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[ & 2 /Urgent($4500), FHEHR L 2l wié, T ELZ TR BEF B 02 o
After receiving the notice, you can pick up the report at registration
counter of emergency room on the text day.

[]#% i /General ($3500), ##fep & F 1088 A E 2 2 BEH B2 o (3 ¥ (71 5v)
After 10:00 AM on the next day, you can Dle up the report at registration
counter of emergency room. (without notice)

¢ 34 4 ¢ /Name of applicant
£ ¥ 8 78 /Mobile phone number :

% 28 /ldentification No.

¥ 37k %]/ Reason for application :

D%?ﬁ&ﬁﬁ&ﬂ’?%%Pﬁﬁﬁﬁiﬁg?%%# 2 ohdi & & A FEAL/ As one in home
isolation or quarantine, the applicant has a need to go out for compassionate reasons,
including visiting relatives in critical condition, attending funerals of relatives, or
dealing with other urgent issues.

Dﬁﬂﬁﬁiﬁﬁiﬁiﬁéﬁﬁﬂ%%ﬁ@@ﬁd%%/%eMHochwmﬂ%fw
compassionate reasons, including visiting relatives in critical condition, attending
funerals of relatives, or dealing with other urgent issues.

[ ]2 ¥/ Job requirements.

[ &8 7 7% A L/ Short-term business travelers.

AR .F%/ Study abroad.

LI Y WA A% 2 4L I8/ Foreign nationals from Mainland China, Hong Kong,
Macau, or other countries who will depart from Taiwan.

[]#Bhéﬂ:kﬁi§4*§%4%2.§§§é/ Family members of people to travel abroad for reasons including
visiting relatives in critical condition, attending funerals of relatives, or dealing
with other urgent issues.

(IS peE #or@ a0 L ¢ L n 7R fFdp 3¢ I &/ Approved by the Central Epidemic Command

Center.
[ J# # %1%/ Other issues. :
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W% % & F4) /By providing my signature below, I (the applicant) give consent to the

National Health Insurance Administration (NHIA) and the Taiwan Centers for Disease Control
(Taiwan CDC) to process or use my personal data (including name, ID No., date of birth,
test results, etc.) collected for COVID-19 PCR testing by Kaohsiung Municipal United

Hospital .

EFAY iz phAETER > &S FAARTNY L RERGF RS 2R EE IR
FREMZHEA o> DENAAFRHFRPFEP S 0L gLt {1 o/ [ agree to provide
personal data to the NHIA and agree that the NHIA may upload my personal medical
information to the "My Health Bank ; system and "MediCloud ; System and collect, process or
use my medical information for necessary medical purposes within 7 years from the date of

this application form.

E¥ AV A2 p AR TEP > BREFLARTIAREAIF TAAPMATER -/ | agree to provide
personal data to Taiwan CDC for epidemic surveillance purposes within 7 years from the

date of this application form.
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T WSR2~ B R RIZS ] R f 441 o/ 1 fully understand

the following information: My refusal to give this consent will not have any effect on my
COVID-19 testing application. If I agree to provide my personal medical information to the
NHIA and Taiwan CDC, I am entitled to exercise the following rights with regard to my
personal data provided and to reserve the right to revoke this consent at any time
according to Article 3 of the Personal Data Protection Act in Taiwan: 1. the right to make
an inquiry of and to review my personal data; 2. the right to request a copy of my personal
data; 3. the right to supplement or correct my personal data; 4. the right to demand the
cessation of the collection, processing or use of my personal data; and b. the right to

erase my personal data.

[ ¥ & /Agree [ 1% F & /Disagree

Y 3+ % 3 /Signature :




