R TR R 2
Managing Office Manager Leader In charge
Director

BHmERE (F) ZHESE

Application Form for Issue/Reissue of Eligibility Verification Certificate

BRHEREDORZMICONTIEL, UFA~ZFEAD I ZHFEL T EE0,
Fill out the form below and apply for (an) Eligibility Verification Certificate(s).

” 05 /Code %5 /No. K4 /Name
%H@ g/ﬁ\ﬁ:ﬁl/Company FirJ&@/Section
(TEL: )
- L
4 /Name A4 H H/Date of brith(Y/M/D) L No. of reason

Relationship for applying

hay
Card(s) to be reissued for

1 |=AF v "= — Fa#k/Lost Individual Number Card
2 |=AF o X—D— ROEHFHi & $/Renewal of Individual Number Card in process
3 |A TN —h— ROBETIEHEOHENMBEOIN (BRITFREF/FE)/

Individual Number Card electronic certificate expired (reissue in process/planned)

4 |wATHRRFEC L AZRICE=FH (#EH R &) OV R — g/
Third party (e.g., caregiver) support needed to receive examinations or other medical services

using a Myna health insurance card

b |EMMEBEL MK - M - EFTiRER L/

Eligibility Verification Certificate lost or damaged, or no space left to enter address

6 |vAF > "—h— &M /Individual Number Card returne

e
Reasons for applying

FRORBIC LV BREEREDORZST - BRAFEZPH VL ET, ERMEZZICLIDIAREZZENRAE LHEICIE. &l
A DO RIZHENETE S > THAWZ LET,
will assume responsibility as instructed by the Society for any fraudulent use of the Eligibility Verification

Certificate(s) to receive examinations or other medical services.

##H H /Date sumitted (Y/M/D): / /

IS LR LA /Takeda Health Insurance Society

e 1. EESDOTIL, SATOFRRIRT B Lk A& A4 7« A (3570 813 A RN — L~ — DI ~.
B G LA O 7 1345 AL O REFRARBR B Y A (TR L TS 72 &0,

2. RHAELLAOFEEFOF T, SHEOBRFHBHYEICTRL LTI EI0,
3. THOLBIFEH L ERREEE IIERERSLRMA LTI Z S,

Notes: 1. If you are a Takeda Pharmaceutical Company Limited employee, send this form to the Fukuoka Office of SATO
Social Insurance and Labor Attorney Corporation (refer to the Takeda Health Insurance Society website for
the address and other details). If you are an employee of an employer other than Takeda Pharmaceutical
Company Limited, submit this form to the section of your company in charge of health insurance
administration

2. If you are a Voluntarily and Continuously Insured Person, submit this form to the Health Insurance Society
3. If applying due to damage, attach the damaged Eligibility Verification Certificate(s).
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