How to fill in the Notification of National Health Insurance
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@ | New address Reason to acquire
AE : Entry Permission
@ | Former address © | Date of report (Year/Month/Date)
® | Name (Write in Katakana) Address and Name
@ | 8B :Male/ % : Female @ | Telephone number
® | Date of Birth (S52 is year 1977) @ [ Place of the phone number
® | Nationality @ | £ : Wife, &% : Eldest daughter
: XL 1 Second daughter
@ Status of Residence EB - Eldest son
#4% : Professor YR Second son
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