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National Health Insurance Transfer in Application Form

FE 3= H HA/Date of Filling in Form: ¥ & H #H/Date of Departing From Taiwan:

BH 3% {2 (R {8 A B {2/The month of Transferring in:

137 {44 /Chinese Name:

HT itk 44 /English Name:

HER/Gender: O FE Male [1 7z Female EX/%E/Nationality:

H 4= HEi/Date of Birth: E25¢/Student D No.:

% F/Department: 4% /Study Year:

BS54 —55%%/ROC ID. No. (ARC): YETE%ETE/Passport No.:

£ & &E=5/Phone No. in Taiwan: F-1#/Cell phone:

7

FE & i@/ Address in Taiwan:

B4~ E/Phone No. in home country:

Bl & tdik/Address in home country:

&4 /Signature:

Required Documents for National Health Insurance Overpaid Premium Refund:
Photocopy of ARC, Student ID, Passport, Post Office Account Book (If applicable), Airline Ticket (Reservation)




