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Application for payment of health insurance benefits for surviving family members
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As for the unpaid insurance benefits to be received by the insured, | will file

DA Xia BLET, an application as a surviving family member, attaching various certificates.
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Health-insurance benefit payee
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Notification of Succession of Rights

o M K Ak

BRI R S BR R

Date wf OO# OOH OOH

Address of Insured Person Fr EERHFEOOROOETO—0-0

Name of Insured Person | ZE:k#F K4 O;[:j‘ O+
EIFE 03 ( XXXX ) XXXX

Telephone Number

Relationship AR Th o728 & Ofein ( = )

ZDE
EFERBHEOHRRE TH -7 (5 330X &= 120XXXX )
(el 4 O # O BB ) 1. RLD (sem *x ) TL7ZA.

SMOOFOOHOORIZHTEHE L E Lis, REFRRERIEIZHEDS R ITEFEOFERMEIZS
W, BREME LELZ0T, BRITLET,

B, ZOHERIOEMZ X > THHRENEE 254, TOEMITRICB W TERY &4
WA THRERAEBENT LN EE2ERHLET,

(Symbol 330 X Number 120 X X X X )(Name OOOQ), who was an insured person of your health

insurance society, was my (Relationship OO) and died on yyyy/mm/dd. | have succeeded to the right to

claim insurance benefits based on the Health Insurance Law.
In the unlikely event that any dispute arises due to this succession of rights, | pledge that | will be
responsible and will not cause any inconvenience to your society.
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[Attached documents]
1.A copy of the family register showing the relationship with the deceased person (photocopies are

acceptable)

(It is not necessary if the applicant is a spouse and a dependent of this health insurance association.)
2.1f a person other than the spouse applies, a document that can prove that he/she is the heir in the first
order document that can reveal that

*If a person other than the heir in the first order applies, separate documents must be submitted.




