Payment Slip and Payment Confirmation Notice

Your household has unpaid national health insurance

Payment Amount

premiums.

Please pay them by the due date.

Premium Payer of Record

If you do not pay your premiums by the due date, we may

Notice Number

take administrative actions in accordance with the law.
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Please pay using the “Payment Locations and Methods” listed on the reverse side.

Notes: : . .
For households that use account transfer, if the premium amount for the applicable

1. If you have already paid, please disregard this reminder notice.

©

month is scheduled to be withdrawn on the account transfer date, please avoid

2. This notice cannot be used for payment at financial institutions. double payment and do not use this payment slip.
3. If a barcode is not printed on the front side of this notice, please use the @ Payment Reminder Notice and Receipt
enclosed payment slip or contact the National Health Insurance Section.
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Inquiries

Notes:

Counter Service Hours
Weekdays: 8:30 a.m. to 5:00 p.m.
Second Saturday: 9:00 a.m. to 5:00 p.m.

2. Service hours are subject to change.

National Health Insurance Section, Toshima City
Tel: 03-3981-1111

1. Service is not available on other Saturdays, Sundays or public holidays.
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Insurance.

If you have enrolled in other health insurance
such as social insurance, you must complete
the withdrawal procedure for National Health

Please pay using the locations and
methods listed here.

When enrolling in other health insurance through your workplace, you must complete the withdrawal
procedure yourself.
(Toshima City and your workplace will not process this automatically.)

* The procedure can be completed by mail, online, or at the counter.

* Please complete the procedure within fourteen days from the date you decided to withdraw.

- If the procedure is delayed, you may remain liable for National Health Insurance premiums for the period
during which you failed to withdraw.

[Contact] Qualification and Premium Group, National Health Insurance Section, Toshima City Office

Households currently using payment slips should switch to account transfer (automatic debit). Please refer to
the QR code on the right for details.

Payment Methods
(Toshima City Office website)

[Payment Locations and Methods]

Payments cannot be made at financial institutions.

(1) Convenience Stores (in Japanese syllabary order)
Note: Stores that accept these payments are subject to change.
@ Kurashi House @ Three Eight € Seikatsu Saika € 7-Eleven 4 Daily Yamazaki € New Yamazaki
Daily Store 4 FamilyMart 4 Poplar € Ministop € Yamazaki Special Partner Shop 4 Yamazaki Daily
Store 4 Lawson

(2) Stores with multimedia kiosks (MMK) (except unmanned terminals and terminals inside Shinkin banks)

(3) Mobile payment (packet communication charges and fees apply)

(4) Electronic money (packet communication charges apply)

Note: For details on (3) and (4), please check the Toshima City Office website.

If you cannot pay by the due date, please explain your payment plan.

[Contact]

National Health Insurance Section, Toshima City Office

Filing and Premium Collection Group: Tel: 03-3981-1294 (direct)
Special Filing Group: Tel: 03-3981-1295 (direct)

Note: If you are unable to pay due to disasters or other special circumstances, please consult with us as soon
as possible. If you remain in arrears on your premium payments without special circumstances, you may be
subject to restrictions in which only special medical expenses are covered.

Payment Reminder Notice

1. If you disagree with this administrative action, you may file an appeal with the National Health Insurance
Examination Board of Tokyo (located in the Tokyo Metropolitan Government Building) within three months from
the day following the date you became aware of this administrative action.

Note: Even if three months have not yet passed from the day following the date you became aware of this
administrative action, you will lose the right to appeal if one year has passed since the day following the date of
the administrative action.

2. You may file a lawsuit seeking to reverse this administrative action—with Toshima City as the defendant (the
representative in the lawsuit will be the mayor of Toshima City)—only after the board has made a decision on
the examination request in item 1 above, and within six months from the day following the date you became
aware of that decision.

Note: Even if six months have not yet elapsed from the day following the date you became aware of the Board's
decision, you will lose the right to file a lawsuit seeking revocation of the administrative action if one year has
passed since the day following the date of the Board's decision.

However, if any of conditions (1) to (3) below apply, you may file a lawsuit seeking revocation of the
administrative action without awaiting the board’s decision on the examination request.

(1) When three months have passed from the day following the date the examination request was filed, and no
decision has been made by the board.

(2) When there is an urgent need to avoid significant harm that the administrative action, its execution, or the
continuation of related procedures may cause.

(3) When there is any other legitimate reason for not waiting for the board's decision.




