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Student Group Insurance Waiver Application and Declaration

1. %44 13——‘[5‘ TR - & E-mail w4 Students applying for a waiver of Student Group
[ RSN 5 S (ncu7270@ncu.edu.tw) N Insurance are required to email the Health Center at
Tt ERFLLL S kT %‘,{ ) 7 %g it ncu7270@ncu.edu.tw within one week after the
A A ﬁﬁ’ﬁdvg SRR G R ARM (0 4 beginning of the semester. The email should include
B o the student’s name, department, and student ID

number, together with a copy of the front page of the
student’s bank account passbook (showing the
account holder’s name and account number) for
refund processing purposes.

252 MG IERr L E L 2 TS This declaration must be signed by the student and

THEAARBEAE LS BAARE NG the student’s parent, guardian, or spouse and

IS ke o submitted to the Health Center either in person or by
mail.

3. iRPFR T AR F 2 A B R IyHLE 4 B Pursuant to Article 4, Paragraph 1, Subparagraph 5 of
B IFERM S 55 -8 % T AT ER the Ministry of Education’s Regulations Governing

P ABRESZES s RE G BT L Student Group Insurance for Colleges and Universities,
AR 2 T R - students who choose not to participate in the Student

Group Insurance program must notify their parent(s),
guardian, or spouse in writing of their decision.

= ~ 84 EREEIEFR 2D I Student Group Insurance Waiver Declaration
) ) l, (Department/Year:

* A (i & 5 ; Student ID No.: ),

S ) hereby voluntarily waive participation in the Student
PRE#E? SA_ FERS 5  Group Insurance program for the semester of
B g2 B S - the academic year.
AARLLTEITRR AR EDE - AoFE | fully understand and acknowledge that, during the
i BT RMEE AN AR %5},% period in which | am not enrolled in the Student
%52 *:'Li-,’{;‘?j_ 2_4p B %.ﬂf *AIFA 0 5% B R Group Insurance program, | will not be entitled to any
AR W A7 PN é%_,x CRTAVRISE NS | insurance benefits or compensation from either
PR o National Central University or the insurance provider

in the event of illness, injury, accident, disability,
death, or medical treatment.
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R ¢ & +~ & National Central University
£ 4 34 / Student Information

S EaE AR Name:
gy Student ID No.:
ot SE B Department / Year:

& EHEA B F LW Parent’s/ Guardian’s / Spouse’s Consent

AL E AT EE A %R 24 F 4 BHWIE%A2 | have been informed of and understand the

Ao student’s decision to waive participation in the
Student Group Insurance program.

AR Name:

B84 R Relationship to Student:

T Phone Number:

By Address:

pap # 1 2 Date: / / (YYYY/MM/DD)

4 it it p #p (Health Center Received Date) :




