A

Example of completed form

HetrpRE K4

Insured person’s name
1.

A RHE T BILRAR =

FBHEIND 0% ZGEALTZE,
Enter the date the form was submitted.

Survey Form of Livelihood Dependency on Insured Person

G A
(ft5) . FE7)
Taro Kempo (Code) 123 (No.) 4567 -

H 2 H/Date submitted (Y/M/D):200d 4/ 5

REEE (FE - ABICAHALHLY, HRRE - REFEREZECREKSR)

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 sepa

REREREICIXOMERMFTIEEL,

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

PREGE B ZRiii OG5 - K5 a2 Z5E AL
720N,
Enter the code and number shown at the

K4 fochn R [ ES 5 IR (e Sha%E) B AR A 1 [FJE - Bl HH top of your health insurance card.
\l/ Name Relasionship| Age Occupation Employer | Annual income (total amount paid) Married? Lives together/Lives separately Address ITTIVIing separately
.
Taro Kempo ANISelf 42 Company employee| — Pharmaceutica 8,360 thousands of ;FeFE ﬁ‘
] TH - [ - %] - - -cho, Chuoku, Osaka
C Kentaro Kempo Father 67 None 1,220 thousands of yen MIN Together@
- M - [l - Same as above

C Hanalo Rempo Mother 65 None 380 thousands of yen N TogethertSeparatel})

— - o - ol BRRES L VRERBERE RERBRRE PO 1 BE

omoko Bempe e None thousands of yen N LogetherfSeparately | | LIFD ZRiEDHKRIZTDNWTIRBAL TSN,
T R . ' M - IE ] - ] Enter information on the insured person, the family member(s)

{chiro Kempo Hldest son 4 Junorigh schod e thousands of yen Y /® (Weparately for whom the application for certification is being submitted,

Tiro Kempo Second sor 1 M o &l - and relative(s) within one degree of consanguinity of the family

P P! Second son Elementary school student thousands of yen Y /® ‘:[E:e_t@geparately member(S).

i = . - ~ ~
Hanako Tokugawa Elder sister 45 None thousands of ;HI-JI ﬁ@ I:T Togethe@@ ———cho, Chuorku, Kobe
) . 1.5 —cho. Ttams
Yoko Kenpo Younger sister 40 Company employce| —- Transportation 8,000 thousands of ;Fei ﬁY /®“ Togethe@éﬁm@ ————cho, Ttami
R [A] - %t
thousands of yen Y/N Together/Separately
M - ] - 1)
thousands of yen Y/N Together/Separately

KO TFEED 5 B TERABEDN VWG A T, TOHBBLOYH

( &

bji 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): /
M - HERS - JEC - Zofh (

Never married/Divorced/Widowed/Other (

MAREFEFIE L HE L T D B
Reason for living separately from the family member for whom the application for certification is being submitted:

makes relocation difficult. For this reason, it would be impractical for him to live with me.

My father is prone to sickness, and his mental/physical condition

BB EERIEIZ DLV T/About the family member for whom the application for certification is being submitted

BETDHICE-TFA R, Rk X UBELHIZ- DV T/Date he or she became dependent on you for his or her livelihood and background of and reasons for this dependence
3 (YM/D)

F

A

H & v /Starting 2006 /

6 /

While my parents had survived on pension benefits after my father’s retirement, their medical care costs increased after my father

was hospitalized last year. For this reason, I began remitting funds for their livelihood, including support for living costs.

RERBFRREHET SRRITGE 27128 - Hh
FIZDOWVWT, BHNCHLCTRBALESLY,

In as much detail as possible, provide background

FAEERTOREZEZE 12D\ T/Previous employment and other information

information and the reasons the family member
became dependent, as well as other relevant

Tk Company employee Rk (BE30) FA R i A A information.
Occupation ompany empioy Date of leaving employment/closing business (Y/M/D) 2006 / 6 /'3
s . BRI (FE¥) Fh JEAE - OGS - S - ( )
__ Chemical Industry Co., Ltd.
Employer Reason for leaving employment/closing business l« Mandatory retireme: /Personal reasons/Employer’s reasons/( )
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benefits under employment insurance or other benefits.

