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NCKU Application Form for Student Medical Subsidies

Date: yyyy _mm_ dd
A 412 M2 p g
. O Male
Chinese el Date of yyyy mm_ dd
o0 Female :
Name Gender Birth
¥ e g5 L irEF e
AR FR &;SS Student National ID
Applicant No. No.
Information| = ¥ 5.4
Mobile
Phone No.
E-mail
) o0 A medical certificate issued by a psychiatrist.
T (A photocopy must be sealed by the hospital or clinic.)
AL . : :
FR ed 0 Payment receipts or other equivalent medical payment documents.
equire (A photocopy must be sealed by the hospital or clinic.)
Documents

O A photocopy of the cover of the applicant's post office passbook.

I certify that applicant information and required documents presented in this

P %
A 7 application to the best of my knowledge are truthful. If they are found to be
n
Affidavit [false, the subsidy will be returned.
Signature of Applicant:
kS
A5 &R
Approved [oNT$ (from__yyyy_ mmto__yyyy mm)
Amount of
Subsidy
3 25l i
% ’]: ) DApgroved
Review 23 F ik
e 3 Eg g 'n E ;
3*7’5;: : DDisprroved A VICG
Responsible Division President for
Staffer Chief Student
Affairs




