HEAZINDFITVDIZHNO €% TR S0

& HREHFHEOFMINAITRSGREITTHIE LET

& FRINAIAZD 130 J7*LL B, F 72 I3REH OFRIAD 1/2 L EOSEIE, IRBICADL Z LT TEEHA
*60 ik LA b 75 BRA F o 1A R E AR S IR TR S T AR OREANNE 1L 180

(BB AR IR R EE] O~@FTHY T ¥ [F] LTHEINTHEHOUIMITRCEAZ SHRIE ZE 0

O WAEEH @ VHESE (MRLTRERLT EE) O MUTHHE. BHELTLESY (HEBW)
(D] FUR ML XS - T8 GEIBY T E DR DV ICT 5 2 LITTEX FHA (B HELSOILADH FEASTER T X 72\ 7= 1)
[EF M) e 60 25 |Fofa 232 e *
CNEIREE (BRERRET) . BB | A HER LR |Roskass B « A »
=P3 THFER., A o—L kv Kit | & TR it

MBS, [FE OIS HE (SATO vl s . | -

7%) %M ’ I I B e S I B B A I T TR
| | @ | A | w2 |selm | m | k| B m|ERlED
| w | - || & | |CEl | % | k| w|¥|Fo|wkE

- CC1HEHE. FARS |l wm|lw |8 8| W E;jz% oo | & | K| o |DF gﬁ

SFAFEHIZ TS AT O~ Bl E BT | o | W] A | @ DI E R Er i
| & | 5 | & 2wl 5| A& & |zEm| & %

W) A~ IS A ES SR | B | E | W | R’ weEl - | e | - co M|

B T LT E AR S~ R ;Jf%; F'f gl ;@’E Fa ey

HENZBEIZE, BHWEZLETO = e 4 J& e b;

T, CEEFEL mo | | T m | tal &

o AR I IR RN O 5~ | ow | #|Wa| g

BREEN s 2

&
w1 | RO [F2 | E6 | %O (w1 (13 a4l EoE| .
S ZH (%3 [&RO 73
W - TIA
T @een - spmsexcom |®|® | ©® I © © ©
= R - MR
x A - 3 o |0 (0|00 |O O O
w0 | e A RIS E) ©
o) o (0o (0 |00 olol]l ol o o O
+ Jenb IR o |o ° ol o]l o o O
%% SN~ AR o |0 ° ol ol o 0 O
e 8 - B ESE R
s ? e e (O |0|@|e@ olol o O O
e 3 M L WC T TS
< Lﬁ zomorkort |0 |e |e | O | @ ol|lol| o o o
AR DA o (o (@ |O|e@ ol o]l o o O
PARRE DAL - R o |0 (@0 |0 e@ olololol|lolo o| o
" SRt IR o |o ° ololol] olo o| o
i SN~ o |o ° ololol| olo ol o
# 18 [ K22 - ARG ]
o |FE - e e | @ O|le | e olo|lol|l olo Ol O
o || e - mE R <)
ﬁ Lﬁ zomoEkort |0 |e |e | 0| e ololol|olo ol o
Ik B2 IS o (o (@ [O]e olololololo ol o

wRRHEOZOmORK FRossor) |0 | (e |o|le|lo | ol ol o O

BmEORR - ML ARosmaos | @ |0 |e | 0| e ol o] o O

BB O S+ 26k (R O8E D7) o o |0 |0|]@e|O0O]|0O]|0O]| O O

BBEOZOmoBE Frosers |0 @ |@ o |e |o | ol o]l o O

KEWZONTE, 3X—VREZZELZEN

1/3 7 7 A R R A 20230630




@ AT HREIE

AR DOMEES TS T 2 H 1.

