Abandon the Student Group Insurance Affidavit
Hungkuang University Abandon the Student Group Insurance Affidavit
(Please read the aforementioned following important notes carefully before filling out the form)
	※Important Notes:
1. Students on leave of absence or extending their studies at our university retain the following rights:
(1) The right to participate in the Student Group Insurance.
(2) A subsidy of NT$50 per semester for the insurance premium provided by the Ministry of Education for the insured. 
2. The insurance coverage includes:
Emergency outpatient treatment due to accidental injury (coverage of up to NT$5,000 per incident)、Hospitalization expenses (coverage of up to NT$30,000 per stay)、Disability compensation、Severe burns、NT$150,000 for initial cancer diagnosis、NT$1,000,000 for death.
3.For the academic years _____ to _____, the insurance premium per semester is NT$__________ (after deducting the Ministry of Education subsidy); for a full academic year, the premium is NT$_______.
4.Students who choose not to participate in the Student Group Insurance must bear full responsibility for all insurance-related matters should an accident occur during the period they are not insured.
5.Students who wish opt to waive insurance coverage must complete this waiver form. For students under 18 years of age, their legal guardian must sign the form and mail it or fax it to the Health Care Section. 
6.For inquiries related to Student Group Insurance, please contact the Health Care Section:
Phone: 04-26318652 ext. 1463；Fax: 04-26529610；Address: No. 1018, Section 6, Taiwan Boulevard, Shalu District, Taichung City 433, Taiwan).


I hereby declare that I have followed the procedure for 【□ Suspension of Study/□ Extension of suspension of study/□ Extension of Study】and fully understand the rights associated with the Student Group Accident Insurance. I voluntarily waive my right to participate in the Student Group Insurance for the [____ Semester of Academic Year _______] and [____ Semester of Academic Year _______].


	Declarant (Signature)：                   

	Department/Class：                                 
Student ID：                    

	National ID：                        
	

	Date of Birth (Year/Month)：              
	□Under 18 years old
□18 years old or above

	Mobile Phone：                        


· Parent/Legal Guardian (Signature)：                 Relationship：                                 
(For students under 18 years old, the legal guardian must sign and return or fax this form to the Health Care Section.)
Health Care Section Staff:                      
Date (mm/dd/yyyy):                           
FM-10530-026
Form Revision Date: 113.06.13
Retention Period: 10 Years
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