Please attach the Insurance Card of the dependent

who is withdrawn from membership.
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Please fill in all the blanks in the upper part.
*All the years should be written in the Japanese Calendar system.
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| Furigana (in Katakana)
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[Name of Insured Person
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[Showa] / [Heisei] Health Insurance Card
[Year][Month][Date] Symbol / Number
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| Date of occurrence of the event caused reissuance application: [Reiwa Year][l\/lonth][Date] H& O % O B O H
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[The cause of reissuance application: [Loss of the Card] / [Damaged] / [Filled in aII blank spaces] / [Stolen] / [Other ( detail )]f

m\_@ﬂﬁ C %35 CEra

=T ] )

*®

**|f the Insurance Card is lost or stolen, the Card holder should first
report to your local police, as there is a risk of misuse. The lost or
stolen report that is issued by police should be a legal certification.

{The pollce station where the report was filed. ————
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d The number of the lost or stolen report. |
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1Please provide the detalls of the S|tuat|on(such as when and where) and cause when the Insurance Card was lost or damaged. |
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EEDRIR | Insured Person's Card ﬂDependent Insurance Card||Recipient Card for Seniors|
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Please put a tick on the type of [ >

Insurance Card to be reissued.

should be informed.)

o &L

© gL cmweasmL BE%%E;’J\E

If the Card is for dependent,
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he name of the Card holder
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H The name of Dependent Card holder |
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(***If Insurance Card is lost or damaged, please fill in the following Date and Name.)
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***Date: [Reiwa Year][Month][Date]

damage.”

“l apply for reissuance of the Insurance Card as above.

| will take care not to lose or damage the Insurance Card in the future, and if | find
the lost Insurance Card, | will return it to you immediately.

Also | swear that if any damage is caused to your association by the misuse of the
lost Insurance Card, the Insured Person will be held responsible for repaying the
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***Name of Insured Person |
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This part is for Employer.
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