Bosch Health Insurance Siciety: List of documents to be submitted for certfifying dependent eligibility

From July 2021
Please submit all the documents marked with O corresponding to the circumstances of the dependent in accordance with the relationship with the primary insured person in addition to submisssion of "Notification of dependent(s) (transfer)" and "Report on Circumstances of

Health Insurance Dependent”.

The circumstances of the peson who the primary insured

person wants to add as a health insurance dependent

Documents to be submitted

All documents for submission can be copied.
Excluding the resignation form*

*Please handle the resignation form as follows.
The submitter plans to receive employment insurance — Submit a copy
The submitter will not receive employment insurance — Submit the original

Relationship of "Person to be added as a health insurance dependent” with the primary insured person

Living together or living separately, either will do.

Cohabitation is essential.
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Foreign national (In case of being born in other than Japan)
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Regarding the Certificate of Residence:

~When submitting a nickname for the name, please confirm that the Certificate of Residence indicates “Nickname.”
(DCertificate of residence and (2) Income (taxation / tax exemption) certificate is not necessary if the person, who exited once from state of health insurance dependent after certified resignation for receiving employment insurance, enters the state of

dependent again.

Salary payment certificate of Bosch Health Insurance Society has the designated form "Notice of payment". Please submit it upon filling the content of certification and getting a seal(s) at workplace.
Please submit copy of passhook, money transfer slips (file copy), copy of registered postal cash envelope, etc. for certifying the remittance. (The proof of three months in a row is necessary.) Hand delivery is not approved as the proof.
If the person has multiple income such as salary, pension, etc., please submit all documents.

Our health insurance society may ask for submission of a necessary docoment(s) in addition to the above documents. (Please pay the acquisition fee of the submitted document(s) at own expense.)

-When submitting an application for a common-law spouse, please confirm that the Certificate of Residence indicates the relationship as “Unregistered spouse.”




