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I submit this application as mentioned above for a Mutual Aid Association Membership Card.

If your insurance was National Health Insurance, you
don’t have to fill in this section.
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To the Director of the Hiroshima University Branch of the Ministry of Education, Culture, Sports, Science and Technology Mutual Sociepof Haalth In Nneq =
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Members who have dependents should submit this application with the “Eligible Dependent Allowance Application” form and documents which certify

dependent status.

Note 1 For the fields “Name in Katakana”and “Address in Katakana”, these should be written in Katakana and voiced sound mark will be counted as a 1 letter when
you fill in. Between your family name and first name, you should put a space of 1letter.
2 For the field “Address in Katakana”, a space of 1 letter should be put in each separation in address like prefecture, city and town, etc. and not be

written consecutively.
3 Please do not fill in the boxes after $¢ mark in a direction from left to right.





