7}‘%"1 %u:

(A= AR

PR EEF S

bouk 54045 = K7 Fri38%iselect
TREE

R w0 049-23529114329

@+ 28 ¢ jhih1119@cpami. gov. tw
B 3F :049-2352701

c X T AAREEYBEREL
Fepd ¢ FAEINE11230p

B2 FEL L FERyEEF 5110009173350

@ u] 0 g

@:g.ﬁﬁqz [EREN B i Hp Y

it 4ed g (1101241396_1100091733_110D2038974-01. pdf ~
1101241396_1100091733_110D2038975-01. pdf -

1101241396_1100091733_110D2038976-01. pdf -
1101241396_1100091733_110D2038977-01. pdf)

A BEFEBNEL Y A FRAFREY < SRR
110E 122 1pA=r Bz #H1 > Bd B> 28w 5 HLF
F2 75 COVID- IQPF)%‘ W AR E E iR R £ ¥R
Gk v

P iRy EIRI10E 110 20 F 0 E F 5110051901550 3 9%

ES

=

o * i%%ﬁ@%%%ki?g‘Sﬁ?ﬁﬁ#%Wﬁgi%é#F%2§‘éﬁﬁ
e I RLEFSERELS L SRVAER LI AL EFEEREL G -
FRRAHIRELIYEERESNE 4D k*ﬁ%#%éﬁki?g‘iﬁ
FRHIAFZ I A RLEFRERECE LR AR IR EFEERE
S fCEREETRRILEFRERE NG ARR ISR L 00
REESSER LS AR TLERRI AL ESSERLENE LR
T1&%%%%#%%25‘iﬁﬁ%éﬁ#lﬁ%#%ﬁ#k#23~iﬁﬁ
MEBI AL EYRERENE P EARLI A IFTERESE 2HBEL §
AFEHAFEE 0L 1R CFRIMAE S IRE S TREIRE - EHIAR

Kl

Bk 5RO i g (e 0 e

b
|+
b

¥ 1



P
e
¥ 530 3
Bogh ot 242030574 F ATE R ¢ 4w%aﬁﬁﬂ
734;;6;/\ : jg’—‘%
735 - 02- 85127456
il '?.% : p7100010@wda.gov.tw
ﬁ@%:pﬁ%%é%
we P =3 ®110&£11% 25p
W FE R ? F % 1100519015%%
W —‘E‘%E’ %
BEZERIEENERI L
Wi 4op w (ATTCHI ATTCH2 ATTCH3)
An CREKRERKBAEE L LR EAFREY SR KA
ﬁ%’élmﬁuglﬂﬁ%ﬁi%l’f%hg o B
AH B EFY COVID-19F f e » & 535 P e & 7%

ﬂ’%ﬁ%

=

who
BRI ARG LM LY LR EREREY e (T
fidndm e ) 110& 117 11p 378 fa 4L -

CBABEBIRELII0D 0 ERELEER S ATE RS0F ~

ZFRFERG X ABI B P AL B E BT

(F)VELIP AL ABESA Y ) BB EREE
MRS N A IR E B SRR A o

(CH)FABRBIAKI4A T D BIPEITRFEL IR
B h o BN ELEFRER L RERE (Tivd B
BAEES) P RAG A BT EY %R
BFfE (TAT B RCELABIAF AT
FAe ) -

(E)THL GRESG L) A rEDEEFLE kLAY
T F R IR AR PF o d e 2 7 B RITRE S F R
W -

H

0091733



pLI0E127 Ipder B2 B3> ol AL iExdm
COVID-19T‘§£:),§ Brh 2 PitE > I~ B3
B 1B ORI E B
PDIES AW Wvﬁ’%é%l&yﬁ
ﬁ’ﬁ EEH o
ko gE (A )\rﬁlﬁggﬁﬁ%ﬁw(
(COVID- 19)1!}%%)%;, BRe ARy ERLtrd (73
*£>J£rﬁl%ﬁ%%ﬁ%ﬁﬁwmxwm4%a%§
PP RGP E (PERR) Rl YA ES
TE—’_E%‘?' éﬁ*%iijﬂ\iﬁ~&gg¢gﬁ,:&z—mj:ﬁ' A IR F A
EFFRIBRFEFSFLaLTaRd TR

'

b3

e
3 T T o~
<+

T
R

=

i

%
o

K
=T OB W SE
e 3 o8 'S L o=y

B TRk

¢

AR

|

PR
=

Py
=
—b
c R H

’

Jﬂi‘% 12?‘;\—‘

Mot R H N
TR Ok E oy

=

o By

NI
e e B0 gk B

I FTok = - F
= . Wy FR S 210
Tow Wl R

i 2t
ELE - U G - R

-1 L IRV
> w1 ® T o~

=

T e EE - bR
EL
e ey N

5

Sk BB S
LA B B

LXTE R AFRE R s
wWE jEon 3 4 boje H
Tt oy T ok o 1 o

HE oy oy oy~ o

N
’\/‘u:

