Chaoyang University of Technology
Consent Form for Employees and their Dependents’ Entry of the

Group Insurance at their Own Expenses
Faculty and Staff Information Sheet

Name Marital status| [ JMarried [ JSigle [Mobil No.
Employee No. Unit Tel.
Residential address
E-MAIL
Note % The beneficiary of disability and medical insurance is the insured himself/herself.

Participant information (please select from the types of insurance policy. For those who do not plan to join
the insurance, please leave it blank)

Type of Premium

Relation Name Date of birth ID/ARC No. Insurance Policy Subtotal

Employee

Employee’s Spouse
Employee’s Child
Employee’s Child
Employee’s Child
Employee’s Father

|~~~ ~ 1 -
~| ~] ~! !~ 1

Employee’s Mother

Total Premium

Declaration : I agree to participate in the above chosen "Group Insurance Plan" and agree the designated benefi-
ciary, and authorize the school to deduct the premium from my monthly salary.

(Month) / (Day) / (Year) Signature of Employee:

Remarks

1. Spouse, parents and children of age 15 and above are eligible for insurance plan (2), (3) and (4).

2. After completing the Health Declaration (% do not type), the insureds and the legal representative must make sure to sign the docu-
ment. The same shall apply if there is any amendment

3. The beneficiary is the legal heir of the insured, so please do not fill in the field for "Beneficiary of the Death Insurance".

Notification of the Collection, Processing and Use of Personal Information

According to the Personal Data Protection Act, please read this statement before providing your personal data.

1. Institution: Chaoyang University of Science and Technology

2. The purpose of collecting personal data collection: exclusively for operation of group insurance, salary and human resource man-
agement

3. Categories of personal information: individual identifier (C001, C003), personal profile (CO11), family status (C021, C023), social
status (C038), employment status (C061, C068, C087)

4. Processing and use of personal information:

(1) The period and the region within which the personal data can be used: unless otherwise provided by the laws and the
regulations, the University will use the above data within the region of Taiwan (including Penghu, Kinmen, and Matsu, etc.)
from this day on in the period of existence of the University.

(2) Method and object to the use of personal information: the collected data will be provided to insurance companies that
underwrite group insurance for faculty and staff of the University.

5. The insured may request to inquire, review or make duplications of the personal information, supplement or correct the personal
information, request to discontinue collection, processing or use of personal information and request to delete the personal infor-
mation according to the Personal Data Protection Act, except as otherwise provided by the law, the University may refuse such re-
quest. For method to act upon the right, please contact HR Department (Extension 3028). The University should not be held reliable
for any damage to the insured’s right and interest due to exercise of the above right.

6. Failure to provide complete information in the fields at the time of collecting your data may affect the related right and interest of
your group insurance.

N B OR
ZHE S

Prbg A3 H % PR




\r 2,

’K&%f}f‘_lﬁ '\4 ¥g N 2

2 F

ER A
BECFREBBAREATHETS AL 7 R AL

AP RHBATRRER BRE T 1772 LERSES SR MR PR RRHAS
FHRFEZEAE A o f 227 TH R RIZA I BATHITRA AP FA o 0

B %ﬁ\ﬁﬁl%%%ﬁﬁfﬂiﬁg‘ﬁgiﬂ?,%*&L%%¥ﬁ}

E1L4

2E A RIE s P
B FARE ARG Y3 SRAE S AP SRR SRR R LR B LM LR
FE2PE2 FRRRY o F SHIRLRAOFTHE  ABIJP HEFTE > A7 RT L RZRE

CEHARME A P g EAr2 ¢ 2 pHE .

~xzh
i
N
Y
&

LR
CREAMME L RPREFN WL R A TR

FAFA o M R R FH

WEH P ENAREERGF AP £

N
o)
-
-

2 22 2 g Y 2
}F'lg)%— I? ﬂ:%/\j\ A J&EFT erﬁ"'l:gs N 7\7]- °
p

WikE A B L £ AR F
CPBLER T HAZRERL )

R RO LIRS S Wikt AR L

R ATLE 7 /
A N = ¥ t p
SHEMAEEY A
694 (032010 INRTHIRIWINE

. ) UI6941

_|_




(0 =AEHASKRERIDBRAT

Mercurles Life Insurance Co., Ltd.

B %% 49 iR ﬁ-i

£ i
£78p

7¥525:G06114910108 S IRRAE -

BRE e PHERKAS

2 4 . P = .
w4 7 &t 04-23323000#3028 % § :_04-23742313
e %A ﬁ zH
. o A F A Y .
A4 F 1R FHwml iTp R o B at% v A G
1 P e At T S
— v 212 5 % r= pEp B BmE L3 in
I = ey 2 o om | T B I D T B
LA ® R R Bk OB AL Y
Y- U e S EES Lfﬁ]%ﬁxwﬁ%wé P péﬁ T RV ARG ERE B JBERP X LB [
3 ° e k ',’";31;{1,%—‘ A $7Tk*»‘~/” Lﬁ%‘&j'\}\ FAIN m
R R E PR AT T (YR R RART, L RYIRE LT RGE AR NETL
;;pf,; ‘T+W@%$\r@% BN ’K%“%%@&@%ﬁ@lﬁitﬁlﬁﬂTﬁfl@*lw
2. B %P
SAFELARLE
s % s dd & 0o BB op PR ¥
L R TP E AR R E R F AP RR AR CERRRINT I AT R R IR AR BF TR A
Z.JWQ%Aﬁbgga%Pr,” %;p$ﬁ i p ok Higrgacd o
¥ AL A ikp ¥-: 3 Ptz pEad e
o | AFIER # ! Pt o PRl o
Wk
. P T 5 7%
LT L T ARR

