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Niigata City National Health Insurance Subsidy and Letter of Proxy Application Form.
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Please fill out the bold, red-framed areas in Japanese or alphabet.
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Please submit the following (1) and (2) along with this application form.
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Copy of insurance card or eligibility information (card used at hospital) *Required for all family

members.
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Copy of bank book page showing the bank name, branch name, account number, and account
holder’s name (in katakana) for transferring the subsidy.
*Copies of cash cards are not accepted.
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