
Personal（記入後）

ご提出いただく書類は、当組合で被扶養者資格の確認を行うために使用し、それ以外の目的では使用しません。

②Does the certification applicant live with the person insured? 　

１．Yes

　　　配偶者がいる場合、配偶者に収入がありますか。Dose your spouse have a income?

１．Yes　  monthly income

　　　'１はいの場合、　配偶者の勤め先で扶養手当がありますかWhen you chose "yes", does your spouse recieve a dependency allowance?

１．はい　　Yes

２．いいえNo

daughter

(　　　　　120,000円)

Dependent certification record（birth）

Insured

person

name Kenpo Taro

insurance card

code-number

Certification

applicant

3 4 5 2024　　年　1　　月　　1　日

relation

-ship
Kenpo sumirename

1

●Please attach any documentation you need to submit.●It's possible that we will require you to submit more documents.

③About your spouse

１．Yes

１．Yes　（　　　　年　　　月　～　　　　年　　月　予定）

２．No　amount transferred per month　（　　　　　   　　　　円）2，3，4

２．No

　　　Do you have a spouse?

誓　　約

I hereby certify that the information listed below is true and

correct.

If there are any discrepancies with the facts, I do not object to the

cancellation of certification or to refunding the benefits paid by the

health insurance society.

Also, if I obtain employment or if my income fluctuates, I will

promptly engage in procedures for removing dependents.

　　　　　　　　　　　　　　2024　年　1　　月　8　　日

　Name of person insured                       Kenpo taro

2

添付書類

（裏面参照）
①Are you going to take a child care leave?

添付書類

（裏面参照）

添付書類

（裏面参照）

添付書類

（裏面参照）

２．No

２．No

5

6

2 Date of birth1 5 0 - 1

Is your spouse going to take a child care leave?

1１．Yes　（　　　　年　　　月　～　　　　年　　月　予定）

２．No

添付書類

（裏面参照）

On the next page, there is a list of required 
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Personal（記入後）

ご提出いただく書類は、当組合で被扶養者資格の確認を行うために使用し、それ以外の目的では使用しません。

Original certificate of residence, including the entire household（ issued within 3 months and including My Number, Japanese ID number, is necessary.）

Official documents that confirm the parent-child relationship (such as a copy of the family register)

The remittance application document

Copy of pay slip for the last 3 months or the latest tax return

Original of tax exemption certificate (within 3 months issue)   *Unless your spouse is a member of Sanofi Health Society

4

6

2

3

5

1

Required documents

Documents indicating the expected date of parental leave (such as a copy of the application for parental leave)
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