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Uplozad your completed Motification of Dependent(s) Form (% %% 2 5™ and supporting documents.

Note:

+ Please rename your zip file as instructed in How to Submit Dependent Eligibility Verification Documents before

uploading.

+ You cannot edit or delete the file once it has been uploaded on this form.
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[MEXT Mutual Aid Association)
How to Submit Dependent Eligibility Verification Documents

1. If you have supporting documents, please zip the following files into one for uploading. You do not
need to password protect folders or files.

Notification of Dependent(s) Form (#k#8 # i & 2)
Please leave the date section blank.
Supporting documents (PDF or image (e.g., photo))

Windows Mac
Select all of the files you want to zip together Select all of the files you want to zip together
= Right-click = Select “Send to” = Right-click = Select “Compress XX items”

= Select “Compressed (zipped) folder”
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2. Rename the zip file you created as below to show your Staff ID number and last and first name.
Example: 12345678 Kagaku_Taro

12345678 Kagaku
_Taro




3. Open the Box File Request form to upload your zip file.
You can access the Box File Request form by using the link shown in the notice, “Dependent

Eligibility Verification for Health Insurance” sent by Slack.

4. Drag and drop the zip file you created onto the “7 7 A /L ®> 7 v~ 71— K (Upload files)” field or click
on“7 7 A /LDER (Select files)” to select and upload the file. Enter your affiliation and name in the
appropriate field, and then click on “2%{F (Submit)” to submit the file.

Important: Please ensure you use the correct form, as it varies depending on the campus where
your employment was processed.
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Upload your completed Motification of Dependent(s) Form (@3 % # &™) and supporting documents.

Mote

+ Please rename your zip file as instructed in How to Submit Dependent Eligibility Verification Documents before

uploading.

* ¥ou cannot edit or delete the file once it has been uploaded an this form.
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5. The following message will appear once you submit your form successfully.
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