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the translation is for reference only when applying for a civil petition, and must be submitted in Korean using the existing Korean format.

W VAR EE At [EA A1exA] <OHE 2024, 5. 28.>
B Enforcement Regulations of the National Health Insurance Act [Attached Form No. 1] (Amended May 28, 2024)

SRR AAES - 44 ADA
Declaration of Acquisition/Termination of Dependent Status
(k3 JFFAF AaLA, oFs: A222)
(Abbreviation: Dependent Declaration; Code: A222)
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% Refer to the notes/instructions on the back before completing the form. The shaded sections are for official use only and are NOT to be filled out by the (FE _'t:
declarant/applicant. ront
HrHs H=d XHel7|z 3
Application No. Date of Processing Period: 3 days
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I hereby declare the acquisition or termination of dependent status as described above in accordance with Article 2 and Article 61-3 of the Enforcement Regulations of the National

Health Insurance Act.
A # o
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dlael (Mg £ o)
Declarant (Signature or Seal)
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Submitted to Director of the National Health Insurance Service
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1. One copy of the Family Relations Register of the dependent (only applicable if the Resident Registration Records cannot verify compliance with the conditions of each subparagraph of Article 2[1] of the
Enforcement Regulations of the National Health Insurance Act).
2. TRNIRAN, ARze] Mk FTE AN, (HARTA F oA D AL) B W, AUE - ATBE D ATAEA BE TAFTA SO8F ANMIEE A7) A9
EAREA S el W AL B WE, ABEI20] HE FHGFA 5 EFATH oA 2o HeZol] U2 MOIST BYS WE MY EE TRESNHNR
X|@lof et HE, Hoxof me EEEAUAREA Z2 # Mexo| mE 4olSe BEs W2 AR YT £ A MR 1R0GEIE Atgol s Zolet MEgct)
2. One copy of a document verifying that the dependent is either a person with a disability registered under Article 32 of the Act on Welfare of Persons with Disabilities; a person of distinguished service to the
state as defined by Article 4, Article 73, and Article 74 of the Act on the Honorable Treatment of and Support for Persons of Distinguished Service to the State (including those who received a disability
rating under Article 73-2 of the Act before its amendment by Act No. 11041); or an individual eligible for veteran's compensation under Article 2 of the Act on Support for Persons Eligible for Veteran’s
Compensation who has been assigned a disability classification under Article 6 of the same Act (submit only if applicable).
3. "EA B FARAANNY, of wE FEAAEFAY) AT ES A T AE 192 A25e) sFshs AMIE RIS St} Il Lshs AR(IFEAL Helis Algtel
HE 1902 A2zl wE IS wor= A AU 1%
3. One copy of the documents requested by the National Health Insurance Service to verify facts related to the Certificate of Business Tax Registration for a housing reconstruction project, as required by the Act on
_ the Improvement of Urban Areas and Residential Environments, or other relevant details specified in subparagraph 2 of Annex 1-2 (submit only if the individual seeking dependent status is applying for
HRMR "
recognition under subparagraph 2 of Annex 1-2.) =42 gle
Attach | 4 g Soixiel x2S FSateE Al EE mPYR] XS AN TRYAL REl i 2Tolol Ao chgel RO }E MF Fee: None
ment(s) | 4 fthe person acquiring or having lost dependent status is a Korean national residing abroad or a foreign national, submit the following documents as applicable:
b xAHzFISe AT chgel 7R ufe ME
a. For acquisition:
1) Mel=g: FUSEE S= 17,
1. Korean national residing abroad: One copy of Resident Registration Records.
2) el=ol: THMelESEol E=nt HA Xiglof met ME, M2zM2359| A=IHFSES| AR IUHAHLMUDE AR EE IUHALNUDT AMMEHE 182, O o] 2j=2l9
Aol AROISES AR EE TASE MASY 1%,
2. Foreign national: One copy of the Domestic Residence Registration Card or Certificate of Domestic Residence Registration for foreign nationals of Korean descent in accordance with Article 2(2) of the
Act on the Immigration and Legal Status of Overseas Koreans, or one copy of the Alien Registration Card or Certificate of Alien Registration for other foreign nationals.
Lh RZAAS] AP TRURE A MM ARE YBSHE MR 1%
b. For termination: One copy of documents proving the reason for the termination of dependent status.
% 9l ARARE (RONYEHY, M6E W 22 ¥ AW Meoxel2o| WE Xzl MZ 282 Ssf STl Selzt & gls ZRolRt MEBICH
% The above attachment(s) are only required if the National Health Insurance Service cannot verify the information through a request for data provision under Article 96 of the National Health Insurance Act
and Article 69-2 of the Enforcement Decree of the same Act.
e
Instructions
O~@: A 2 AB(stw) o AgFRNE, B4 L AT AUEE AEUh,
Sections D to 3: Enter the Business Location Control Number, name, and phone number of the business or institution (e.g., school).
@O~®: AP P, FUESUE(IFAe AFATHNE, AL FUTT WY A9lo] B W, A2zA2El BE IFFYEIE YA LMUTHSE MU ¥ HesE HE
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Sections @ to (®: Enter the workplace enrollee's name, Resident Registration Number (for foreign nationals, enter the Alien Registration Number; for foreign nationals of Korean descent under Article 2[2] of the Act on the Immigration
and Legal Status of Overseas Koreans, enter the Domestic Residence Registration Number), and phone number.
@: AAiAske] BAE Heuch. o, SR g AF4A] Al A4 G,
Section (D: Enter the relationship to the enrollee. For termination of dependent status, do not enter this information.
oA}, wE, E2RE, A, 2 £ ols, FAA, ARE, ARE, A9 vime, SRR, AT, DAY, DARE, NZRE, AZRE, SUAY, Edvse 5
% Examples: Spouse, parent, grandparent, child, grandchild, sibling, parent-in-law, son-in-law, daughter-in-law, great-grandparent, stepchild, biological child, biological parent, grandparent-in-law, grandchild’s spouse, etc.
®@~®: NI i FRgAe] AW, FUSEUI(A2 dFATENE, "AFE FU5T WA Aol #d HE, A2xA2sd BE I AFEE TUAXNITNTE AFUd) o
AS(44) 999 Hevnh,
Sections to @: Enter the name, Resident Registration Number (for foreign nationals, enter the Alien Registration Number; for foreign nationals of Korean descent under Article 2[2] of the Act on the Immigration and Legal




