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National Health Insurance Enrollment Application Form for Faculty, Staff, and 
Project Personnel (Dependents) at Kaohsiung Medical University
	Insured Person’s Name
	
	Employee ID
Number
	
	National ID Number
	

	Dependent Information for Enrollment in National Health Insurance

	Title
	Name
	Date of Birth
	National ID
or ARC Number
	
	Enrollment (Transfer-in) Date
	Supporting Documents
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	Month
	Day
	
	Year
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	Day
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	□Household Registration Copy
□NHI Transfer-out Certificate

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	□Household Registration Copy
□NHI Transfer-out Certificate

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	□Household Registration Copy
□NHI Transfer-out Certificate

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	□Household Registration Copy
□NHI Transfer-out Certificate

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	□Household Registration Copy
□NHI Transfer-out Certificate

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	□Household Registration Copy
□NHI Transfer-out Certificate

	Personal Data Collection Notification
In accordance with Article 8 of the Personal Data Protection Act, Kaohsiung Medical University(hereinafter "the University") provides the following information regarding the collection of your personal data:
1. Collecting Institution: Kaohsiung Medical University
2. Purpose of Collection: The University collects personal data of you and your dependents for the purpose of National Health Insurance enrollment. The legal purpose category is: 002 – Human Resource Management.
3. Types of Personal Data Collected: Identification data (C001, C003).
4. Scope of Use (Period, Region, Recipients, and Methods):
(1)The University will use your personal data within Taiwan, including Penghu, Kinmen, Matsu, and Lienchiang areas, for the duration of your employment.
(2)The collected personal data of you and your dependents will be provided to the National Health Insurance Administration for enrollment purposes.
5. Rights and Interests of Personal Data Subjects:
You have the right, under Article 3 of the Personal Data Protection Act, to request access, supplementation, correction, duplication, cessation of collection, processing, or use, and deletion of your personal data. Please contact the University’s Human Resources Office to exercise these rights.
6. Impact of Non-Disclosure:
If any required fields are left blank, it may affect the enrollment of you and your dependents in the National Health Insurance program.
7. Legal Responsibility of the Applicant:
The applicant guarantees the lawful provision of dependent information and must inform dependents of the above-stated policies.


I have thoroughly read and fully understood the above notification.
Signature: _______________
Date: ______ (YYYY) / ______ (MM) / ______ (DD)
Revised on 2014-12-05
  
