HeprBRE K4

Insured person’s name

1. REER (RE- B HLT. BRIEE - REREREKEZETRELR)

AFHEEBRRE

Survey Form of Livelihood Dependency on Insured Person

A A
(Fe =) (F5)
(Code) (No.)

HiZH/Date submitted (YM/D): [/ /

Family members (entire family, including insured person and family member(s) you are applying to have certified as dependent(s), whether they live with you or separately)

RERHERECKOMEMITTESL,

Enter a circle in this column next to the family member for whom the application for certification is being submitted.

K4 foehn Flim W3 ¥k I (S Ha%R) Bl ABE D HE [mJE - Bk BIJE D& DAERT
\1/ Name Relasionship| Age Occupation Employer | Annual income (total amount paid) Married? Lives together/Lives separately Address if living separately
F AR
T Ao A - 51
thousands of ye Y/N Together/Separately
T GRE.3 -
thousands of yen Y/N Together/Separately
T Ao A - 5
thousands of ye Y/N Together/Separately
GRE.3 E
thousands of yen Y/N Together/Separately
T Ao A - 5
thousands of ye Y/N Together/Separately
T Ao A - 51
thousands of ye Y/N Together/Separately
T GRS - 5l
thousands of yen Y/N Together/Separately
T Ao A - 5
thousands of yen Y/N Together/Separately
GRS & - 5
thousands of yen Y/N Together/Separately

¥ GO ZFED O B TEBENNRWVIGEAIL, TOMRB LS H_( G A H)
If no spouse is named above for the insured person, indicate that the insured person has never married or was married but is currently single. If the latter, explain why currently single and
provide specific dates (Y/M/D): / /
RUE - BERE - T - Zofh ( )

ERTE B EHFE L BIE LTV B
Reason for living separately from the family member for whom the application for certification is being submitted:

Never married/Divorced/Widowed/Other ( )

2. EESEHREREICDLVT/About the family member for whom the application for certification is being submitted

WETDHICESTFEAH, B X OFEHRIZ DV CT/Date he or she became dependent on you for his or her livelihood and background of and reasons for this dependence
(e A H X v /Starting / / (Y/M/D)
A I DT ZE% 122\ C/Previous employment and other information
[l B (FE3¥) AR i A A
Occupation Date of leaving employment/closing business (Y/M/D) / /
B R (FE) FEAR - HOES - RS - ( )
Employer Reason for leaving employment/closing business Mandatory retirement age/Personal reasons/Employer’s reasons/( )
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& FERBR I 246411220 T Unemployment benefits under employment insurance

B AT O IR EE S T O JE H AR AR L MARMADLA L, EARBRAIMAD S 250l U7 IRIGE 23T,
. . . mA - KA “np . . ope . . .
Did the previous employer provide employment YIN If “N,” you must provide retirement certificate indicating that the previous employer did not
insurance? provide employment insurance.
MMA (REZEORMNZE) OBEE EARFY HAH M- et A A
If “Y” (receiving benefits for unemployment, etc.) |Base allowance daily amount: yen; days paid: days
IWAIZHSWT @RERBERBDBOGEIL. THBH T O AIZ SN T IRALIZS VY, )
Income (if the family member for whom the application for certification is being submitted is a parent, enter incomes for both parents)
F - RSz 0f K - & A« BASE LSOOI DA 1 - 3
Receiving benefits from pension, public employees’ pension, etc. Y/N Income other than pension, public employees’ pension, etc. Y/N
HOEE. FAOFHE L ZHH HoOHE, WAOREE GHE IR ( )
If “Y,” type of pension and amount of benefits If “Y,” type of income and amount (annual): ( yen)
ERLEDOZAE - FH LR D AAHE FEIUA « REVEDON « FIFIUN - BRI - BROELY -
Recipient/type of pension, etc. Amount of pension benefits received Rent income/Real estate income/Interest income/Agricultural income/Stock dividends/
A . R 4R TH FRGEILA « BEGUA - F35IA -
Father/Mother pension thousands of yen/year Inheritance income/Gift income/Salary income/
A . R 4R TH Z At ( )
Father/Mother pension thousands of yen/year Other ( )
2 - | A EeE R—F. TAAA R
Father/Mother pension thousands of yen/year Part-time employment
A . R4 4R TH it ( M) - B ( IRF A1)
Father/Mother pension thousands of yen/year Hourly wage ( yen); hours worked per day ( hours)
- B’k GRS TH HowmA ( H) - 4% ( )
Father/Mother pension thousands of yen/year Days worked per month ( days); allowances, etc. ( yen)
fEJFHIZOU T/Residence
FFH%/Own . f& Z/Rent (& HH M) /(Rent: yen/month)

REREFEOLEFE (B OEIBRRIZDLVT/Support of (monthly) cost of living of family member for whom application for certification is being submitted
KREREFENBOLE L. T 5 ~OBHLRGUIC OV T ZRAL ZE 0,

If the family member is a parent, enter specific information on how you and other persons support both parents.

[FlJE DA /Living together with insured person BIlJE DA MLiving separately from insured person
HEDK HEDK . . ;
fut # i=Eiik| R # . A TR S5 B
Name of payer of monthly cost of . Name of payer of monthly cost of living for R R .
. K Amount paid . Amount paid or remitted Remittance method
living for the family member the family member
[/yen [ /yen | 4k R #=IA
M/yen M/yen Remittance through financial institution
Bl E
Miyen [/yen Cash registered mail
M/yen M/yen | O ft/Other
/yen M/yen ( )
&t (1 ADAEHE) M/yen &aat (1 H O M/yen
Total (monthly cost of living for Total (monthly cost of living for the family
the family member) member)

B IR AL R R &5/ Takeda Health Insurance Society
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