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Application to Request National Health Insurance Tax Payment Reduction

During Prenatal and Postpartum Period
To the Mayor of Toyota City
Pursuant to the provisions of Article 27-3 of the Toyota City National Health Insurance Tax Ordinance,
I hereby submit notification regarding insured individual expecting or who have given birth, as follows.
Notes on filling out the form: 1 Please fill in only within the bold lines.
2 Tick the appropriate box [ to indicate your selection.
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Important remarks
1 Please attach the following documents to this application when submitting.
®Document where the expected or actual delivery date can be verified (E.g.: Maternal and Child Health
Handbook)
@Document confirming whether the pregnancy is single or multiple (E.g.: Maternal and Child Health Handbook)
2 This application can be submitted starting 6 months prior to the expected delivery date.
3 If you are applying after giving birth, please enter the date of birth.
4 1If you have applied for National Health Insurance Tax Payment Reduction During Prenatal and Postpartum Period
in the municipality of your former residence, please enter the expected or actual delivery date reported at that

time.
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