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Copy of my number card as your health insurance certificate (individual number card) or health insurance
eligibility confirmation form (Shikakukakuninsho) if your application is in process.
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s<Please do not mask any information.

XO% 7Y w27 LTRICLTLEX\, Click on the checkboxes to select your answers.
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| have attached a copy of my residence card and my number card as my health insurance certificate (individual number
card®) or health insurance eligibility confirmation form valid as of March 2026. O (&LyYes O LMWME No

X2+ >onN—A—FnaE—%2HKLEBE
In case a copy of my number card (individual number card) is attached
RAFN=H—Fe~<A HRRIEL L THRAZHERLTVET,
| have registered my number card as my health insurance certificate. O (&ryYes [OLMYA No
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