¢ .
¥irR BT
# E 2 CA
WE AR ;7 f7  (02)2722:4680 § % : (07)550-8898 i€ i fe
S0 £ (04)2382-6757 &4 ¢ (06)224-7772 i 4 p B

113.12 kK

GI1113




((/ CHEBASRRROBRAT
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(M) BREEFRBEFOZ

I AN E Y S E

Insured's occupation and part-time job?

2HEEBABE_FAREEAZTA N
PEimmER BEA R « B2/ s %Y

The insured over the past two years, ever been
suffering from these diseases treated by a Physi-
cian, treatment or medication?

(1) SMmERAE(FEULAE B 140mmHg Sk EF
5REE 90mmHg A L) ~ BE ~ (OALAE
£ ERMOER - FEIKMEE -
(FEnARsE) -

Hypertension (systolic blood pressure 140mmHg
or diastolic blood pressure 90mmHg or more),
angina pectoris, myocardial infarction, congenital
heart disease, aortic hemangioma.(aortic
aneurysm)

(2) B E(AS LM ~ BIEEE) ~ BN - B
B~ EEEEB(SMNRFUR BRERFEE) -
t5Em - E2REE -

Stroke (cerebral hemorrhage, cerebral infarction),
brain tumor, epilepsy, mental retardation (when
the appearance is not clearly judged),psychosis,
and Parkinson's disease.

Q)EECERMEER) - MR - k5 - M
KA

Cancer (malignant tumor), hepatic cirrhosis, ure-
mia, hemophilia.

(4HERIR -

Diabetes mellitus.

(5)BHEELEE B AR - BASIE

Alcohol or drug abuse addiction, vertigo.

(6)R AR L Mk KB ~ RrHLSmE -

Retinal hemorrhage or detachment, optic neu-
ropathy.

3R A BRI S EHER SR MR

=R AR

Whether the insured's current physical function
has the following obstacles (please tick):

(1)KAA -

blindness.

2) EEBRARMERAEEEZRE
SREMMAE - 2EAAZE H—HE
NEBIER REBIERNEZEHR ]
FKO=ZBUF -

Have you ever been treated, diagnosed, or
treated with an ophthalmologist for eye diseases
or injuries, and the best corrected visual acuity is
less than 0.3

(3% -

deafness

GREBHERERAEEERESE
ERIEREEET AR - & HE HE
BERNRXEEELAT2B((Db)LE -

Have you ever been treated, diagnosed, or
treated by an otolaryngologist because of an ear
disease or injury, and the hearing loss of a single
ear is above 50 |bs (Db).

5)M -

dumbness

(6)IEIE - BRI SEEERSE -

Chewing, swallowing, or speech impairment.

(NU(ZFE - Ei)fRELB -

Defects or deformities in the limbs (including fin-
gers and toes).

(1) RREHSRRERREFRE .

LRI A Z B R FREE?

Insured's occupation and part-time job?

2R ABRIZBE _ A0 RE
o

//)\\

The insured's current height _cm ,weight are in
kilograms.

SHRBMABEMFAZE BREEZ#
FIREAEE B MEERE SEM
WmEIAE? (Mo RERERSLER

y
~E
[==]

Has the insured been recommended to undergo
other tests or treatments due to abnormalities in
the health check in the past two years? (An in-
spection report may also be provided instead of
the answer)




4 RIRRART_ERAZEERRIES
SEREREEARE a2 %Y

Has the insured received treatment, treatment or
medication for the injured or sick in the past two
months?

5. RIRRABERAFAREEBEZTA N
PR BRI AR i ?

Has the insured been treated, medication or
treated by a physician for the following five years?

(1) SIMEfE ( F5UNAEE 140mmHg
S EFSRIE 90mmHg A £ ) ~ BEOE
DAVEZE ~ OALEE ~ ODARIER - B#
MR - e RMEOER - TEIKME
B (EFARSE) -

Hypertension (systolic blood pressure 140mmHg
or diastolic blood pressure 90mmHg or more),
angina pectoris, myocardial infarction, cardiac hy-
pertrophy, endocarditis, rheumatic heart disease,
congenital heart disease, aortic hemangioma.
(aortic aneurysm)

QISP A (FEED - EEE ) - A
- MBIREE (BIRE) - 1S
IR - A - ALY - Rl

stroke (cerebral hemorrhage, cerebral infarction),
brain tumor, cerebral artery hemangioma ( cere-
bral aneurysm ) , cerebral arteriosclerosis,

| - SeElEE (INREIAREFIET | epilepsy, muscular atrophy, myasthenia gravis,

E)  BE2REE - BERE - mental retardation (when the appearance is not
clearly judged), Parkinson's disease, psychosis.

