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1. Under “Nature of change,” enter only the name(s) of the subject person(s) and item(s) that have changed.
In principle, attach the (valid) Eligibility Verification Certificate(s) when submitting this form.

2. If you are a Takeda Pharmaceutical Company Limited employee, send this form to the Fukuoka Office of SATO 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.

3. 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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