元智大學 教職員眷屬參加全民健保調查表
YZU Application Form for Dependents of Employees to Subscribe National Health Insurance

【填表須知】【Instructions】
壹、對象與範圍
    The beneficiary and qualification of National Health Insurance

1. 凡本校新進教職員均應於到職時填寫本表，作為本校辦理眷屬參加全民健保(以下稱本保險) 之依據。
All new employed faculties and staffs should fill out this form at the time of employment as a reference for the University to conduct the dependents’ subscription of National Health Insurance (will be simplified as this Insurance).
2. 本保險為強制性保險，凡具有下列第貳項情形者，應一律參加，若有應參加而未參加者，嗣後一經發現，一律追溯自取得參加本保險資格之日起補繳保費，補辦加保。
This Insurance is mandatory that all qualified citizens are required to be covered by it. If a beneficiary who is qualified but has not subscribed to this Insurance, he/she shall subscribe to this Insurance retrospectively from the date on which the beneficiary is qualified for insurance.

3. 年滿二十歲之未婚子女不得參加本保險，但若因在校就讀且無職業(簡列為S)，或受禁治產宣告尚未撤銷(簡列為P)，或領有身心障礙手冊且不能自謀生活者(簡列為A)，仍應加保。
The insured’s lineal blood descendants who are single and over twenty years of age shall not subscribe to this Insurance, except for: those who are in school without employment (entitled as S), those whose interdictions are not yet terminated (entitled as P), those holding Physically or Mentally Disability Certificates and are unable to support themselves (entitled as A). Those exceptions shall still be subscribed to this Insurance.

貳、教職員眷屬有下列情形之一者，應參加本保險。
    Dependents of the insured prescribed as follows shall subscribe to this Insurance:

1. 教職員之配偶，且無職業者。
The insured’s spouse who is not employed.

2. 教職員之直系血親尊親屬，無職業且未以他人眷屬身分加保者。
The insured’s lineal blood ascendants who are not employed and not subscribed to this Insurance as the dependents of other insured.

參、教職員眷屬有下列情形之一者，不得參加本保險。
    Dependents of the insured prescribed as follows shall not subscribe to this Insurance:

1. 現役軍官、士官、士兵、軍事學校學生及軍事編制內領補給證之聘僱人員。
   Those who are now served as officers, sergeants, soldiers or military school students with certificates of necessities supplying.

2. 在監、所接受刑之執行或接受保安處分、管訓處分之執行者。但其應執行之期間，在二個月以下或接受保護管束處分之執行者，不在此限。
Those who are confined in the detention centers or in prisons because of criminal punishment, rehabilitative disciplines, or reformatory education, unless their terms are less than two months. Those who are subject to a protective restriction order, however, are still covered by this Insurance.

3. 失蹤滿六個月者。Those who have been missing for six months or more; 

4. 喪失前條所定資格者。
Those who have lost the qualifications as prescribed in the preceding article.

5. 死亡  Death
肆、眷屬參加本保險之「代號」，配合戶籍上登載之稱謂編列：
    配偶「01」、父母「02」、子女「03」。
The relationship between dependents and the insured will be entitled as follows: Spouse「01」, Parents「02」, Lineal blood descendants「03」
# 填表前請先詳閱填表須知
Please read the preceding instructions before filling out this form.
※合於健保投保條件：

	符號
	合於健保投保條件
	符號
	年滿二十歲二親等內直系血親卑親屬：如子女、孫子女、外孫子女，以眷屬身分投保時，合於健保投保條件

	1
	隨同被保險人加保
	S
	在學就讀且無職業

	2
	喪失被保險人身分
	P
	受禁治產宣告尚未撤銷

	3
	新生嬰兒
	A
	領有身心障礙手冊且不能自謀生活

	4
	結婚
	H
	罹患符合本法第36條所稱重大傷病且無職業

	5
	收養
	G
	應屆畢業自當學年度終了之日起一年內且無職業或服兵役退伍自退伍日起一年內且無職業

	6
	更換所依附之被保險人
	


	填表人姓名：
Name of applicant:
	單位：
	職稱：
	聯絡電話：

	眷屬是否參加本保險？ Subscribed to this Insurance?  (請勾選)

	1.□否No
	不加保原因：

Reason for lineal blood descendants not subscribe to this Insurance
	□符合填表說明参所列情形之ㄧ

□眷屬本身已有職業

□眷屬本身無職業但已以他人身分加保

□其他(                                 )

	2.□是Yes(勾選此項者請填妥下表 Select this item please fill out the following form)

	眷屬姓名
Name of dependents
	稱謂
Relationship
	代號
Entitled number

「01」配偶「02」父母「03」子女
	出生日期
Date of birth
	身分證字號或居留證字號
ID number or  ARC number
	合於健保投保條件
(請參閱※上表填寫符號)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	填表人簽章Applicant’s Signature：
	日期Date：
           年      月       日

	請註明加保/轉入生效日：     年     月     日
	※建議與前一投保單位退保日期銜接
※出生嬰兒以出生日期為加保生效日


製表日：2010.03.18
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