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Report loss of “Health insurance card” and “Elderly
beneficiary certificate”

I have lost my health insurance card/elderly beneficiary certificate as described below.
If T find my health insurance card/elderly beneficiary certificate, I will return it
immediately. I will take all responsibility in the event of an accident in insurance
benefits with this health insurance card/elderly beneficiary certificate
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: If it was issued after you became Voluntary Continuation Health Insurance System, you do not need to