TR SR R o
Mooy > H @

=
S-S IR - T

~
N
M
T+
ra
ki
|
Ny
=)
— =+

L) 2

=

I
T+
N’

Freleh ¥ 2 R g(F ) ol h ¥ L H g0 % ¥
gwﬁ) LT )~ A f E‘E‘Tﬁli R (7
LR TA(F ) L S RS R T Y 2
B3 i) s @‘””%Aawgww 8 R e
(% rfli)~t’-’:f=5'xﬂ13r47' GHERESE(ZHE) A FH(F ) AT
+uﬁ;tﬁ< SEE) S RIS FORH(E ) - %f*#ﬁiﬁ{“ P i)
,w) Jnﬁmaﬁ)%wmﬁm2WA RREFTRH(E ) > 0
FRFCRH(Z ')~ B R FT(%\ i)~ 2R ’KI:J"( 'T") £ BRI E
TN rammrﬂ W) BB ,T,wu}(gwui% CERFOH(E ) ié\m
Eifj—(g i)~ R méﬁif‘]‘( )~ & 7"/5‘3’:)':]'( B ) @’lmf’:fﬂ
B) s AR B 7 E) S AR BRH(F ) s AT FOH(E )
2021/1125
11:00:20

S ST W 0 ko g

=
>\_
=
Y
\4
R
i\4

s
E
5
+ )
E%
g
M )
ﬂ

\-\-

ho'g 4:

91733

;’r"g*c *2

w

N
=y
b
o
=




BLBESHAMEMHR(COVD-19)ERERAEARRERYHE

Application for Immigrations Covid-19 health Insurance Benefits

£ X F # Information of the Insured

AR A 3 Bk ik B 5745
Name of Insured Passport Number Policy No.
X YN REEE
Contact Person Contact Number
A 3% B #3 Date of Going Through Immigration #E¥ 8 #5 Date of Confirmed
F A H F A H
#® M X 4 Supporting documents
|:| BL &3 7 £ Certificate of diagnosis |:| 5 98 N 5] 35 BA XA+ Certificate of imported case
BREAKEEAREREMAAWE Original
: . AN |:| H 4t Others :
medical treatment fee receipt(s) with itemized statements

BB 4ed X B0 B F & F EClaimApplication and Agreement

%@ 00 AMRBRBHARAS T HHTREFHRMEMN X(COVID-19) R BR FARRLHZ T L UMIARA
AAZZ % 0 B ET % F3E: The agreement for the application of immigrations Covid-19 health insurance from OO Insurance
Co,Ltd,
—~ RAARE B R EHHREE MM X (COVID-19)7 BIRAERIE R B ERAREZH YT A
B LTREFHARMES X(COVID-19)ERERRAMBRELHA TABRELABRER LA MBTRENAK
M X(COVID-1)ERERRARBR S F M FA3 &M BoREE  HIAFEE - | contacted

Covid-19 and hospitalize at hospital. Confirm from the insurance contact, | agree the benefit of

immigrations Covid-19 health insurance should pay for my treatment hospital directly.

AR Al% 3 A(Br 2R & £ A) Applicant(Insured)/Beneficiary):

k& AX 32 AJE: 2 A Lega representative/Guardian/Assistant:

Z AATHEME FAAAMREIMBATHELFENE > LRE FAANFSBMALSRELEN AL
WAEAAMRE > AR RD TRBBEATHRERR £ FARE RESANAAAZIRRE - BRRREE
W& B AEF o | have fully read and understood the "Claim Application and Agreement” in the application and herby

agree that OO Insurance Co., Ltd may collect, process and use my personal information (medical records, medical

treatment and health examinations).

AR Al% 3 A(Bp 2 F) & £ A) Applicant(Insured)/Beneficiary):

k4K 32 AJE: 2 A Lega representative/Guardian/Assistant:

¥ # K, B * A B

EREMKHF

o e N W




BIEEHAMLME Z(COVID-1ERER S A RERR
KRIE 4k F 42 EPower of Attorney

E N FlERIER X A E) RAMERMAS T
BREHFRE LN XCOVID-1DERERERARERERFTEL > WARTRAEER
e

| appoint employer 1nsure immigration
Covid-19 health insurance, and confirm with full legal responsibility for
any perjuries found.

FAEEAR B RH F A B % 5 A =
The duration is from dd/ mm/ yyyy to dd/ mm/ VAN

% 4 A Appointor : # ¥ (Signature/Stamp):

3# 18 72 75 PassportNo : $ 4 BEABirth Date: &x HFY AM 8D
¥uhk Address -

% 3% TEL -

% % 4% A Appointee : % #(Signature/Stamp):

& m# 33k National 1D No: 4+ 4 B # Birth Date: &t Y AM B8
D

¥uuk Address -

% 3% TEL -

¥ =2 R, F A A

Date: (mm) (dd) (YYyyy)
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