HUT DT RN T OV CEHEFAERZIRE L T &0,

KRBLGEFICSHR RO H 2. b L ATARFEHINAR D > 72513, BUEHNA TH > T HAEAEFEORE AL T

(O]
it TR s 1 TR
G ERMEN OB AL, 15 KHANE (R
SHAEHD B S HD) THT,
. SRR R D 3y AREBLTORVEA, Tia
o IS 5 5190 TSI () b, W10 TR0 |t i () (s i i st
T (5)) GEfTeFE4. HHZMAL, OARORERS D2 (iisEi—ml) & RIS 72 S0, e
(A D ) b, 772 LRAIZE LV b 5 BRI 6 0 ~1 56 | e prsasco i - e 5 - P oA - 72
AN =, N S fEIEI 3 % - z 7 N
o AR A2 D ET) WRDTAE T | A ORI T 2
DAL (EMRGE I, s 7 K
S AT L RSB HIRIT X 72
BiE. TR I LATEIT) & TR 2 S0,
RE R RE ORBUTIE C T A~D OWFhin
B R R R B R A,
A JERRR
GBI | RS GBS O SO HEH DS SRR L, AL AN 3,611 LT OBA
Tk % Bhe] AEkEnE Lo, T, R LANSBANDH D T, EARY
SRR Fie— Ut H %A X 30 H:ﬁﬂﬁ{&%‘fcﬁ LCHAELET, )
e DB DB il LTV DS, KO
HHELLF ’ N
ZLTLEEN) o
o |EARER _ [ R A GRS B A D A O 1 D5 |
W A BRI | et 7] matli s i b, Ffse s v
TR TE | |
1z =t Vi
X T A DWTRN . _
. . e TR A A LA B T R
. T e : S
. C. gy | POHER 1.2 ()] TERD O30S g P psicae C< crmac ms,
iR | e ) stk
3 ﬂéﬂﬁm”‘LZ(g” BEROTERBR . p ez 2 < S 055 0 %
i i FOT, KEGMEZHELARVSA S, BRI
. DRI | TR 1.2 (9)] 510 FRMEL (0 |0 o e <o sy
TAGEER | AR VERH & A LRV B & R i
IR ORI C & - C b KL PR 0
ABVTRS My, GREIE | OmEAERSATOARN O
FEFRBRFAA | A, TREGEDITE « B0 E & RARGRMA DR 5 = &% TE 1A
= B. [FRBINE (F))  ESRRERS¥0-Th 0 | Hoilik e
Hofnss - b - LRI O K FE RFE I B COMRBILTE £ S
A
HFEMA | o e < AR L TWE=AKEOSA L,
page |[PROIDS TEE (9] B4 TR TE A
o TR ()] T B G - R R - R - T
60 ¥ LI ﬁ{iq: KSR DT RTOLDTH Y . SRESADEFLHROH S |[BEE F ZRTOLOTITERELTE
oHeRB L O S ii;ﬁﬁﬁ
KOFRR[60 Bl E (B0 VEGEML, THIEERE R LANEAIEE) |- 60 @ Lokt SEOELZROAIMED | g o
ok | TEeR | EEBET T 5 L BTSNET) B BECEGRN| L5, #iEenB@kmosrs BEE SR |
XZifa BB HO <A,
EEETE (5] BE0 EAEARME (5)) R ER bR REONESorC, B [T
Wik DS SERHTACOLOTHY | ZREANOEFDROH SH | BEEEZMH L CORVERIT, TOMMERE | (na e
RO E P BIC STAL 72 S0 sy
AR LA A,
BT L o HPET % 4 | . e R ek RS 3 61 T OB AT, B | A
e A e e e e I e T M BT et
LTWhBk X30 H=AIE A2 LTRELET, hok®o g
B LI LTV BEA, RO L LT 2
)
THEE - ADEDTS - L. BHOZ DI
5 - ERIANAO I THEH S (9] R bETHRMBLETT s
AN B2 S5 MCNERE (I FERERRESE) (5)) R B IS S A SR G < L T 7
B LTATLABA bEROREALETT
Thed)m (B) | - THeEM G () B8EO T B N B
TN BEEIE (5) ] - THE T &8 (5)] BEO IENR T

(5)

2/3

T 7 A ARG A 202300630




® FHIZXVEHTEFR

JRRI, PR ORE B IZEREENZEE LIZA &0 308, LTOr—ATHAELAAZIANATE 2546, FH
BAAND 1 AUNIZHERMEE TZE LB AICIRY . FHRBAERICSHOIE> TREL ET,

(%3]

FH o H I EHH FEATRERE
A HAR R [EECIEREEE
AB W

P IS A (Lo RE D% A FEREA TR 45

PR LT B 55 G
B. fEEsZHGEAE (%)
AR D TRERAEI ) F7IZERREGRE (5) BLON BlE SRR T TR
BESICL 21 () ORE ATIELR A T H 46 HEObND MERE] (AR THRMN, FEOEHEOE |, 0w
e
D7 D)
REMIZRHET XHeH& T HOR A KOOIBIRI & 2P HEHICH T NR—U—7 %

