元智大學 教職員眷屬退保全民健保申請表
YZU Application Form for Dependents of Employees to Withdrawal From National Health Insurance
※退保原因列表Reason for withdrawal
	符號code
	退保原因Reason
	符號Code
	退保原因Reason

	1
	轉出
	自行就業Self-employment
	6
	轉出
	終止收養關係Termination of adoption relationship

	2
	轉出
	轉換投保單位Change of insurance unit
	E
	退保
	失蹤滿六個月者Missing for six months or more

	3
	轉出
	離婚Divorce
	M
	退保
	死亡Death

	4
	轉出
	年滿18歲未具或喪失續保資格Reached age 18 without or lost eligibility for continued coverage 
	U
	退保
	喪失全民健康保險法第8或9條資格者Loss of eligibility under the National Health Insurance Act

	5
	轉出
	改變依附對象Change of dependent’s insured person
	


	填表人姓名：
Name of applicant
	單位Department：

	職稱Job title：
	聯絡電話Contact number：

	申請退保之眷屬資料Withdrawal From this Insurance

	眷屬姓名
Name of dependents
	稱謂

Relationship
	出生年月日
Date of birth
	身分證字號或居留證號
ID number or ARC number
	退保原因

(請依※上表填寫符號) Reason for withdrawal code

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	請註明轉出/退保生效日Please indicate withdrawal date：      年y     月m     日d
轉出日應與後一投保單位加保日銜接Transfer-out date should align with the next enrollment date.

	填表人簽章Applicant’s Signature：
	日期Date：
          年y     月m     日d


製表日：2025.12.19
