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Describe circumstances of

loss of or damage to health

insurance card.
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I request to have my health insurance card reissued due to the loss/damage described above. If I recover the lost
health insurance card, I will return it promptly. I will also assume responsibility as instructed by the Health
Insurance Society for any fraudulent use of the lost health insurance card to obtain examinations or other services.
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Notes: 1. If you are a Takeda Pharmaceutical Company Limited employee or Voluntarily and Continuously
Insured Person, send this form to the Health Insurance Society with a self-addressed return
envelope enclosed.

2. If you are an employee of an employer other than Takeda Pharmaceutical Company Limited,
submit this form to the section of your company in charge of health insurance administration.

3. If your card has been stolen, submit a theft report to the police immediately.

4. If damaged, attach the damaged health insurance card.
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