(3) sk - XRERKAE - Eff emphysema, bronchiectasis, pneumoconiosis, tu-

iE ~ B - berculosis.

(4) B~ HAGAEEA) - AT
£~ HIBEER (GOT - GPT B2
BEEERBEE) -

Hepatitis, intrahepatic calculi(gall stone),hepatic
cirrhosis, and abnormal liver function (GOT, GPT
value test values are abnormal).

(5) B B 3% ~ %‘ﬁﬁﬂ%ﬁ - BB
E KE BEE-

Nephritis, nephrotic syndrome, renal insufficiency,
uremia, and renal cysts.

6)RADE R B B M ~ RALRE -

Retinal detachment or hemorrhage, optic neu-
ropathy.

(VB (B -

Cancer (malignant tumor)

(8)M&%s - B - BEMEEARMY
2l -~ sthpsBEm) - KBE -

hemophilia, leukemia, anemia (aplastic anemia,
thalassemia ),purpura.

)RR ~ BMEURMERAENN « KIRAEX
iE ~ B NERSBETLESE T - BIARAR

sk EI P ARBRIDBETLES IR | -

Diabetes mellitus., rheumatoid arthritis,
acromegaly,hyperpituitarism , hypothyroidism or
hyperparathyroidism, hypoparathyroidism.

(10)4IBIMIRE - BIRIE (BBRZAE ) °

Systemic Lupus Erythematosus, scleroderma

ANEERUEZREIR -

AIDS

6. HRBABRE—FAREEHZTA
P EmimER BEA R « 2 %

Has the insured been treated, treated, or used by
a physician for the following illnesses in the past
year?

(L)BrE s AR - IEE

Alcohol or drug abuse addiction, vertigo.

QrE B tEBEREHM -
BB ARBR ~ BREEX -

esophagus, stomach, duodenal ulcer or hemor-
rhage, ulcerative colitis, pancreatitis.

@GetxmEX - " - MRS - b

chronic bronchitis, asthma, lung abscess, pul-

BE - monary embolism.

(5)yER - SMASTE ° Gout, hyperlipidemia.

(6)FXHIR - ARNPE - Glaucoma, cataract.

(NFLERK ~ FURIE ~ FERBREA mastitis, galactorrhea, adenomyosis, abnormal
fiE - RERR LMW RRAL vaginal bleeding (The female insured answered).

%) -
7 RRBA B SR R S A XA

Is the insured's current physical function blind,




BIGK=5E - 1HIE - e BBE?

hoarse and speech, chewing, and limb dysfunc-
tion?

8. BIRMABEAFAREBRRIS
EREFAE TR E?

Has the insured been hospitalized for more than
seven days due to injury orillness in the past five
years?

9. RERARE CRAERIE R
B ERRRARL) -

Is the insured aware of the pregnancy? If so, it has
already been _ weeks (the female insured an-
swers).

10. 2 REZRBREF LS BRI ARS
PRER D PRI Z BRim9h IRE R BE—F
NEEBE NlER?

For those who are insured for health insurance,
please answer: In addition to the diseases listed in
the life insurance section, do the insured persons
have the following diseases now and in the past
year?

1) NIBECEE ~ B3 ~ BfR3 ~ JKBKAE
Rt AR -

Kawasaki disease, encephalitis, meningitis, hydro-
cephalus, and cerebral palsy.

() BIRER - MBS - RIE - 15
R - WERIR S -
PE 3 - PR - B

B 28R -

=== RY3
EEX

comealdisease, uveitis, Myodesopsia,Meniere ‘sdisease,
vestibularneuritis

Otitis media, mastoiditis, sinusitis, nasal septum
deviation, nasal polyps.

I

() ik - xRER ~ PIEX - & -

s

Pneumonia, bronchitis, pleurisy, pneumothorax.

(4) Bk - BEiSA B8R BB B
M - ZEKRBIERE -

Gastritis, gallstones, cholecystitis, hemorrhoids,
bloody stool, and Irritable Bowel Syndrome.

(5) B#E A ~ FREAA - WRER
e~ MFR - BRMEEER - TEER AL
K/BER IR - BEERLM -

Kidney stones, calculus, urinary tract infections,
hematuria, pelvic inflammatory disease, prostate
hypertrophy/inflammation, hernia, abnormal
vaginal bleeding.

(6) B ~ BAEISR  MERMRLAE -
BBHLE - ATKEY - 72K
o EEN A TTARR - BBAE

fracture, arthritis, herniated intervertebral disc,
sciatica, artificial devices, uterine prolapse, motor
neuron disease, scleroderma.

(7) BFARARIE - BRE - ARG -
RHER - B -

(7) Goiter, G6PD deficiency, varicosity, benign tu-
mors, polyps.
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