FC A BHEND O & A&,
= = Enter the date the form was submitted.
Example of completed form éﬁ‘ﬁkﬁ %,ﬁ% ﬁ}ﬁ%

Survey Form of Livelihood Dependency on Insured Person

A e A H#¢/Date submitted (Y/M/D):200¢ 4/ 5

BetRE K4 - 5057 7> Insured person’s name (FL7) 193 &) 4567

(Name) Taro Kempo (Code) ’ (No.) .

1. REK#BE (AR - AEChdbLT., BERRE - BERERKESTREER) N - —ap 2 . e N
Family members (entire family, including insured person and family member(s) you are applying to have certified as dependent(s), whether they live with you or sepa BRI F IR DR - T2 TRIAL
BEEERECZOMEMFTEEL, S
Enter a circle in this column next to the family member for whom the application for certification is being submitted. Please enter the code and number listed on

K wER | e Wi s I (REARD) | REBEOAE | R - silj your Eligibility Verification Certificate, etc.
\l/ Name Relasionship| Age Occupation Employer | Annual income (total amount paid) Married? Lives together/Lives separately Address ITTIving separately
- . A
S T
+H - R - - -cho. Chuoku, Osaka
() Kentaro Kempo Father 67 None 1,220 thousands of yen (TN Together@
- TH .3 [F] = Same as above
C Hanako Kempo Mother 65 None 380 thousands of yen @ N TogethertSeparatel}y
P r o o - RIRE B & UREFRER L BERRRRE PO 155
OMOKO Bempoe e None thousands of yen N TogetherfSeparately | | LIAD ZHHeDHIRIZ DT ISZEA L E &0,
: L T A 7] - 1) Enter information on the insured person, the family member(s)
Ichiro K Eldest s 14 . school s s A . .
e e eoteon oo high ol tun thousands of yen Y/N)  (TogethePySeparately | |for whom the application for certification is being submitted,
- T £ - & - B and relative(s) within one degree of consanguinity of the family
Jiro K ary school studen
iro Kempo Second son 11 Elementary school student thousands of yen Y /® ¢E@I@Separately member(s).
Ak U o TH - [d] - __ - ~cho, Chuo-ku, Kobe
Hanako Tokugawa Elder sister 45 None thousands of yen @ N Together@
. . ; T - J [A] - % - ~cho, Ttami
Yoko Kenpo Younger sisterf 40 | Company cmployce| —- Transportation 3,000 thousands of yen @ /® Togethe;@ —'—"——cho, Itami
T o [] « 5]
thousands of yen Y/N Together/Separately
T RS [ - 5l
thousands of yen Y/N Together/Separately
K EFLO ZFKED 5 b TRBE N VR WS, OB IO A (B - PR - i A H)
If no spouse is named above for the insured person, indicate that the insured person has never married or was married but is currently single. If the latter, explain why currently single and
provide specific dates (Y/M/D): / /
KU - s - BT - Zofil ( ) Never married/Divorced/Widowed/Other ( )

MARE R FBFIE L E L TV DB
Reason for living separately from the family member for whom the application for certification is being submitted:_ My father is prone fo sickness, and his mental/physical condition
makes relocation difficult. For this reason, it would be impractical for him to live with me.

2. BEPFREKICDULVT/About the family member for whom the application for certification is being submitted
BRI DICESTZFA B, s XL OFEH 2OV T/Date he or she became dependent on you for his or her livelihood and background of and reasons for this dependence
TR - AR H A X v /Starting 2006/ 6 / 3 (Y/M/D)

While my parents had survived on pension benefits after my father’s retirement, their medical care costs increased after my father

RERFREEHEET HRRITHE =428 - Eih
FIZTOWT, HHANCHELCITRBALLEEZL,

In as much detail as possible, provide background
information and the reasons the family member

was hospitalized last year. For this reason, I began remitting funds for their livelihood, including support for living costs.

HIFE AT O I%ZESF 25\ T/Previous employment and other information became dependent, as well as other relevant
W R i (%) AR W AR A A H information.
Occupation Ompany emplo; Date of leaving employment/closing business (Y/M/D) 2006 / 6 /'3
g5 L } B (FE) 9 TR - HOHG - 2ts - ( )
__ Chemical Industry Co., Ltd.
Employer Reason for leaving employment/closing business [ Mandatory retirement age/Personal reasons/Employer’s reasons/( )
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3.

