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Voluntarily and Continuously Insured Persons who wish to withdraw their membership should submit this Application Form promptly to the Takeda Health

Insurance Society.
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Fill out only if you are withdrawing due to re-employment.
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Circle the applicable number and fill in the parentheses below.
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Reason for applying for
decertification 1. | became eligible as an insured person of another health insurer (including mutual aid association).

@ New Notice of Eligibility Information etc. code/no.

@ Date eligibility acquired ( Yy M) [D])

2. | became eligible as an insured person of Seamen’s Insurance.
@ Seamen’s Notice of Eligibility Information etc. code/no. ( )
@ Date eligibility acquired ( Yy My D))

3. | wish to withdraw for reasons other than 1 and 2 above.

Insurance Society receives this Application Form.

If the reason for decertification is “3,” the decertification date will be the first of the month after the month in which the Health
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[Documents to attach]
Attach the following documents:

Return all Voluntarily and Continuously Insured Person health insurance cards / Eligibility Verification Certificate(s) (including those of dependents). If the

reason for decertification is “3”
Form. Instead, return them on or after the decertification date.

above, you do not need to attach the health insurance cards / Eligibility Verification Certificate(s) with the Application

@ If you are withdrawing due to re-employment, attach a copy of the Notice of Eligibility Information etc. from your new employer (for the insured person

only).
@ Return the Certificate of Application of Maximum Copayment Amount or elderly benefits card.
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Send the Application Form and other documents to: Takeda Health Insurance Society
7F, Takeda Kitahama Building, 3-8 Doshomachi 2-chome, Chuo-ku, Osaka 541-0045
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