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To workplaces covered by the Employees' Health Insurance managed by the EHI Association (KYOKAI KENPO)

If you are filing this form only to enroll the worker(s) aged 70 and older in the Employees Pension Insurance, please circle 1. and 5. in column (10) , and enter "5%
( Please note that we don't reissue the Employees' Health Insurance certificate (card) in this case.)




