SOA /

Example of completed form v
RESE CIRHTACHTIC, THERBCIEELY,
Check before submitting the application. BEESEBRITEEE
P —— léif*i%ﬂ*ﬁ(&aﬁﬁbf(f:
FITDT, BALLENTLLE °
AN If you are using multiple
== = Leave this space blank. It application sheets, enter

the total number of pages
and the number of the
current page here.

2 e (=] e L =
1) (Form (1)) 45 2ES R b HRLLBHEHMESALAN D, BE7 A3 ALATOBEANREOEKEEBORBETLL TS, | is for use by the insurer.
As the period subject to calculations, enter a period from August 1 to the day before the date on which

HeaH:h Insura n_De A IIC the person in question lost his or her eligibility (no later than July 31).
High-cost Medical Expe

(&=t

J

ﬁﬁ%i’a‘%ﬁﬁl:ﬁ’a‘%t&é%’rﬁﬁﬁaﬁjﬁ

DEREABNBRY DEERHTHLIC A . . T ——p—— V
BYES, : = IR 5 g g icati ‘ A [T be filed out BY INSUNSM)| peerence numessr of payment appiction \ / ‘
AT A BEAREERE I OERNE BEHE, BEES#@ &L / Please see the reverse side for notes on fi is apolication \ |/
FELRLTHHCLERBL TS, £ 3 FF AR M O3 B R U ET T A e @0 & A BET R et N #E
The fiscal year of the application is the | Fiscal year of application | FY20x Start and = dates of peiod subisct to calculations From YYYYMMDD): 2017 ¢ 068 ¢ D1 To (YYYYMMDD): 2018 ¢ 07 1 21 = Toial pages Thiz pags
year that includes the starting date
shown under “Start and end dates of . PR T - - . EfTOES
period subject to calculations.” 7 1) 37 Kara 7 & £ %5 48 Name of insurer 0 A BAE)/Period of membershlp Reference number of attached Copayment Cerdficate
Check to make sure this is the same as ) 5
the fiscal year subject to certification on PREES 23 g 1 *# A Birs £ A BT
the attached Copayment Certificate. Name of applicant 5 @ : ! : ' !
\ YT n & A = iy | A B % A BEC EFURBI DL TIE ., SHERIRIMIZE D
Date of kirth YYFYMMDD: R 5 XM g XX Gender Male EL 2 I i - ! [ ERRERICMALTW-BELHNITEA
- tE - LTLEEL,
ity 12-345678 gla ® A Be % A BT [ MAMRINIC, RS SEE AR
e - : HH5EE. [ACRBEIPRE RS
0 A £ A B#b £ A BT HEMMORAIZEWTHAT SERRBREOER 2 BLLYEY  ERROTIAEREES
Pericd of memksership From (YYYYMMODD): 0000 [ /X6 To[YYYYIMMDDR OGO | 200 1 30 | Mame of the insurer as of the last day of the pericd subject to calculations  *2 . CORBONRMIOECRIBEEEE
ﬁ* I BIRISRALTGED, L, RERE
HEOMABE <55 MAR R OEREFRERETT, 35
T I A ) - ] ToAC 7 Al PAE ol
BEYLNEE GIRBHEELSS AL DS 7Y 4§ Kara i = 3/Kempo Matsuko o~ {4 A /Name of insurer | 50 A RAE]/Period of membership | Pt mter o it Copren Corbcze HEB LB BE T,
& REEMABENS4HFAULDEE) 1. BEAEES By AT B2 . wr¥E ¢ B 1 BfBxs®E 3 B 1 BET s AR RICE S BIBENLGEIZE
2B BISRALTUEE D, N Name of depersen Kempo Matsuko 55| wr oo fm - e e o AW SABERARETT A TOBETH
If there is not enough space in the field for N\ £4£H8 & [ 8 % R 7] E g £ R Bwo # R Biv \ ELJ&EEAL’C_(?:&L\D
entry of the applicant’s membership records Date of kirth YYYYMMDD: XXXX XX ¢ XX Gender Male E E 2 ! ! ) ! ! \ Z:lrgllljet;;hme/i?: gter:if ilrfw.:,tfei:: rjt?rl?nvgvatze
or the fields for dependents to make all . JE iod subject to calculations
: 0.2 NARR 2018 & 48 1 aws £ A BT i £ R Bxs % R HET period subj S
