EBEE EBER &

You do not need to apply for this form when
you use your Individual Number Card as a
health insurance card.
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I We ask you to use the Individual Number Card as a health insurance card.

Please make sure to fill in this colum.

* When applying, note the following four points.

1. If your Individual Number Card is available as a health insurance card, please use it. If you have any compelling
reasons, please specify itin "Reasons for the application" above.

2. Even if an eligible person submits a Certificate of Application of Maximum Copayment Amount to the Insurance
Medical Care Facility, if the co-payment for one month worth of medical care costs (excluding charges for meals,
additional beds, etc.) does not exceed the amount indicated on the separate sheet (which differs depending on the
standard monthly remuneration), the amount paid by the insured person at the medical-care-institution counter does
not change.

3. If the co-payment exceeds 25,000 yen (per month, per person), four months after the month of medical treatment or
later, the amount exceeding 25,000 yen (with amounts less than 100 yen rounded down) is automatically paid as a
health insurance benefit.

4. Ifyou are done using the Certificate of Application of Maximum Copayment Amount or it has expired, please return
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