HE | BT, R3ER T 2 St LGS
Wk | (BB 2 ZHGT 205, Fafrhl (Bt p o2 A KOOI X DR HFHICH NE—U—

b |BIRC % 7= > C 1 B B A A BrEs)
JHL
B REHECRIR LR LT | FODEIC L B HAEM OB, 55, ML, (R | Fie s T b
PRk L g U= R0 (343 2 s
WIER THAIENE 5 L X,
o ST B 5% A58 T BT
L DFEDORIE ! o e e e - s " P
RLIC X BFF ORI FEC RO (FREZIE (5)) REHEA (5)) TKHEFTE (5 |fss
%)

KRBUC LY, O~OLSOFHDRHZRD L Z LD Y £,

FODHE :

WL (PS8 GERB BEBE]  ATEIAR SO 5L OIA O IEZ S+ 2 3T (L A | BBEERAER L T2 KT T2, FERBL
DA BINAF » ERONFEREF TR IN TV DI 0E TRINKZZSV, IRARERrTH, HFELROBENE OIIARF], HTRITH ORI L0 #
FRMNTERWGEE, THRBHEREREE) R LERBOAMEETE T2 TLALZ W) FREICE CORFRITTE EEA (FaH-DSFOUUAD
AR T E RN TZD)

T2 [ERE] #ERREF L 20 CRROMHER THRINEIER 20 E O GATH LY 3 7 AUN), ERFELHEFNRRZ 5613, ARFIINATH
EF &R TE D, EEMRNE () - ERGERES b TR ES 0,

E3 [HEREE TRVEMEE OIAER ] R EE L THREL T 56, ERNANS W TOPHREE LT LEDLNTVET, ZODIBTHE
EIREORREYARIRE L 556, BBHE O Z LRV LET,

T4 DFEEREAR ] $EBRE &0 ZHBEO L O T, YRRE & ORMPHER TE 2 b0,

W5 AR E] HARREFEARAASEMIC LY MEMET D L &, FED [FET - BT PMEFOLLOHEETRELTND & XTI,

SUTIRIADYE, BlAoEREOES, 240 - REGH - B4F - ZEEANHRTE 200 (B) Hir3 » A%, iR (5) CIXkEEREROMEN TE WA
NHYETOT, IBADEEITVOTHIBIHTELLIMLTIRE LTSN, LD TOESLEEEOTE LSRR EERAN TERWVZORT, £
7oy EHBO a2 RS L TWDDOLTIIPHREE LI N EE A,

E6  [fEFEAE] £2AROKRZELE ERED) BIOKEFEAROAEIEARERE LR ZS (RIFH LY 3 7 AL,
ZOMOBFE MR G OFAET, EFEAE IR, T - MBRERE) & AT 288 2 SR Eswn () - RgEked, dEhH - Ko
A PR A, BEEEARIGEY LRWEROEAE) Eio, —BHERANERoRIBREL, S TRFAE - FREEERAEL RoTEa b HEE
FERAE ) & TETS - BBGREIAE ) & TIACBE 258 & JiH<E S0,

T [ERGE - ZRERE(E) ] WAL - 786 - O L V# - @k, BRSO EREO —HAREOIMREZ T TO L HAIRTRHIZ S0,

X OET - ESIIRREICHMERTHTIEDH Y FEAN, LFRHABETT, MEHE AR LSRR A JRHSE S, (B0 O HAERIORER
RERAT R, BEFREDS AN SN D R )

3/3 T A A R RAL A 20230630



Employees who request approval on dependents are required to confirm the 2 following points:

4 Annual income of the employee who requests approval on dependent(s) shall be based on the total amount paid.

4 Family members, etc. who are expected to gain annual income of 1.3 million yen or more* or 1/2 or more of annual income of the insured person are not allowed to be

dependents.
* 1.8 million yen for persons at/over age 60 through under 75 (not including 75) and PwD meeting requirements for receipt of disability pension in general.