necessary entries (e.g., when there are three . : AT Aman - PP —— h 513 | f N , . You must attach a Copayment Certificate
or more subject dependents or records of e Fram MMOD): 2018 £ D41 01 To (YYYYIMMDDL E ) if a copayment was made for medical
membership with four or more insurers), care during the period of membership to
attach one or more additional sheets of this 1) Ht Kama A v A g9 /Kempo Umetaro 1 (%3 48 Name of insurer 1o A HA RS Period of membership mﬂmﬁmmmﬁm gtjhrﬁ[)?rsgfr?f::ci?ttﬁircgz Lifg:nce
form to enter such information. - S i 1 ” “Reference number of attached
BHEEEEE s A o3 % 1 £7' R BhE ' BERT 003 5EATED ~ Copayment Certificate” on this form. You
Name of deperdent Fempo Umetaro & 8 re re T do not need to attach certificates for the
E 2 period during which you were a member
S£EHB £ A B % ] | B H 9 # A Bxd ® A BXT of the Takeda Health Insurance Society;
Date of kirth TYYYMMDD: 00 0 XK gy KX Gender Male T E ! - ! ! enter “Attachment omitted.”
3 5 You do é\ot need to attacth g certifit%ate if
BERIDL T, FERUTOmS Joaom AR L . A LS I B * n e ® n me oL TECe e SpeYTEnt dna e
BETHOLBEOMAHRM (KR DEIS e From (YYYYMMWOD) 2012 [ 04 To [YYYIMMIDD) : : - b
DNTIRA HHO T O InA AR 1451
RALHM) LB THREE (2L - %
FAERALTEZEN, (D ERRIK E
[ZIALTW RO ZZEISONTIE
BAFRETY.
Under “Remarks,” enter records of any . .
inati inati ] izt MMDD) - WO ;MM XX EFRRCESERTEELTOOECEASET, (EREODI-Fouwolv I THEEN )
eYX;\;lmna;oT‘? (exa;mnatr:on datlfes PR A BDate of appication (YYYYMMIDD) : ' Benefits based on this spplicstion will be transferred to the following sccount. (Please check [ /] the box after
[Y/M)) administered to the applicant or HAZSaEfEREs HEE B To The Chairman of the Board, Takeda Health Insurance Society g [ Eenfinming!
dependents during the membership k=]
period (the period entered under ITHEEMENOERERBLET. +HEAEHAEOEARRETIBRE. - @EOTHMATTFZ1N = - - - :
= H 1= L. i ORI LT s
“Period of membership" beneath the ZECABNERROZIERRLET, +HEEMEROZLDROH £575 B8, DOHE0THATTFEL | g S IR FRIITEL. SRISCES ORISR TR _
“Name’ field). (There is no need to ) aj- Employess: Paid to the employer and transferred to your payraell account together with your zalary.
enter records of examinations for ':1:5 I hereby appiy for .payment of cutpatient annual :.ag-gregu:eheneﬁﬁ. L :mpl)i_ng for ssuance of a C‘:'PGTT”E_'“ Certificate, circle (1) and "2“""_ n E i'f |
periods enrolled with other insurers.) 2 | heraby apply for issuance of a Copayment Cerfficate. * | applying only for payment of oulpatient arnual aggregate kenefits, cirsle (1) only. 2 E, EESED REDBRIERE -EEzh-S208
=1 o Voluntarily and Continuously Insured Persons: The bank account listed on the application for enrallment.
{EfiAddress: T 567-0000 B2 Ml 1-1 B
= HEREAETIIU. T H—FLETEMBEL-CHFNOELH AT LIRS = D(F /LT
% 35 B 45 Mame of applicant: j=n {FEELY)
. *If using a public funds receipt account pre-registerad on Myna—-portal, etc. instead of the above
REEGTL: account = [J (Please check [+ 1)

HEREREL
oAt