ERRBEOEAEZFDHRTERZITONDFRIITHEALLES L,

Fill out this section if the family member is eligible to receive unemployment

T PRI R ZEFE 12OV T Unemployment Jenefits under employment insurance

insurance?

FA A AT OTEE % C D JE RO ARIL

Did the previous employer provide epployment

A RIMA

KARIMADEE T, BARBRARIAD S Z 50 U 72 IRIEGE E2A L E T,
If “N,” you must provide retirement certificate indicating that the previous employer did not
provide employment insurance.

A CREFEDRMNZR) OBE
If “Y” (receiving benefits for unemployment, etc.)

©F
EATYAH

Base allowance daily amount:

M- faft R
yen; days paid:

H
days

IRAZHDWT GRERFERENBOGE IR, THBIE ST DRAIZOWTIRALIEZS W, )

Income (if the family member for whom the application for certification is being submitted is a parent, enter incomes for both parents)

Fr - BRSSO A 1T - Fr - BIRELSNOIA DH 3

Receiving benefits from pension, public employees’ pension, etc. Y)YN Income other than pension, public employees’ pension, etc. N

HOYE, O L iR = HOWE, WAOFERE & &% GFI0 (

If “Y,” type of pension and amount of benefits If “Y,” type of income and amount (annual): ( 100,000 yen)
R DZAGH - FME R DAREH FEWA « REIFERA « FIIFUN « RFEUUA - BROBLY -
Recipient/type of pension, etc. Amount of pension benefits received Rent income/Real estate income/Interest income/Agricultural income(Stock dividendéD
5 0ld age R4 | 1.120 TH AHBEIA « BE -GN - F5 5N -

(FatherMother pension ’ thousands of yen/year Inheritance income/Gift income/Salary income/ | IR—FOTIILNAL FTEED OEAIZ. 88
% - & 0ld s | R i o ( ) | otENE BTE S LS EAZKMICOLTT
Fathe age pension 380 thousands of yen/year Other ( ) gai < fjué 0w
PR 4 | R TH AN el If the family member works part-time, enter
Father/Mother pension thousands of yen/year Part-time employment his or her employment conditions so that his
5 - f 4| AR T i ( M) - BOJsEiRs ( or her monthly salary can be calculated.
Father/Mother pension thousands of yen/year Hourly wage ( yen); hours worked per day
e B GRGARES ] TH Ao@A% ( ) - 4% ( )
Father/Mother pension thousands of yen/year Days worked per month ( days); allowances, etc. ( yen)
fEJEIZ 2oV T/Residence
FiH %@ . & F/Rent (F& HHE M) /(Rent: yen/month)

DEREFEOEHE (A OHBIRRNIZDLNT/Support of (monthly) cost of living of family member for whom application for certification is being submitted

KERIE BRI BLO B,

B T ~OBRBUZ SN T ZFRALTES VY,

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 BE DA Living separately from insured person
AHEFOXAL joEisE Dl o o ;
H FHAH %4 k4T ik
Name of payer of monthly cost of A . Name of payer of monthly cost of living for A ﬁ/‘gbiki@ _Lijﬂk
Jiving for the family member Amount paid the family member Amount paid or remitted Remittance method
M/yen Taro Kempo 145,000 M/yen |4 RlHEEIHRIA
M/yen Kentaro Kempo 101,000 1 fyerfifemittance through ﬁnanda@’
’ B&EW
M/yen Hanako Kempo 31,000 HM/yen Cash registered mail
M/yen Yoko Kenpo 10,000 M/yen|Z Ofi/Other
MAEFHBOAERR Miyen| ¢ )
B3 (10 A DR Eﬂfﬁ%gﬁgﬁio)ﬁ%(:?L\T\ B8R @Eiﬁﬁf#(:%gﬁﬁﬁﬁl:%?‘éiiﬁ% M/yen
Total (monthly cost of living for | £ A, ED B WEHEE #’L'Cl:‘é 0)75* CRALESN, BH. BEHER 287,000
the family member) BROBIEEICONTIR, BT TRALIEELY,

* Provision/remittance of cost of living

Here, describe who pays what portion of costs for clothing and food and
residential costs needed to sustain the livelihood of the family member’s
household each month. Be sure to enter the amount paid by the family member

himself/herself.

R S AR R A/ Takeda Health Insurance Society
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