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Giay uy quyeéen dieu tri khanh cap danh cho hoc sinh quoc té
Authorization for Emergency Medical Treatment

B4y 4 p vivv/lv:\'/u/oo \
Ho tén hoc sinh Ngay sinh N&m/Thang/Ngay
Student Name Date of Birth
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T6i (b6 me cua hoc sinh, ngudi gidm ho hodc nguoi dai dién phép luat) da hiéu rd
khi con Téi (ngudi dugce gidm ho hodc nguoi duoc dai dién, dudi day goi tat 1a con )gap nguy hiém khan cip, truong
Pai hoc khoa hoc va cong nghé Kién Quéc s& khin cap thong béo cho Téi hoidc nguai lién hé khan cdp ma Téi da chi
dinh trong Giay ty quyén nay.

I (the parent, guardian, or legal representative of the student) have
understood that if my offspring (person under guardianship, or the surrogated, hereinafter referred to as the “Offspring”)
encounters immediate dangers, Chienkuo Technology Universitywill try to notify me or the following emergency
contacts prescribed by me in the Authorization immediately.
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Con Toi néu can diéu tri y té khan cap, khi vibat ctr nguyén nhan gid an toi Toi va nguoi lién hé khan cip ma toi
chi dinh khéng thé nhan duogc thong béo, tai day Téi xin iy thac toan bd quyén cho truong Pai hoc va Cong nghé thanh
phd Pai Bic va ngudi duoc tuyén dung ciia nha truong, dai dién Toi va con t6i thuc hién cac cong viéc dudi day:

If my Offspring requires emergency medical treatment and if the emergency contact designated by me or | are
unable to receive the notice due to any causes, | hereby fully authorize Chienkuo Technology Universityand its
employee to carry out the following acts on behalf of my Offspring and I:

1. #HE% - pFRF2 785 o To provide first-aid. Cung cap ciu trg trong thoi gian sém nhat

2. BBFLUIFLLEREEFRFS -

To authorize doctors to conduct inspections and medical treatment on my Offspring.
Uy quyén cho béc sy thuc hién kiém tra va diéu tri y té cho con Tdi.
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Sép sép dua con Toi (bt ké sir dung xe cp ctru hodc phwong tién giao thong khac) dén noi thuc hién diéu tri
cap ciu thth hop, bao gdm phong cip ctu cua bénh vién, phong kham diéu tri hoic phong kham cua béc sy,
nhung khong gidi han nhitng dia diém nai trén .

To arrange the transport (whether using ambulance or other vehicles) for my Offspring to appropriate
venue for emergency medical treatment, including the emergency clinic of hospitals, consulting room or clinic
of doctors, not limited to the abovementioned venue.
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Tai co so diéu tri y t& nhdam duoc diéu tri y té hodc thuc hién phau thuat lién quan, phai ky két bit cu gidy to
lién quan nao ma co s& diéu tri y t& yéu cau sau khi phan doan bénh tinh.

Regarding the relevant medical treatment or surgeries received in the medical institutions, to sign the related
documents required after being determined by any medical institutions.
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T6i dong y chiu tat ca chi phi phat sinh do diéu tri tai nan hoac bénh tat. Téi ciing dong y trong qua trinh tim ki ém
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hodc cung cap cac hoat dong diéu tri y té noi trén, bat ké truong Pai hoc khoa hoc va cong nghé Kién Qudc hay nguoi
dugc truong dai hoc tuyén dung déu khdng phai chiu bat ctr sy ¢b khéng mong mudn nao, su that nao co thé xay ra
hoac trach nhiém phép luat nao.

I hereby agree to be borne all expenses related to treating accidents and injuries. | also agree that, in the course of
seeking or providing the above medical conducts, Chienkuo Technology Universitynor its employees shall be
responsible for potential factual or legal responsibilities arising from unexpected accidents.

