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Notification of Long-term Care Insurance (Qualification/Disqualification) (Insured Person)
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Circle applicable number to indicate qualification or disqualification.

Subject dependents are dependents certified by the Health Insurance Society aged 40-64.

“Facility” above refers to facilities exempt under the Long-Term Care Insurance Act (e.g., medical facility for those
with physical disabilities, welfare facility for those with serious mental and/or physical disabilities).

If you are a Voluntarily and Continuously Insured Person, submit this form to the Health Insurance Society.




