HIFTEMERARFMAIRT CIES

Health insurance enrollment history report

Name ) Contact | maijl |abcd@efg.hij.kim
7
V> Sv ) CARRARIRES(CIIAZIEL EFBLTWVS.
have been with Health Insurance Association for Amazon Japan Employees for over 3 years.

FRISSP I AR A VTR,
efore joining Amazon Japan, I didn't work in japan.

| \(I‘y’kheck 'y (UETT.UTOEBCEEATZVEESHDEFA. That's it. You don't have to fill in the following items.)

7RI ) ARFRARIGHAS(CHIALE 3 ERBOTT (EUA T CEEAL LW,

If you have been in Health Insurance Association for Amazon Japan Employees
for less than 3 years, please fill in the following
* HIRENFIBL TV iRERREES S ESRFHEOZHRIRNZBAUET. We will inquire about the payment status of benefits to the

health insurance association, etc. to which you belonged in the past.

*BEIFERORRIRRZONABREEZSE XSV, (FRICEEENRVEER. COREEIE-LTIZEY)
Please fill in the history of health insurance, etc. for the past 3 years. (If you cannot write on the paper, copy this paper)

* JIAUTOERRIEN T 2ERRREHS ] (BaTAR) 0BEe. StERUERESES %L AL TUZZVIf your health insurance was
"Japan Health Insurance Association", please enter the name of the company you worked for and your basic pension number.
JEE (Attention) AL BEIENSEZEICESHDEFOTZEL. When filling out, please go back to the past from the latest.

POASERS 2020 5 10 2. 15 & ~ 2021 2 1 B 31 f

1 Subscription period year
2 IAUTWEEERMHealth insurance you had
a [] fEREmiE&Health Insurance Association [] #R&E (AA) Insured [] ##x&E (Ri%) Dependents
DL [ J RRRRIRIES [ J %8P
Association Name :s:;tcfi‘alt?;:rame Branch

b ] 2EEEMRIBS (HS6ER) Japan Health Insurance Association
[] #i®sE (KRA) Insured [] ##kE%E (FHR) Dependents

*PRESZEP (BRERTIE) Affiliation Prefecture ( ]

* BT AFDEARIREDEFEL TOeREDEHR The name of the company the insured worked for

{
* B SEES Your basic pension number ( ]

c [ #%ma (A%8-58) Mutual Aid Association (Civil servant, Teacher)

Association

R@L%{%I@National Health Insurance
HNAEARS F A B -3 B =i
1 Subscription period 2020 year 1 month 1 day ~ 2020 year 10 month 14 day
2 IAUTWEEERMHealth insurance you had
a 7] mmmsmanicatth nsurance Association WRRE (KA Insured [] ##x#% (%) Dependents
HEDLIR ERFRES HER
[ o000 J Health Insurance AA
Branch

Association Name

b [] 2EERER©RIzS (H2f2%) Japan Health Insurance Association
(] #zeeE (AA) Insured (] #uxs® (%) Dependents

*FiESZEP (#MERFIE) Affiliation Prefecture { ]
* BT AFDEARIREDENFEL TOeREDEHR The name of the company the insured worked for

{
* B SEES Your basic pension number ( ]

C U stmma (%E-38) Mutual Aid Association (Civil servant, Teacher)

d [ [E Ef2RFRMNational Health Insurance
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]

Continued paper

Health insurance enrollment history report
1 g[l)t:fffition period 2019 er 9 moﬁnth 1 dilv ~ 2019 Yfar 12 moﬁnth 31 dilv
2 HIIAUTUWEAERRRMHealth insurance you had
a [ f&EEmiB4&Health Insurance Association [] #4R& (KAA) Insured [ ##kEE (FHK) Dependents
BEOLH [ } RIS [ ] =8P
Association Name :::('Jtcfi‘a?;:rance Branch
b TERRERRRS (B2648) Japan Health Insurance Association
L] #ummE (&RA) Insured WHkEE (FH&X) Dependents
*FBED (EBBRTIR) Affiliation Prefecture ( ERRED ]
* HRTAFEOWRRENEIFEL TOERHE ORI The name of the company the insured worked for
( K=t eeee ]
* BEFFESES Your basic pension number ( 1234567890 ]
c [ #£&ma (%8 -28) Mutual Aid Association (Civil servant, Teacher)
d [ ERfE®MBNational Health Insurance
1 gi)t:fff?ltion period 2017 Yeir 4 mfﬂth 1 GEY ~ 2019 Yeir 8 mfﬂth 31 dilv
2 HIAUTULEERIRRHealth insurance you had
a [] #EREmESHealth Insurance Association [] #4R&& (AA) Insured [] ##kE\EE (FHR) Dependents
DL [ J RIS [ J %8P
Association Name :s:;tcfi‘;t?;:rame Branch

b [] 2EERERRIzS (H2fM%) Japan Health Insurance Association
(] #zseE (AA) Insured (] #uxsm® (k) Dependents

*FiESZEP (EMERFIE) Affiliation Prefecture { ]
* BT AFDEARIREDEFEL TOeREDEHR The name of the company the insured worked for

(

* B SEES Your basic pension number {

C HFHEES (OFEE-FWE) Mutual Aid Association (Civil servant, Teacher)

d U EERfEERNational Health Insurance

1 DDJ\,HVHF_EE _ ' £ A = £ A =
Subscription period year month day year month day
2 HIIAUTUWEARRRRMHealth insurance you had
a [ #EEM#EEHealth Insurance Association [] #RbaE (AA) Insured [] ##x&& (Rik) Dependents
BEDEH [ J ERRIRIES [ ] il
Association Name :::('Jtcfi‘a?;:rance Branch

b [ 2EREE®ZES (B4R Japan Health Insurance Association
L] #i=pe®E (KA) Insured [] ###% (Rik) Dependents

*FiEszEP (EMERFIR) Affiliation Prefecture ( ]
* HRTAFEOWRRENEIFEL TOERHE ORI The name of the company the insured worked for

(

* B EES Your basic pension number (

c [ #%ma (0%8-5%8) Mutual Aid Association (Civil servant, Teacher)

d [ ] ER#mmEEMNational Health Insurance




