attached.
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Reasons for exception

Required documents
2% All documents should be accompanied by Japanese
translations with the translator’s signature.

Students studying abroad

Photocopy of visa, student identification card (or
certificate of enrollment)

Persons accompanying an insured person who is on an
overseas assignment (e.g., a person who is issued an
Dependent Visa).

Photocopy of visa, or Residence Certificate issued by
an overseas public organisation, etc.

Persons who travel abroad temporarily for the purpose of
sightseeing, protection or volunteer work or other purposes
except employment (e.g., a family member accompanying a
student studying abroad).

Those whose visa has a validity period.

Photocopy of visa, proof of volunteer organisation (or
volunteer’s participation agreement, etc.)

Persons whose relationship with the insured person arose
while the insured person was on an overseas assignment
(e.g., a child of the insured person who was born while the
insured person was on an overseas assignment).

Photocopy of documents proving birth, marriage, etc.

Persons who are recognized as having a basis for living in
Japan in consideration of the purpose of travel and other
circumstances except the above reasons.

Please contact the health insurance association.
03-6218-5375
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