元智大學教職員工急難救助申請表

YZU Application Form for Faculty And Staff Applying Emergency Aid

1、 基本資料Personal Data
	申請人

Applicant
	
	職稱

Job Title
	

	單位

Service Unit
	
	連絡電話
Contact Phone Number
	

	事件發生日期

Date of incident
	
	填表日期

Application date
	

	指定連絡人Appointed person to contact
	
	與申請人之關係Relationship with the applicant
	

	申請事由
Occasions
	· 重傷或重病就醫，無力負擔醫療費用。Serious injury or sickness, for which the patient can’t afford the medical expenses
· 家庭突遭變故，致生活陷於困境。The family that is impoverished due to other major causes.
· 其他事故急需濟助。Other accidents that have been seemed as approved for the subsidy.

	急難事實內容自述（如申請者自行填寫有困難者，可由代理人代填）

Please describe the details for applying emergency aid (or described by the deputy)

	資料附件Enclosed documents：

· 醫院診斷書影本乙份a copy of the certificate of diagnosis executed by the attending hospital
· 醫療費用收據影本乙份a copy of the receipt of medical expenses
· 其他Others
（1）　　　　　　　　　　　.
（2）                      .


2、 單位主管意見Opinions of the office director
	主管簽名Office Director’s Signature：　　　　　　　　　　　　　　


註：本表若不敷使用，請自行加頁。The applicant can attach extra paper to this form if the space is not enough for use.
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