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Qualification date F’ . AT O # O A O H

Disqualification date (The date after retirement) ? %%D O 45'5 O ﬂ O A

Employer before retirement — 0000, Inc
How to pay insurance premiums L. AL 2. PAESTHIMN 3. LRSI

1.Monthly payment/2.Half year prepayment/3.0One year prepayment

If you choose prepayment for the premiums, you must pay as follows:

*First month's premium (n) *(n) will be the month that includes the day after the date of retirement
*From the following month (n+1) to September or March

Due date: End of the month of voluntary enrollment

If you fail to make the payment as above, you will be switched to monthly payment and the prepayment will start from the next prepayment
period.

[ RBE R ]

| hereby pledge to pay the premiums for Voluntarily and Continuously Insured Person without delay by the specified payment
deadline. If the payment of insurance premiums is delayed and cannot be confirmed by Rakuten health insurance association by the
specified payment deadline, | agree to lose my qualification of Voluntarily and Continuously Insured Person from the day after the
payment deadline and | will return insurance card immediately.
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and phone number 1-1-1 Tamagawa Setagaya-ku Tokyo B OO0 (0000 ) O000
#H 000 (0000 ) 0000
I VIR Zay
Name of insured person
> Kenpo Taro
Gender
i N B:Mal
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E-mail address that can be used after retirement
AbcDef-2023@aaa.bb.cc
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If you have dependent families of health insurance, please fill in their information.

(Name, Gender, Relationship, Date of Birth) HE

In addition, you need to submit necessary documents to apply them as dependents. QDZEE i A A
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