Application for Reissuance of Health Insurance Eligibility Information

[Examp|e] Eﬁﬁl‘ﬁ ﬁ*ﬁ'ﬁ#ﬁ@?ﬂ%ﬂ%ﬂ' ﬁ§1¢$%§

ERBROSHMSEEHR-H 5156 £ 18
=1L, =4+ K—45L® [Ef Health Insurance Health Insurance Card |gjmzggigrmns
M. UTREFRESH Card Symbol Number Date of Birth
EER=A¢TL)) LRz
ws-ES ) B
g 3(0(0f3 11213415 1lz2em|5]0 01 01
3 %70 = B B
JURF TR X0 [ | d 1
~=== Insured person name |
B (EEY N
- /I Phone Number
Zip Code
EEES 355X x[>]x* EiEES 01{9101919(91919(19(9]9
® W L
R - BT X X BT X — X — X /I&I
w(®)
— |
El|g|b:3;;rsons | | RRE (KA OB 1 Insured Person
q 2 WHEEE k) 7
* s RRMEGL BroEEEEFRs | 2 Dependents
SURT EXT] TR
# KZ _
® L%k
B mE ELE 2548
£ ] _3.%0)1@( )
PEPLES A T Date of Birth —
poll 5 = De — —
. pendents Name | 1 820 1L
el = EAES 45?/| Te=m[5]0[ [O]1] [0]1 1 |ozm
= o) | [3#m &= A =] | |3 ot )
H SURT EXFE TR
5z
* — —. .
= % Reason for applying yEs
@ | {39 1 Destruction | [3T oo )
COLER T 2 Damage EETE
B gz
#* —1 .4 3 Others mire
§ 2 2.%48
©) I R e o iy S B £ e e 1 | a0t )
ERRIROERIFHRET
EREROPHMOE (. T4 FHR—2ILIZEHFIN TS EREROAGERR 7a
(EREROERIERET] CRATETT . ] 78
ERREROARERERE. RX—F I REERVTIAF ——— FA
R—BNATHIERTHIETESRTHIENTRETT, T 2 |
P (BRQRI—FABT ORI, = R
g 5. ERRROBRERERL, T FR—2LOL YO~ | - -
FHREZ RS ETHOMEDRT—F I+ EIZEBERLTHEL n e
] cumtTEET,
ERRROERERERES BT S LAAREAISAE,
BERFROSHSE () ZEFTTHLEBATIEEL O, #
KLEELTERXRFOBBEEFTETT,
TROLBIHRIRE DX N OBRRLBHIEL DO CTBHLET EREMAm
= ExSyEa
% PpO
3:_ P
*&1 EEIREL
BEES
#HERIRFHE LD
RERITELRZAE

The personal information you provide is gathered to help the Bosch Health Insurance Society undertake its operations fairly and in accordance with the Health Insurance
Law and relevant notifications. Under no circumstances will this personal information be provided to a third party or used for any purpose other than those stated above. In
certain cases, we may contact you to seek clarification of details you have provided, or, if necessary, ask you to provide additional supporting documentation. Please
address all inquiries concerning the handling of personal information, requests for disclosure of personal information, and so forth to the Bosch Health Insurance Society
General Affairs Section (telephone: 0493-22-0890).  *To find out more about how we handle personal information, please refer to the “Privacy Policy” on our website.
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