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Application Form for Reissue of Notice of Eligibility Information
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Fill out the form below and apply for (a) Notice(s) of Eligibility Information to be reissued

In principle, no application is required if the subject’ s eligibility information can be viewed on the

health insurance eligibility information screen on Mynaportal, because you can use that screen in place of the notice
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i z You may use the health insurance eligibility information screen registered on Mynaportalin
- place of the Notice of Eligibility Information.
Use a smartphone or other device to access Mynaportal and view the health insurance
eligibility information screen.
(Access the site using the QR Code at right.)
You can also use the Mynaportal download function to save the health insurance eligibility
information screen in advance to a smartphone or other device.
Because it is not mandatory to carry a printed Notice of Eligibility Information, if you have
access to the health insurance eligibility information screen, there is no need to apply for
reissue even if you lose your printed Notice of Eligibility Information.
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I request to have (a) Notice(s) of Eligibility Information reissued for the reason(s) indicated above
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. If you are a Takeda Pharmaceutical Company Limited employee or Voluntarily and Continuously

Notes:

—

Insured Person, send this form to the Health Insurance Society with a self-addressed return
2. 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.
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