[Documents Required to be Attached for Approval of Dependents]

Table O to (3) * Please submit original documents unless indicated as "copy"”

(O Documents Required for Everyone @ : For everyone O : Submit if applicable (See notes)
[Table @] It is not allowed to use withholding slip instead of income/taxation certificates (because it is impossible to confirm existence of other income than pay).
[Submit the documents to:]
- For non-sales regular employees (including Basic docum ents Certificates Age60& dlf Spc:j”set is ”tc:. Living separately/another household| Others
} over ependent on this
Gino-shoku ) and contracted employees:
. . . O =
=After applying via P3, Payroll Inc will send - 3 3 - 2l =7 o wl §2 1 o) % Q 39
you a Kit by post, using the enclosed return 3= S g S| & § 22| ¢ -g § = # 2| 2%l 83
envelope (to SATO). S 5 bl 2 3| ¢ 3| T9| & g| ag i ol s3] So
g # = ol 3 I 32| @ a| 39 iq gl 88| 23
3 B F ) @ ~ @ o a = 21 =3 P ] SR o
@ ) % = @ Q = 9 3 5| ) 3 o2 c 2
3% | E 2 SIS 2l gg| g gl ~g g | 33| €5
+ For CCl and FA sales employees Z ;‘E S gl g 8| o3| 2 E = 2 g g; g o
a = 5 3 = g Q =
= SATO via relevant branch & = 8 | & S| °2| 8 2 5 = °l 5&8| 2¢g
= 9 = ® o 2 B ol @ ] 3 2 3 =8
| 2 g 3 g 3 ES s 3 2l 28| §3
Note) Please do not submit the documents directly to B o % 3 E c S g =) ‘f =l e = o3
. o = —- (g
Health Insurance Association. In such a case, > 2 @ % 8 5| 8 @ = & 2 g ;— H 3
the documents will be returned to the employee. 3 i* 5 @ el =2 S z ol £5] g3
8§ & 5 3| & | =S| B g% €8
= c [ @, @® 5 = a =
- New employees are requested to ask the S g g s| ° @ ﬁ g g T %
person in charge at the hiring. = ° & & 3 3| To
o o @ <] @
- 2 = B =4 o %
° = <} 3 5 > @
> Q Notel Note3 =3 o o o
L o =Y
3 <
e o z
b Notel | Table(®)[Note2 Note6 | Table@ | Note3 | Table® 5 | Note4 | Notes Note7
Unemployed/no income (both current . o o o 5 5 5 o o
income and taxation certificate are 0 yen)
Spouse
:pp“ez for | Unemployed/no income (with amounts . . . . . . . . . .
ependent in taxation certificate)
Has income ) . . ) . o o o o o o
Pre-schooler . . . o o o o o
Elementary-high school . . . o o o o o
University/Vocational
schools (excl. night /
i Age L
t?hllldr_enll Student 1% communication ¢ * ° ° * * ° © © © ©
(biologica courses)
adopted) &
over
Other schools . . . o . o o o o o
Other than students . . . o . o o o o o
Insured person's parents/grandparents . . . o . o o o o o o o o
Pre-schooler . . . o o o o o o o
Elementary to high school . . . ) ) o o o o o
University/Vocational
Insured schools (excl. night /
person's Student| Age cl. nig . . o . . o o o o o o o
oo communication
siblings 18
courses)
&
over Other schools . . . o . o o o o o o o
Other than students . . . o . o o o o o o o o
Insured person's other family members (only living
together) L] L] L] o L] o o o o o
Spouse's parents/grandparents (only living together) . . . o . ) ) o o
Spouse's siblings (only living together) . . . o . o o o o o
Spouse's other family members (only living together) . . . o . o o o o o

* Please see Page 3 for notes.
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@ Income Certificates

If applicable to multiple businesses, please submit certificates for all applicable items.

* Persons whose taxation certificates describe amounts or who had an income in this year need to submit certificates even with no income currently.

[Table @]

Status

Attached document

Remark

Issuing institution

Employed (with
employment income)

Copy of payslips for latest 3 months and a copy of latest
bonus slip with issuing employer's name, payroll recipient
name, and specific months described (may require
submission for the latest 6 months to 1 year if incomes vary
considerably)

« If you lost payslips, payroll payment
certificate (describing total payment amount) is
acceptable

.+ If 3 months have not passed from the start
of employment, please submit "#45- 344 fLIAGE
W1 (expected salary payment certificate)
(health insurance designated format) in
addition to a copy of payslips on pay already
paid. (If employment contract term, regular
working hours, with/without overtime, and
commutation allowance are described and total
monthly amount paid is clarified in
"employment agreement”, it is allowed to
substitute it. If total paid amount is not clarified
in the employment agreement due to shift
working, etc., please submit "expected salary
payment certificate".

