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Enter the date the form was : :

submitted.
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Not required for Voluntarily and Continuously Insured Persons—|

XABAIZTEAL &L, /Complete the sections in bold.

#21H F /Date submitted (Y/M/D): XXXX/ 11/1

F5/Code % 5/No. .4 /Name /4 H/Date o \‘ngg&. */*Cgmpi{l‘y%f/\ﬁ
4 S T2ERR A L/
W § 10 103456 @{% j(EK/Taro Kempo XXXX / 10 Pharmaceutical Company Limited
% —; {EFT/Address T/Zip code 532-8686 |PT/#/ Section
% TAATY BEHOOTIV—T/
- KB HTE)| IZ‘I“;ZIKEHT 2—17—85/2-17-85 Juso Homnachi, Yodogawa-ku, Osaka ; Group Manufacturing Division ___ Plant
Tel.:
_ L -
Kk (B 70 HF) AR B | R et W fe BB 5 & DT DR LIRS B
2 2 |[Name (Upper row: Katakana) | Date of birth (Y/M/D)| Age | Gender |Relationship Occupation Address Address if living separately e e of e hecane CEREnCEnt oR you Tor s
5 -2 or her livelihood and event(s) leading thereto
., 25 TR 5L = T = = 10, ¢
B 5L T RR Ko Keme o |@ x| =% i CrAp- 1 + T8
E 2% ~ ~/Kenta Kempo | XXXX . 10 . 20 M/F |Second son None Lives together/Lives separately fH1ZE/Birth
< R FFE - B T »
%2* £ g | N e . M/F Lives together/Lives separately
jj’;’% ig L - ‘%@Eﬁﬁﬁéhéﬁ@E&%%ﬁ_EﬂJ\(téb\ %.ﬁ_ EE'%'JE _T_
- Enter name(s) and other information M/F Lives together/Li tel
S & concerning the subject(s) of this application e Y
= - ’ 5 & [FfE - BilkE T
| | M/F Lives together/Lives separately
IR H OFREZ 2| j"C A Z)jé /Family member(s) currently certified as dependent(s) RE LSO EF i/ Family member(s) living together with insured person and not certified as dependent(s)
= K4 foe K4 foetm K4 EEAR foe i AR
i T g - Name Relationship Name Relationship Name Date of birth (Y/M/D) | Relationship Annual income
=}
2 e ::i g fft Bt R R EH XXXX 1. 13 = 3, 000FH
£3S 8 Momoko Kempo Eldest daughter e Misato Kempo T Wife 3,000 thousands of yen|
T o o B, WHEEH>TUEHECEAL 2 ' £
ik EEE M - &L, B, ARSATOAMEEEITHoTLELAESRBACESL,
E Ichiro Kempo Eldest son . . . . . . . thousands of yen
= Enter information on current dependents. Enter information on family member(s) currently living with you and
who are not dependent(s). TH
: . thousands of yen
. B oo N Notes 1. Fill out Katakana at the upper row of the family member's name column. o @%{%[@%ﬂ/\/q‘akeda Health Insurance Society
el WESNAFEEORAITEORBIZ “Z VAT 2R ALTLESD, 2. Katakana will be used for Chinese characters that cannot be displayed. T ”"i S
2. R TERVRADEFEN & HFRLICRY ET, 3. The maximum numbers of characters to be displayed are 15 for Chinese characters and romaji and 25 for ORMERIARA— L -V B
3. WE - TAT 7y MR 16 TR, 7 U AT H 25 TR £, katakana. RO L HRoFREMASE D L ESWRRFZRERFT 2 L ORMER-TIL
4. HHEESOFIL, SATOHARREHELEAGNA 7 4 2 (Gusker &R R R R — A _—= V12 8#) ~ 4, If you are a Takeda Pharmaceutical Company Limited employee, send this form to the Fukuoka Office of SATO

KRN I3 SO REERREB RS FIHN L TSN,

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.

See the Health Insurance Society website for documents to attach:
Health insurance system = Adding a family member =
<<List of documents required for dependent certification>>
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