Status of Overseas Koreans, enter the Domestic Residence Registration Number), and the date of acquisition/termination for the dependent being declared.
@: b)) e et sgets A5 BE A AN REE AFUTh
Section @: Enter the appropriate code for the acquisition/termination reason according to the following categories:
AT AR IS B0, ABFALTUATANA A4, AU WA, ARFA B8, AGAAN A AH<07>
% Reasons for Acquisition (Code): Birth (03); Exclusion from medical assistance eligibility (04); Change in workplace enrollee (05); Termination of dependent status (06); Change from regional enrollee (07)
A AP B> APE<02>, o RREOlFHEAAR AA04, FEA T AFRG MANH<0>, AFEY T2, T FAAT>, (AT ) L BmA <18, o|MEF<19>,
PkEm<21>, 7]E13>
% Reasons for Termination (Code): Death (02); Designation as medical assistance recipient (04); Exclusion from health insurance due to distinguished service (10); Registration as address unknown (14); Loss of nationality
(17); Departure from Korea as a foreign national (Korean national residing abroad) (18); Emigration (19); Disappearance (21); Other (13)
@: FQ = F7HFEA(6 - 18AFF Aol AE 2FHFUH A A (%)) 2ol wet gsts Gl T R Uk A T FEo 1 T5YS AFUnh. v, g5 AAGA A
e AA FFUL.
Section @: If the dependent is disabled or a person of distinguished service to the state (inc. those injured during the June 18 Democratic Uprising), enter the appropriate code for the type of disability or distinguished service and
the registration date according to the following categories. For termination of dependent status, do not enter this information.
#* Z EF ¥ IOIRSA S<FEE> XAMFf<01>, Kl HE0RI<02>, AZFEOIQI<03>, HZIFOfQI<04>, AO{FOfRl<05>, X|EZFO§el<06>, AHHAZOf2I<07>, A AIEOH2I<08>,
A 01<09>, AMZEEOfCI10>, SET|FOfCI<1>, ZFYOI<12>, CHHEfRl«13>, HF . QRA0fCl14>, LTMEFOQI<15>, JIIRSA S<19>
% Type of Disability or Distinguished Service (Code): Physical disability (01); Brain lesion disability (02); Visual impairment (03); Hearing impairment (04); Speech impairment (05); Intellectual disability (06); Autism (07);
Mental disability (08); Kidney disability (09); Heart disability (10); Respiratory disability (11); Liver disability (12); Facial disability (13); Colostomy/ileostomy disability (14); Epilepsy (15); Person of distinguished service
to the state (19)
®: =l Afele 24, AFAA(AFATEFT 71ANE) B AFIHAFATEST SFLdPH 344U A) & AFUt
Section @: For foreign nationals, enter the nationality, immigration/visa status (as recorded on the Alien Registration Card), and duration of stay (from the date of issue of the Alien Registration Card to the expected departure date).
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Note
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% Health Insurance Cards are issued upon request by the enrollee or dependent. Requests may be made by visiting the nearest branch office, contacting the customer service center (8 1577-1000), visiting the National Health
Insurance Service website (www.nhis.or.kr), or using the mobile app (M Health Insurance).
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