Present company

Covered by
employment
insurance

Any of Ato D according to dependent status

A. Employment
insurance
benefits are
limited or daily
benefit amount
is below criteria

Copy of "JiE JARBRZ /38T ks 5 R O 2 HD O T
(all pages of employment insurance
qualification card)" with payment start date
described including blank pages

+ Unaccepted as a dependent while receiving
unemployment benefits.

+ However, it may be acceptable as a
dependent if basic daily salary is 3,611 yen or
lower (calculated as basic daily salary x 30
days = monthly salary. If other requirements
are also met, please apply for dependent)

Copy of "JE JARBREZ /38T ks 5 R O 2 HD O T
(all pages of employment insurance
qualification card)" with payment end date
described including blank pages

B. Employment
insurance
receipt ended

Either Aor B

C. Employment |A:Copy of "EfT#=2 (separation notice) 1.2"
insurance with description of "Extended"

receipt extended |B:Copy of "Btk 22 (separation notice) 1.2"
and copy of "#E i@ (extension notice)"

Copy of "Hflé %2 (separation notice) 1.2",
and describe reasons for not working and
not receiving benefits in "1 #
(status report)"

D. Employment
insurance
receipt declined

+ Please explain the reason of not receiving
employment insurance in detail in "Fk3% 5175 #
53 (Dependent status report)".

+ Since submission of the original separation
notice may be required later, please keep the
original one even if unemployment benefits are
not received

Public unemployment office

palanoDiuawainal 0} anp Aouspuadap Joj uonesiddy

Not covered by
employment
insurance

Either Aor B

A: "Retirement Certificate" with description of retirement date
and not covered by employment insurance

B: Copy of withholding tax certificate: social insurance
premiums are 0 yen, and retirement date is described

+ Unacceptable if both "social insurance
premium of 0 yen" and "retirement date" are
not described, even in case of withholding tax
certificate at retirement.

+ Use of health insurance qualification loss
certificates, etc. as an alternative is not allowed

Public service

+ For public service workers insured by

Former company

g:\:::z by Copy of "&E4> (written appointment)" certifying retirement employment insurance, "&£47  (written
mutual aid appointment)" is unacceptable.
.Copy of "E4&:fRiA %1 # (pension transfer notice)"*latest + Please declare all pensions currently
Pensioners notices for every pension currently received with recipient's  |received including old-age, survivor, disability,
Eg:;yggz address described. corporate pensions and pension fund Japan Pension Service / Mutual Aid
. Documents clarifying current pension status including latest " -
over, and  |Nonpensioners Associations

pensioners |aged 60 &
over

E4EHE (periodical pension notice)" or "l i@ 4F 4 LA
KPR ]2 2 (response of expected pension amounts,
issued by pension office upon requests)"

+ For people aged 60 and over, please submit
documents clarifying old-age pension receiving
status regardless of receiving it or not.

Persons with disability

Copy of "fi5E# Tt (disability certificate)" and copy of "F-4x
#RiAIEA#E (pension transfer notice)"

* Latest notices for all pensions currently received with
recipient's address described.

« If the dependent is disabled and not
receiving disability pension even if eligible,
please describe the reason in $53% i # &5
(dependent status report).

Local governments /Japan Pension
Service / Mutual Aid Associations

Receivers of injury &
disease allowance,
maternity allowance,
absence compensation
benefit, etc.

Documents to certify payment period and payment date such
as a copy of {4 3 fER E il kn# (Benefit payment
decision notice)

+ Unacceptable as a dependent while receiving

. * However, it may be acceptable as a
dependent if basic daily salary is 3,611 yen or
lower (calculated as basic daily salary x 30
days = monthly salary. If other requirements
are also met, please apply for a dependent)

Former health insurance association /
Labour Standards Inspection Office

Receivers of other income
than payroll or pension

Copy of the latest " i€ i1 15 & (final tax return)" and a copy
of "IN NERE & 72137 & F 5 R (detailed balance
statement or blue return financial statements)"

+ Required to submit regardless of amounts
including incomes from self-owned businesses,
real estates, or dividends.

- Life insurance solicitors, etc., who receive
pay as sales income but not salary, are also
required to submit the documents mentioned in
the left column.

Tax office

If self-owned business is
closed down

Copy of "Bé£Jm (closure report)", " H 53 (final tax
return)" and "I N FR# (detailed balance statement)".

