
Complete the sections in bold.

/Takeda Health Insurance Society

XXXX XXXX

10 109999 Taro Kempo ○○薬品工業株式会社/
_____ Pharmaceutical
Company Limited

△△工場 製造部○○グループ/
_____ Group, Manufacturing Divisoin,
_____ Plant

06-6233-1234

健保　一子/Kazuko kempo XXXX 6 5 妻
Wife

XXXX 4 30

記入例 
Example of completed form

記入不要/Leave blank 

提出される日をご記入ください 
Enter the date the form was submitted. 

 
記入不要 
Leave blank 

失業給付受給開始日をご記入ください 
Enter start date for receipt of 
unemployment benefits. 

国民健康保険等へ加入する際に必要です 
The certification is required when 
joining National Health Insurance, etc.


