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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Name of Insured Person|

Please put a tick on the appropriate application type.
[Retirement] / [Removal of dependent] / [Other ( detail )] | | |[Reiwa Year][Month][Day]

L 1Date of withdrawal from membership
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[The pollce station Where the report Was filed.
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**|f the Insurance Card is lost or stolen, the Card holder should first
4report 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.
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Please put a tick on the type of
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| Please provide the details of the situation(such as when and where) when the Insurance Card was lost. |
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“| lost the Insurance Card / Recipient Card / Eligibility Certificate for Ceiling-Amount Application due to my mismanagement.

| 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 damage.

Also if | find the lost Card(or Certificate), | will return it to you immediately.”
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Notes:

-This application form should be used in the case that Insurance Card / Recipient Card / Eligibility Certificate for

Ceiling-Amount Application cannot be returned to the health insurance society at the time of "retirement", "Removal
of dependent”, and so on.

- Please use “ ” in the event of re-issuance.(Not this application form.)
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