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Fiscal year of application FY Period on which calculations for the application are based From / / (Y/M/D) to / / (Y/M/D) Total number of pages This page
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RIxER HARAR RMIOBCRIBEIAEEERES
HREERS ® " g Insurer Member?hip period : Ref. no. of attached copayment certificate
Dependent name B ool g & A Bhb & A BET
E So From [ (YMD)to | | (Y/M/D)
EERH F R B & TSI mo3e, & R 8nb % A BT
Date of birth (Y/M/D) / / Gender B “g From / / (Y/M/D) to / / (Y/M/D)
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(Note that benefits will be paid directly to Voluntarily and Continuously Insured Persons by bank remittance.) BEEES/Tel.
HEXLRFERRESMASMGO IBSAIBEIHE ] FIETFETT, © You do not need to attach a copayment certificate for periods during which you are a member of the Takeda Health Insurance Society.
iR - NEERRD TECABLEIRE] IXTRIFLTLESWL, =L, BCAEEN0ATHIERIF. © Be sure to attach a copayment certificate for any other health insurance or long-term care insurance. However, if your copayment is zero, enter @1%5@;5@
IR OBECRBEMAEEEES | HIC NRTERER) L THRALEEL, “Omitted” under “Ref. no. of attached copayment certificate” above. N
Fio. NERBRBRBRELNZAFSATOLEOHBISOVTIIRATETT, Additionally, you do not need to enter any information for periods for which you and/or your dependents were not issued a long-term care For Society use
REXKOH - TESHEOH L. REEE~. REZSKLNOFE, ERHORFELECRHLTIESL, insurance card. - ) ) . BITEHEAR
B2 BB EDF =T © Ifyouare a Takeda Pharmaceutical Company Limited employee or Voluntarily and Commyously Insured Pe‘rson, submn 1th5 form to the Heglth — -
BEER FHRIDERICH N CTHEEETH > EICONT. TRENIABEICREAShi- S a2 ai Lr:surance Society. If you are an employ_ee of an employer other than Takeda Pharmaceutical Company Limited, submit this form to the section BHREADHEEEN
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L, ’X'D: LITEBLTLESL, " If the applicant and/or any of his or her dependents as of the end of the calculation period made a copayment in any of the periods indicated
* @51%% : ﬁ’%ﬁﬁf‘i FHFICHNTIE, BHERE L LTRZLEEROBSRIER, %@%E&i?‘b?&&ﬂ_ﬁ%‘ under the “Membership period” above, the relevant copayment certificate must be attached. However, note the following:
(88 8) NEBLELOELTRYERDONET, TORSH, HHEFEE L LTMALEHMICONTIE, Saak * Under health insurance, Seamen’s Insurance, and mutual aid associations, copayments for examination and treatment received as a
HELLTOECRBEIHY FEA. dependent are considered to have been paid by the insured person on which that person is a dependent. For this reason, the dependent is
COBEICEF, NRTOBECRIBEMIHEEEES ) MICE RAEL] ERBALTLEEN, considered to have made no copayments for the period he or she was a dependent. In such cases, enter “None attached” under “Ref. no. of
*EARBERRICEVTE, TORFICRT 2ENRZG-EROBEANBAL, TOHFTEINRIBLELOLELTRY attached copayment certificate” above.
HEhhFET. TORH, HEXUNOHFTE L LTERBRRIRICMA LHRISOLTIE, SZMFRLLTO *Under National Health Insurance, copayments for examination and treatment received by members of the household are considered to have
HEREHEIHY TtA. COBEICE BRMTOECRBETASEEES) Mk FHEL] EBALTLE been paid by the head of the household. For this reason, family members other than the head of household are considered to have made no
a0, copayments for the period covered by National Health Insurance. In such cases, enter “None attached” under “Ref. no. of attached copayment

certificate” above.



