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As shown below, | would like to withdraw the qualification of the Voluntarily and Continuously
Insured Person and submit a request form.
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Health Insurance Code/Number 9001 7+ 000
T 000-0000

. - Address and Phone

i Gl )

1-1-1 Tamagawa Setagaya—-ku Tokyo &R 000—-0000—-0000
Name of insured person roh zay
(7 P g )
K 4 Kenpo Taro Gender
H:male
4 G2 HI Date of Birth I @E,@ Sk 554 1H 1A #:female (] =
Got a new eligibility (Qualification date)
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3 *Please attach a copy of new health insurance card
=
o
g‘ Request to have your status as a Voluntarily and Continuously Insured Person cleared.
§ *You will lose your eligibility at the last day of the month including the date on which the
=2 2 application was received. However, if you don't pay the health insurance premiums for the
g month including the date on which the application was received, you will lose your eligibility
5 at the day after payment deadline. In principle, you cannot cancel this requset.

o

3 1 Other (reason) )

T 1 Enclosed a5 2 &

Q

=

= Not B o Reason and Return date )
=]
g enclosed
o — *In case that the reason is "Request to have your status as a Voluntarily
3 2 |EE LW -
2 and Continuously Insured Person cleared.”, you don't need to enclose
2 your health insurance card when you submit this form. Once Rakuten
Q Kenpo receive your form, we will inform you about return.

Certificate of Loss of Eligibility I Cl) 1 1.FEL55:Need 2.FEL7%LV:No need
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Bank account to refund over paid health insurance premiums
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*If you lost health insurance card, please attach
"Application Form for Reissue of Health Insurance Card (Card loss/Damage)". il H
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