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Ming Chuan University National Health Insurance Transfer In/Out Application Form
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1.When the insurance status change affects the Insured and dependents simultaneously, please fill out the form respectively. If the insured are the dependents, please also
write the name and ID number of the insured.

(***For transferring into the NHI, please attach a copy of the insured’s ID to this form. For newborns, loss of insured status, and for change of personal data, please
submit a copy of the household registration document or a copy of amended Alien Residence Certificate.)

2.Codes for dependent’s relationship: Spouse(1); Parents(2); Child(3); Paternal Grandparents(4); Paternal Grandchild(5); Maternal Grandparents(6); Maternal Grandchild(7);
Paternal Great-grandparents(8); Maternal Great-grandparents(9)

3.The insurance conditions for lineal relatives >20 years-of-age: (S)-in school without job (P)-indicted or incarcerated (A)-handicapped with economic dependency
(H)-Serious illness [according to Article 36 of relevant regulation] (G)-Within 1st year post-graduation or post-military service without job
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