Health Insurance Association for Amazon Japan Employees

WHEERDE (KREHR)

Notification of Health Insurance Dependent Change s R

fHAE

(Dependent Deletion)

Please send the dependent's (family) insurance card to be deleted to the SATO Social Insurance and Labor

Attached document #1 ) )
Professional Corporation.
If you want to delete the employment insurance due to the start of receiving the employment insurance, please
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attach a copy of the qualification card with the start date.
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© Enter the information of the dependent (family) to be deleted. *Children fill in like eldest son,

second daughter.
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