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Application Form for Dependent Certification
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Not required for Voluntarily and Continuously Insured Persons \_ Bttt /Date submitted (YIM/D): XXXX/ 11/1
0 5/Code #& 5/No. K41 /Name E4E ] H/Date ofbixth (Y/M/D) 24 /Company N
OOF M TR/
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L 10 103456 f&fx  KHE/Taro Kempo XXXX / 10 / Pharmaceutical Company Limited
N < [P/ Address T/Zip code 532-8686 &/ Section
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- KBHTIENN XA =ABT 2 — 1 7 — 8 5/2-17-85 Juso Homnachi, Yodogawa-ku, Osaka Group, Manufacturing Division, ___ Plant
(Tel.: 06-6233-1234
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s -2 or her livelihood and event(s) leading thereto
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== Enter name(s) and other information . .
3 % — concerning the subject(s) of this application M/F Lives together/Lives separately
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HEWHREEE ORE 2% 17 T 5 #F/Family member(s) currently certified as dependent(s) FRELSL ORI EF /Family member(s) living together with insured person and not certified as dependent(s)
— R4 bii] K4 foe K4 AR foe AR
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271‘ g 38 Momoko Kempo Eldest daughter —= Misato Kempo AXXX 113 Wife 3,000 thousands of yen
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= p * 11 Enter information on family member(s) currently living with you and Ee
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thousands of yen|
] . N ] ] Notes 1. Fill out Katakana at the upper row of the family member's name column. SRR A /Takeda Health Insurance Societ;
ol HESNAFEORAIT EOBIC “ZY AT ZRALTIES N, 2. Katakana will be used for Chinese characters that cannot be displayed. T g . “Ii\. . : v
2. RLTERWRADWFIIA & AT KRR T, 3. The maximum numbers of characters to be displayed are 15 for Chinese characters and romaji and 25 for CRAIES B S i . .
3. W 7T 7y MRRIL 15 RN, 7Y AR 25 RIS Y £ katakana. RO L HROFREMASED L ESPHRRFE 2 RERFT 5 L ORMER -HE
4. REELB LU DHERELRALLBERSBERAS L, RARPALE ~EE L TZEV, 4 If you are a Takeda Pharmaceutical Company Limited employee or Voluntarily and Continuously Insured  See the Health Insurance Society website for documents to attach:
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Person, send this form to the Health Insurance Society with a self-addressed return envelope enclosed.
. If you are an employee of an employer other than Takeda Pharmaceutical Company Limited, submit this
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form to the section of your company in charge of health insurance administration.
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