PRBBEFAPF AR ERIAT L2 FEBR A ST
Néu khong thé lién hé vai T6i, Toi chi dinh nguoi lién hé khan cap cua con t6i nhu sau:
Where | am out of contact, the emergency contacts designated by me are as follow:

he|  BF b i 7o Z(2) T3
No}u Ho tén Xung ho Dién thoai di dong Dién thoai noi & (van phong)
' Name Relationship Mobile Phone Home (Office) No.
1.
2.
TAiRFEIAIL AN REPTL e FRFTI X2 RENTFR:

Ngoai ra dé dam bao sy an toah cho bat cir hanh vi iéu tri y té ndo cua con tdi trong thoi gian hoc tap & nuéc ngoai, toi
cung cap cac thong tin dudi day :

Furthermore, the following information is provided to ensure the security of any medical conducts for my Offspring
during the studying period abroad :

RN % £ZFF LR 7 Gt B &)
Néi dung dua ra ciu hoi C6 van dé gikhéng Cé6 (P& nghi ndi rd chi tiét van d@)
Quesiton Do you have this problem (Y/N) Details
j“"‘J”}”’i ﬁpf}% o [ |7 (Yes, itis/Co,)
Con cla T6i c6 loai bénh |du ndm nao khéng Dﬁ (No / Khéng)
Whether my Offspring has long-term disease "
= It L A
pRETR Y 2 ES (1% (Yes, itis / C6,)
C6 thudc s dung cé dinh hay khong (i (No / Khong)
\Whether my Offspring has a stationary used drug "
R N )
f o 3.5,%7“%# . [ |7 (Yes, itis/Co,)
Ting di trng thudc hay khong )& (No / Khong))
\Whether my Offspring has medicine that he/she is allergic to "
[ 7 (Yes, /t/s/Co )
[ ] # (No /
p it Khong)
Tw thuat vé tinh hinh bénh tat cda minh
Self-description
% AR WA (52D
2EABLGUENE L) A
HoTén ngudi VIet S8 chirng minh thu cdng dan
Name of the Party toe the Contract(Please (cw dan) cha nwdc cu tra
sign in block letters) National (Residential) ID at the
Residing Country

CEEE ) ¥ 7
Moi quan hé vai hoc sinh (xung ho) Quéc tich
Relationship with the Student (Title) Nationality

BETA|FBERE L2 R

Thong tin lién lac  Pién thoai di dong IDién thoai nha &
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Contact Info Mobile Phone Home No.
B Gfeds ht TFEEE
Dia chinoi & Hom thw dién ti
Address of the Residence E-mail

AFdd SRR FE] SRR A RPE RSN R T - -
Théng tin nay sé do Pai hoc khoa hoc va cong nghé Kién Quéc luru gitr va bao mat, song khi can thiét dwoc
cung cap cho co sé& diéu trjy té lién quan st dung
The information will be held and kept secret by the Chienkuo Technology University, and will be provided
to relevant medical institution for usage when necessary.

AZEERAPI RIER  THIER -
Phiéu nay tén trong y chi tw do cd nhan khi dién phiéu, va phai dién ding sy that.
The form is filled according to one’s free will on the basis of truth.

FOTHEL MG > EAREL TR LA B A W EIREL T o
Xin hay dich than ky tén sau khi d3 ky, giao cho nhan vién nghiép vu cta Trung tdm phu dao va phuc vu
hoc sinh nwdc ngoai Ban qudc té.
Please sign after completing the form and deliver to the organizing officer at the Overseas Students
Service Center, Office of International Affairs.

MIPEFIPFIABE PNV IRIF VI ZARETF I RERRIIRIESE
AFAFLE  HEMFFTERIEREY2T o ‘
Néu ban dich noi dung trén day khong phu hop, thisé liy ban tiéng Trung 1am chuan. Tiéng Trung la ngdn

ngit thong dung ctia Dai Loan, do d6 nha truong chi tiép nhan ban tiéng Trung 1a Gidy dong y diéu trj khan
cap chinhthuc , phién ban ngén ngit khac chi dung dé tham khao.

Shall there be any discrepancy between the Chinese version and translated versions, the Chinese version
shall prevail. Chinese is the common language of Taiwan; therefore, the University only accepts the Chinese
version of the Authorization as the official Authorization for Emergency Medical Treatment, Authorizations
in other languages are for  reference only.

ERERPHF

Chienkuo Technology University

Pai hoc khoa hoc va cong nghé Kién Québc

B oh 150094 550 A E AR LB

Address: No. 1, Chieh Shou N. Rd.,50094 Changhua, Taiwan, R.O.C.

TEL : +886-47111111 #1721~1729 | +886-47116392 |E-mail: oia@ctu.edu.tw

Bl = 2
(Date of Signing / Ngay viét gidy ay quyén) :

# (Year / nam)  (Mouth / thang) P (Day / Ngay)
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