Submit to: EXAMPLE

(1244 ] By post: Suntory Health Insurance Association
T530-0004 Kpiidrxq 2-1-40 Dojimahama, Kita-ku, Osaka 530-0004

Y UM —KBRAT1RR
YU —RERIREE5T

Application Form for Issue/Reissue of Eligibility Verification Certificate
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> T 1. Lost Individual Number Card
' | 2. In the process of renewing Individual Number Card
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5. No Individual Number Card issued
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9. &#&H * If your health insurance card or Eligibility Verification Certificate is lost or stolen, it is recommend-
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