Please input the code and number which is listed in health

insurance card of Amazon Japan. If you cannot confirm it, such as

when you join Amazon, please leave it blank.

Submitted

2020

Year

Health Insurance Association for Amazon Japan Employees

Don't forget to fill in the date you filled out this application

How to confirm your Employee ID:

https://inside.amazon.com/jp/employment/corphrs/faq/Pages/default.aspx
If you cannot confirm it, such as when you join Amazon, please leave it blank.
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© Enter the information of the dependents (families) to be newly added.
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