ERRRRESIZIEC DV TDHERE
Unemployment Benefits Receipt Confirmation Form

52 A B/Date filled out (Y/M/D) 505/Code &S /No, IRIRE K4 /Name of insured person
£ A B
/ /
BREELLTHRAT AFEOKS .
N . %Jl.*ﬁ
ame of applicant for dependent Relati .
e elationship
certification
COE.FORE(KA) . £ B BETERELEILHN MEEELLTREEITVET . 46,
ERRBEORFHRAZMBICEALTIE, TEROISFIVI)DESYREHYEE A,
| request certification of my family member (name) as a dependent because he or she has been unemployed since
Yy M)/ (D). | also certify that the information below is complete and accurate with regard to receipt of unemployment

benefits under employment insurance.

1. BEHRM:
Employment period (Y/M/D): From / / to / / ( years, months)

2. BEIEM/Reason for leaving employment

@ O B #R&/Personal reasons (O #Ei&/Marriage O tHZ/Childbirth O fE5&/Sickness O 7 f/Mandatory retirement age
O Z D Hh/Other)
@ O%#t#R&/Employer's reasons
3. ERRERKEARTZHIZDUVT/Receipt of unemployment benefits under employment insurance
@ O =Z#9 5/Will receive unemployment benefits @ O *RE (A~BH)/Not sure (unknown)
@O 2P (FLA%E a 03,612 AL - BHFETEEA b O 3,611 FAUT)
Now receiving unemployment benefits (Daily allowance: a. [J 3,612 yen or higher (in this case, not eligible to be a dependent) b. [J 3,611
yen or less)
@ O Z#HEFxZEY (ER) T35 (LTLS)/Will postpone/extend (or have postponed/extended) receipt of unemployment benefits
® O Z#AL7%LVWIll not receive unemployment benefits

a O 1MZE9 %/Waived (¥ %iE A/Give reason: )
(TERRBAEBIREIC OV TOREDRE 1Z1ZH)

<< Submit Unemployment Benefits Waiver Confirmation Form. >>

b O ZHAEEHELVNot eligible to receive benefits BN THREEEE N -E BN HY TS
¢ O ERREMA/Not covered by employment insurance You may be asked to submit additional documentation.
d O Z0Oth/Other (Z2H%EEA/Give reason: ]

4. ERRBREERBALUADOIRAIZONT GRE—FEEKRC)
Does the person whom this request concerns have any income other than unemployment benefits under employment insurance (not
including one-time severance pay)?
@® O 4A% LIN
@OWABHBYN  (URADIELE/Type of income: £ %8/Amount: /% (yenlyear))

5. RAEDOBBERIRIMA IR/ Current health insurance coverage

@ OEREERRK/National Health Insurance @ OthDEEFERIZ DX E K i/Dependent on other health insurance

® O4tF#&/Mutual aid association

@ OEE#E( £ ANFETHRBEEZILFEHA) NVoluntarily and Continuously Insured Person (premiums paid through — (Y)/ (M)
® OfEERRINALL/No health insurance coverage

HEEDEEREBAS EER BR/To: Chairman of the Board, Takeda Health Insurance Society

1. BERBESHRLZEZEFTIEARKRCETIEEEBREOELE) X AFRE FONBRARBENRHELET,
Upon receipt, | agree to promptly submit the documents requested by the Health Insurance Society regarding employment insurance (e.g., copies of
separation slips).

2. AEBERER(NE—T7—)ITREBOBAHZTV, ERREAEHEM(EARFLAKE) 3,612 L (60%LU EF-EEFEZHHEL5,000MLLE)%E
ZHRTHEEE. RRFBBEZL-TRERREESE~OBEKEZERKHDFHREETVET,
If the applicant applies for employment through a public employment security office (Hello Work) and receive unemployment benefits under employment
insurance with a basic daily allowance of 3,612 yen or more (5,000 yen or more if aged 60 or above or a disability pension recipient), | will take the steps
necessary to cancel the applicant’s dependent eligibility with the Health Insurance Society as of the date the applicant begins receiving benefits.

3. EE21HALEICLIIDLT | BRREEENDFHEETHOEN = (B LITENT) HEICE, ZBFBEOFTHOTHEEEERIKEOFHEE
TUWET, T, TORICBRRRREIZFEALTEREZT-HEOERERTEC. RIRFEFFORRIBIERELET,
If the applicant’s situation is the situation described in 2 above and | fail to take the steps to cancel the applicant's dependent eligibility (or delay in doing
s0), the Society will take the steps necessary retroactive to the start date for receipt of unemployment benefits.* In addition, during that period, | agree to
refund to the Health Insurance Society the amount it has paid for medical care benefits or health activities.

WRIERERS:

Name of insured person

KERFERKA:
Name of applicant for
dependent certification

(*) AWM B HBAFIRLAH 2 HE ETHEAFIRAMB T BI0Z B BLRMAHIBRAEMES XMFHAYRET BI0EA
Start date for receipt of unemployment benefits: The day after the final date of the period of restriction on receipt of benefits if restrictions on receipt of benefits
apply. If no restrictions on receipt of benefits apply, the day after the final date of the waiting period.
= HEREICRHINBEANERT, AEREIRIEBLEOBMICOAERL., tho BRICIFERANV-LEEA. =
The personal information you provide on this Confirmation Form will be used solely for purposes of administrative processing related to this Confirmation Form. It
will not be used for any other purpose.