ERRROXEZDHRMZRITONIGHEIFIHRALIZE,
Fill out this section if the family member is eligible to receive unemployment
benefits under employment insurance or other benefits.

& F AR O 346 £112 20 C Unemployment Jenefits under employment insurance

R AT DN 55 C D Jé FTARBRAN AR
Did the previous employer provide epfployment
insurance?

A o AIA

)~

provide employment insurance.

KAMADTEL, JEMRBRAIMNAD & 2 Fil U7 BREE E 24T

If “N,” you must provide retirement certificate indicating that the previous employer did not

A CREF DR ORE

If “Y” (receiving benefits for unemployment, etc.)

FARFH A

Base allowance daily amount:

M- faft B H
yen; days paid: days

INAIZDNWT GREHFFHENSBOEEIL, JHEE T ORAZONTIRALIZEN, )
Income (if the family member for whom the application for certification is being submitted is a parent, enter incomes for both parents)

- BiaSziofa
Receiving benefits from pension, public employees’ pension, etc.

%?,.- e
Y)N

A - BIRE LA DI A DA
Income other than pension, public employees’ pension, etc.

o

HOGE, FEOTEH & 2

If “Y,” type of pension and amount of benefits

FOHE, WAL &4 FID - (

If “Y,” type of income and amount (annual): (

100,000 yen)

ERBEDOZAGH - FE DA FENUN - REERA - FIFION - BN - BROBLY -
Recipient/type of pension, etc. Amount of pension benefits received Rent income/Real estate income/Interest income/Agricultural income(étock dividend@
PR Old age TR | 0 TH FAGEA - I - fa A -

dFatherMother pension ’ thousands of yen/year Inheritance income/Gift income/Salary income/ | = FOTIINA FTEED OEAIL. 88
£ old i | R TH o ( ) | oSN ETESLSBAEHIIOVTS
Fathe ase pension 380 thousands of yen/year Other ( ) ol Au CEEN

- . S a feu} o
2. Rk 4| A TH /8= b TS R —_— If the family member works part-time, enter
Father/Mother pension thousands of yen/year Part-time employment his or her employment conditions so that his
a2 R | AR TH WG ( M) - BT @R ( or her monthly salary can be calculated.
Father/Mother pension thousands of yen/year Hourly wage ( yen); hours worked per day
R e Bk ke | T HosaE% ( A) - 4% ( )
Father/Mother pension thousands of yen/year Days worked per month ( days); allowances, etc. ( yen)
fEJEIZOV T /Residence
b %2@ f& ZRent (FH HHE M) /(Rent: yen/month)

EERERENLEINE (A5 DOEIBIKRIZDLNT/Support of (monthly) cost of living of family member for whom application for certification is being submitted
MKREPFBFENBLOLGA T, ZHEBHE T ~OBAHIRIIZ DN T IFRRAL S0,

If the family member is a parent, enter specific information on how you and other persons support both parents.

[Al & DA [Living together with insured person

BJE DA Living separately from insured person

* Provision/remittance of cost of living
Here, describe who pays what portion of costs for clothing and food and
residential costs needed to sustain the livelihood of the family member’s
household each month. Be sure to enter the amount paid by the family member
himself/herself.

j=tiEA) HE D . N ;
HEORA =Eatk EORA . AT HE W1k
Name of payer of monthly cost of . Name of payer of monthly cost of living for . . .
. R Amount paid . Amount paid or remitted Remittance method
living for the family member the family member
[/yen! Taro Kempo 145,000 [ /yen | 4 ik B A
[/yen Kentaro Kempo 101,000 Fq/yerf(emittance through financia@
’ BeER
[/yen Hanako Kempo 31,000 H/yen|caen registered mail
M/yen Yoko Kenpo 10,000 [ /yen| % o fth/Other
MAEHBEOBBRE Fliyen| )
a3 (10 A 04 Eﬂ_ﬁ%?ﬁ%ﬁ'ﬁ@‘iﬁ%l:?b‘f, =R @E%ﬁfﬁllﬂ\gfdﬁﬁﬁliﬁ?}k%)E;iﬁ% [/yen
Total (monthly cost of living for | Z5EAY. EDLKBVABIATNLDA, TRALEEL, GH. RERFR 287,000
the family member) BEOEERBEICONTIE, BFITERALEEL,

B SR AL R R B A5 /Takeda Health Insurance Society
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