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v et * You must fill in if your child is a dependent and your spouse is not a dependent of Health Insurance Association
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* Spouse's proof of income must be attached.
Insured person l:‘ * At the same time, when applying for a spouse, apply for a “Notification for the National Pension No. 3 Insured Person”.
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katakana relationship Livin Date of Birth
2 [] Male |[] togetherr
<Z“ Name Year Month  Day
[ ]Female |[_] separation ‘ ‘
=
§ Date when dependency status began Profession | Annual income | Reason [ ] The insured is hired [] Birth [ ] Marriage [ ] Dependent income decline
[} tax included
§ Year Month pay | part time ven| [ ] Otherreasons (Specifically described)
‘ ‘ worker ( )
My Number (Individual Number) * 4-4-4 digits o T =
_ _ When separated
katakana relationship Livin Date of Birth
2 [ vale (L] togetherr
ch Name Year Month Day
[ ]Female |[ ] separation ‘ ‘
=
§ Date when dependency status began Profession Annugl income | Reason [_] The insured is hired [ ] Birth [ ] Marriage [ ] Dependent income decline
[} tax included - .
§' Year Month Day ven | [ ] Otherreasons (Specifically described)
| | ( )
My Number (Individual Number) * 4-4-4 digits Adress T —
_ _ When separated
katakana relationship Livin Date of Birth
2 [ wale (] togetherr
(Zu Neme Year Month Day
D Female D separation
=
§ Date when dependency status began Profession Annugl income | Reason [ ] The insured is hired [ ] Birth [ ] Marriage [ ] Dependent income decline
g tax included . .
2 Year Month Day Yen [ ] Other reasons (Specifically described)
| | ( )
My Number (Individual Number) * 4-4-4 digits rea— T —
_ _ When separated
e | BRREICRIOEE AR LE L,
BT AE M
s £ i
E L JEaP 24
*
WO &S

Ha R+