Tax office / public health center
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(3 Documents to be Submitted Depending on Reasons

Basically dependent approval date is the date of acceptance by the health insurance association. However, if effective dates are
certified for the following cases only in the case of acceptance by the health insurance association within one month from the
effective dates, approval will be made retroactively to the effective dates.

[Table ®)]
Reason Approval Date Attachment Issuing Institution
Childbirth Birth date Resident's card Local governments
Marriage date (if other |Either Aor B
Marriage requirements for a A. Copy of family register Local governments

dependent are met) B. Copy of marriage acceptance certificate

Wil 2 = [ <k - - " . .
The date of termination HEIEEN] 2 (Termination certificate)" of previous health insurance

) . of qualification for the ass_omat'lon or a copy of national health insurance ca_rd, and Erewous health o
Approval on child due to divorce previous health resident's cards (on all members of the household without insurance association,
omission of relationship and head of the household) to certify local governments

insurance association T X
living in separation

Public unemployment
offices

Unemployment benefit receipt Day after

terminated termination date Same as application for dependency due to retirement in Table @

7]
3 |in case of not receiving
5 unemployment benefits after Day after separation Public unemployment
5 |separation from job including Y P Same as application for dependency due to retirement in Table @ ) ploy!
5 ) ) h date offices
= |benefit-restricted term despite
g |future receiving
5
S .
AIthough‘hea_Ith Insurance had I ... |Documents for application for dependency in Table @ and Previous health
been arbitrarily continued after Qualification termination "Terminati ificate” of ) health i bitraril insurance association
separation from job, qualification |date ermination certificate” of previous health insurance arbitrarily ,
continued after separation from job local governments

terminated.

"Termination certificate" of previous health insurance and

Day after the date of documents certifying the date of death, such as a copy of post-
death mortem certificate, BRFEEA (a copy of removal from family
register), cremation approval, etc.

Previous health
insurance association,
local governments

Approval on child due to death

* Documents other than (1)~(3) may be required depending on status.

Notes in Table @

Note 1 [Income/Taxation (tax exemption) certificate] To certify incomes in the previous year and other incomes than employment income
(issued by the local government with which resident registration is made as of January 1). Even in case of tax exemption, please submit
certificates describing income amounts and deduction details in figures (even in the case of no income, certificates without description in figures
are unacceptable. If descriptions in figures are not available for the reasons of local governments, please fill in the government name and phone
number in "Dependent Status Report"). Withholding tax certificates are unacceptable as a substitute due to inability to confirm other incomes than
employment income.

Note 2  [Resident's card] For all family members of dependent's household without omission of relationship issued within 3 months. If the
registered address is different from the current address, please submit a copy of lease contract or 7E& LB # (dormitory residence certificate) to
certify the current address in addition to resident's card.

Note 3  [Independent spouse’s income documents] If a couple is taking care of children in cooperation, either husband or wife earning higher
annual income is determined as supporter of their children. Therefore, to make your children or family members living with you dependents, you
and your spouse's incomes will be compared.

Note 4  [a copy of family register ] For dependent family members, certifying relationship to the insured person.

Note 5 [Remittance certificates] If the insured person is transferred without family on company assignment and his/her biological/adopted
student child is living alone to go to school, the remittance certificates are not required. A copy of documents including bank transfer slips or
registered postal cash envelope copies to certify remittance dates, amounts, remitters, and remittees for the latest 3 months. Since remittance
status may not be confirmed by copies of passbook, please keep bank transfer slips. Lump-sum remittance or delivery by hand are unacceptable
due to inability to certify actual supports. Only delivery of money for part of living expenses is not regarded as supporting dependents.

Note 6  [Student registration certificate] Please submit student registration certificate for full-time university students, including two-year
colleges and vocational school students issued, within 3 months. For other education & training facility students (including graduate students,
students of communication/night schools, prep schools and schools inapplicable to vocational schools), please submit "income/taxation certificate
and "income-related documents" instead of student registration certificate. For people who left their jobs and re-entered to universities or
vocational schools, please submit "student, registration certificate", "income/taxation certificate" and "income-related documents" as well.

Note 7 [A copy of medical treatment certificate] Those who are receiving public medical care subsidies for a baby/infant, child, single parent,
welfare, etc. are required to submit the certificate.

* Although Notes 7 and 8 are not required for certification, those must be submitted without fail. If it is difficult to submit them simultaneously with other documents, please
submit them later (in such a case that a medical treatment certificate is issued after a health insurance card is issued at birth of a b
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