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Notification of Changes of Non-Working Dependents (Health Insurance)

The conditions for certification as a dependent include that the dependent has a certain level of kinship with the
insured person and that his/her livelihood is primarily dependent on the insured person's income.
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¥ Please submit separate applications for "addition" and "removal".
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If the spouse of the insured person is not a
dependent, please enter the spouse’s annual income.
(Example: When both parents work)
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