Introduction to Student Group Insurance of Taipei National University of the Arts
Attachment 1
1. In order to maintain the interest of the insured of the University’s student group insurance, a public tender is organized in accordance with the Taipei National University of the Arts Student Group Insurance Regulation and students with registration with the University (including trainee teachers and trainee students) may participate in student group insurance and become an insured party.
2. In accordance with the regulation of the Ministry of Education, any student who does not participate in student group insurance will not receive allowance from the Ministry of Education and must sign an affidavit.  The school should provide written notice to the student’s family about the student’s exclusion from group insurance.
3. Any student who chooses not to participate in student group insurance should complete the “Affidavit for Waiver of Student Group Insurance” (consent signature must be affixed by the parent or legal guardian specified in the student registration information) within 2 weeks from the start of school and deliver the affidavit personally or by registered mail to the Health Section of the University.  Late submissions will not be accepted.  Failure to do the above within the deadline will be deemed consent to participate in the insurance.
4. If the student signs the “Affidavit for Waiver of Student Group Insurance”, the student will be solely liable for any matters related to any incident occurring during the period of non-insurance.
5. For information related to “Taipei National University of the Arts Student Group Insurance”, please refer to the website of the Health Section, Student Activity Section of the University (website: http://student.tnua.edu.tw/student/main/b004.php).
6. Hotline for relevant activity: 02-28938803.  Mail Address: Health Section, No. 1, Xue-Yuan Road, Peitou District, Taipei City 112.
………………………………………………………………………………………………………………

Affidavit for Waiver of Student Group Insurance of Taipei National University of the Arts
I have read the above provisions carefully and, knowing that student (name) __________________ (signature) is entitled to participate in student security insurance, agree to his/her voluntary choice not to participate in 
□ Student Group Insurance for First Semester of the       school year 
□ Student Group Insurance for Second Semester of the       school year
During the period of insurance waiver, no claim for compensation may be filed with the school or the insurance company for any death, handicap or medical treatment caused by illness or accident. 
To
     Taipei National University of Arts
Signature of Consenting Party:                       (seal)  印
ID No.:                      
 (consent form to be signed by parent or legal guardian)
Date
Contact Address of Student’s Parent or Legal Guardian:                                                      
Contact Telephone of Student’s Parent or Legal Guardian:                          

Fee Reimbursement Account Information:
	Student Name
	
	Department
	
	Student No.
	

	ID No.
	
	Date of Birth
	
	Telephone (Mobile)
	

	Name of Financial Institution and Branch
	
	Code of Financial Institution and Branch
	

	Account No.
(For Post Office account number, please indicate the Post Office number and account number, in such order)
	


Submitted on:
