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Health insurance dependent (change) application

*Health insurance cards will not be issued after December 2, 2024. If you have a Myna Health Insurance Card, you will receive a “Notification of Qualification”; if you do not have a Myna Health Insurance Card, you will receive a “Health Insurance Eligibility Certificate”.
*My Number is mandatory!

*Date of qualification acquisition = Date of joining (date

*Kigou(525') and Bangou(Z ) do not need to be filled in if you are a new employee (including those rehired after retirement) and have not yet received certificate of qualification.

(£ 8)

of re-employment)

f&

EHEE| BaFE

i *Date of qualification Date of
*Kigou / Bangou J/ quatl E(Y) A(™m) H(D) o E(Y) A(™m) H(D)
acquisition wﬂ
Katakana Business Iocatlon/name/representatlve seal *The department in charge will fill it out, so please leave it blank.
1'3"1 Name Family name First Name
S | Dateof birth fAf(Showa) -+  FRk(Heisei) F(Y) A(m) H(D)
3
o Address T —
Phone (Mobile) (Other)
Email @
*The phone number and email address will be used for inquiries regarding this application, so please fill in a number and email address where you can be reached during the day.
*|f the relevant reason is joining the company, please enter the date of joining.
Type [ Name Date of birth Gender| Relation|Residence| ~Date of becoming a dependent Reason Record by Health insurance association
Kotakana/Aiphabet Kotakana/aiphabet Showa * Heisei * Reiwa Heisei * Reiwa Joining the company, Marriage, Divorce, E(Y) Am)  H(D)
§ Family name (Kanji or Alphabet or Katakana) First Name (Kanji or Alphabet or Katakana) § Living Birth, Employment, Retirement, Death,
\% M D| & together Y M Others Add * Remove
3 ks Other reason
3 3 Living
% % separetely
My Number (12 digits)
Katakana/Alphabet Katakana/Alphabet Showa * Heisei * Reiwa Heisei * Reiwa Joining the company, Marriage, Divorce, () A (™) H(D)
g Family name (Kanji or Alphabet or Katakana) First Name (Kanji or Alphabet or Katakana) § Living Birth, Employment, Retirement, Death,
\% M D| & together Y M Others Add * Remove
o 3 s : Other reason
1) 3 3 Living
-S % % separetely
g_ My Number (12 digits)
o
= fetalanafhiphabet fetalanafhiphabet Showa - Heisei * Reiwa Heisei * Reiwa Joining the company, Marriage, Divorce, Fv)  Am B
v g Family name (Kanji or Alphabet or Katakana) First Name (Kanji or Alphabet or Katakana) § Living Birth, Employment, Retirement, Death,
\% M D| & together Y M Others Add * Remove
3 ks : Other reason
3 3 Living
% % separetely
My Number (12 digits)
Kotakana/Aiphabet Kotakana/aiphabet Showa * Heisei * Reiwa Heisei * Reiwa Joining the company, Marriage, Divorce, E(Y) Am)  H(D)
g Family name (Kanji or Alphabet or Katakana) First Name (Kanji or Alphabet or Katakana) § Living Birth, Employment, Retirement, Death,
\% M pD| & together Y M Others Add * Remove
3 ks : Other reason
3 3 Living
% % separetely
My Number (12 digits)

Remarks from a requester (Please fill in any matters to be communicated.)

Health insurance association notes section

Receipt stamp

P&G Group Health Insurance Association

*Please fill out everything within the bold frame and submit all required documents.

[Submit to] Employees working at Plants: Plant HR, others: JHQ 8F HRSS



