Health Insurance Association for Amazon Japan Employees

wHEERSRE (GREEHR)

Notification of Health Insurance Dependent Change AR R R
(Dependent Deletion)

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.

Month

© Fill in the in On of the applicant (employee) [ Fill or check the yellow cells Fill in green cells as needed ]

Insurance g Code 3 Number 987654321 | Employee ID Number 123456789

katakana 33:)": 40 "j Date of Birth
é :E; Name of Insured e Month Day
=
2 Yoyogi Taro 1986 | 8 | 10
E = T 151 — 0055 Phone 03 (9999 ) 9999
é % 5Chome—23-15 Sendagaya, Shibuya, Tokyo
= A-PLACE Yoyogi, F4

Insured person IZ * Completed by the insured person (applicant) and the content is correct (Omitted name stamp)
confirmation
(Always check) IZ * | would like to issue a certificate of disqualification Ex. Wife, First son, Second da ughte r,etc.

Delivery address T — *Bad ex. Simply "kids"

(No need if same as above)

© Enter the information of the dependent (family) to be deleted.

katakana 33 :‘\: /f FAa r7 relationship Date of Birth
© IZ male
g B 5 Year Month Day
== ) ) First son I: female
3 Yoyogi Ichiro 1997 | 6 10
[
§ Reasons for deleting dependents (Date that occurred reasons) Date to remove dependents
Dependent employment (Hire date) [] Increasing income (Submission date) [ Divorced (Date of devorce) Year  Month  Day
[] Mortality (The day after the day of death) [] Other reason ( ) 2020 ‘ 4 ‘ 1
lationshi
o katakana reiationship I: male Date of Birth
§ fene Year Month Day
% I: femal
=)
]
§ Reasons for deleting dependents (Date that occurred reasons) Date to remove
[_] Dependent employment (Hire date) [ Increasing income (Submission date) [ Divorced (Date of devorce) Year  Month  Day
[] Mortality (The day after the day of death) [] Other reason ( )
lationshi
o katakana reiationship I: male Date of Birth
§ fene Year Month Day
% I: femal
=)
o
§ Reasons for deleting dependents (Date that occurred reasons) Date to remove
[_] Dependent employment (Hire date) [ Increasing income (Submission date) [ Divorced (Date of devorce) Year  Month  Day
[] Mortality (The day after the day of death) [] Other reason ( )
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