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Notification of Changes Concerning the Eligibility for Children’s Medical Aid
FELEREZGERNEERE

Year & Month H Day A
Mayor of Izumo City HZEMHE £k
Notifier
Ji Address fEFT
Name K4

Tel.number EFHE = — —

I hereby notify that there have been changes concerning the eligibility for Children’s
Medical Aid. The Certificate of Eligibility for Children's Medical Aid is attached with this
notification.

T EBEREDOZHRERICEENDH D ELDOT, ZMEKIEZHRZ TR LET,

Certificate Number
ZAEEAEE
Classification Type of Change New Previous
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Beneficiary Name
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provider)
R S Address
(g ) | FERT
Name
Eligible Child | K4
Bipiktgev- &4 | Address
FErr
Name of the Insured Person
AR K4
Type of Insurance
Gl
Insurance Company Name
RBRE 4
Insurance
Information Insurancai Company Address
AR PR P
Insurance Card Number
RBRGEER S 5
%%;E;;:Z 0]3)87;;{?‘68 Yes & No & Yes & No &
Type of Benefit
Faft AR
[0 Moving Out iz HY
Type of Change [0 Change of Address #n/%
5T 0 Change of Insurance {REZEH
[0 Change of Name K#4A®
[0 Change of Beneficiary =#&HsE DER
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