Document Preservation Limit：2 years

Affidavit of Not Electing Student Group Insurance
             S/N:_______________
(Read information below before you sign this affidavit)             Date:____/_____/_____  
	(Name of Student________, (department)_________(Student ID) _____________, 

(Personal ID No.)___________, (Birthday)__________(Sex)______________

Elect not to participate in Student Group Insurance, because: _________________________________________________________
_______________________________________________________________.
Signature:_________________
Completed by/Legal Guardian：_______________
(*Student’s parent/guardian should sign both columns if student is under 18)
Address:_____________________________________________

Contact Phone:_________________  Mobile__________________

	

	Parent’s phone number: _______________

Address: □□□_______________________________________

Contact phone number_________________  Mobile__________________

(Adult and Married student must fill these columns)

	1. Ministry of Education will not provide subsidy for students who do not participate in student group insurance. Students who do not wish to join group insurance also need to sign a consent form. For students below 18 need their parents’ signature on the consent form. Students, 18 or older, need to sign this consent by themselves to notify that you will not participate in group insurance.
2. For students who do not wish to participate in group insurance, please bring the original insurance receipt, dated:___________, along with this consent form to Guidance Section to waive their participation before deadline. Students should be responsible for not participating in group insurance.

3. For more details about student group insurance, please contact Office of Student Affairs, Guidance Section B402 (02-26215656  Ext.2217) 


□ I hereby have read Announcement on Collecting, Processing, and Utilization of Personal Data, issued by Guidance Section. 

Signature                 
