YZU Application Form for Dependants of National Health Insurance
【Instructions】
I、The beneficiary and qualification of National Health Insurance
1. 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. 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. 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.
II、Dependents of the insured prescribed as follows shall subscribe to this Insurance:

1. The insured’s spouse who is not employed.

2. The insured’s lineal blood ascendants who are not employed and not subscribed to this Insurance as the dependents of other insured.

III、Dependents of the insured prescribed as follows shall not subscribe to this Insurance:

1. Those who are now served as officers, sergeants, soldiers or military school students with certificates of necessities supplying.

2. 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. Those who have been missing for six months or more; 

4. Those who have lost the qualifications as prescribed in the preceding article.
5. Death

Ⅳ、The relationship between dependents and the insured will be entitled as follows: Spouse「01」, Parents「02」, Lineal blood descendants「03」
# Please read the preceding instructions before filling out this form.

Name of applicant:
	Name of dependents


	Relationship
	Entitled number

「01」「02」
「03」
	Date of birth
	ARC number
	Subscribed to this Insurance?
	Reason for lineal blood descendants who are single and over twenty to subscribe to this Insurance
	Reason for lineal blood descendants not subscribe to this Insurance
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Applicant’s Signature:                                                       Date:       /     /   
