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Emergency Medical Treatment Authorization for International Students of
Tungnan University
Gidy ity quyén diéu tri khan cap danh cho hoc sinh quéc té
Pai hoc Khoa hoc Cong nghé Pong Nam
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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, Tungnan
University will try to notify me or the following emergency contacts prescribed by me in the Authorization immediately.

T6i (1a bd me, ngudi giam hd hodc ngudi dai dién phéap ludt cua hoc sinh) di hiéu rd khi con Téi (ngudi duge giam
ho hoidc ngudi duge dai dién, dudi ddy goi tit 1a con) gip nguy hiém khén cép, truong Dai hoc Khoa hoc Cong nghé
DPong Nam s& ¢ gang khéan cip thong bao cho Toi hodc nguoi lién hé khan cip ma Téi di chi dinh trong Gidy iy quyén
nay.
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If my Offspring requires emergency medical treatment and if the emergency contact designated by me or I are unable
to receive the notice due to any causes, I hereby fully authorize Tungnan University and its employee to carry out the
following acts on behalf of my Offspring and I:

Con T6i néu can diéu tri y té khan cdp, khi vi bt ctr nguyén nhan gi din t6i T6i va nguoi lién hé khan cip ma toi
chi dinh khong thé nhan duogc thong béo, tai day T6i xin ty thac toan bd quyén cho trudng Dai hoc Khoa hoc Cong nghé
Pong Nam va nguoi dugc nha truong tuyén dung, dai dién T6i va con t6i thuc hién cac cong viéc duoi day:
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To provide first-aid.

HS tro clru tro trong thoi gian sém nhét c6 thé
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To authorize doctors to conduct inspections and medical treatment on my Offspring.

Uy quyén cho bac sy thyuc hién kiém tra va diéu tri y té cho con T6i.
3AP AT L FE( R FGED & Tﬁiﬁlé)ﬁ&ﬁﬁﬁﬁﬁé§%1%%’éﬁ%%i
%;/;E\F§47 /‘}%J_ '/‘hl-,—,nzzuidi%—l-,— o

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.

Sép sép dua con T6i (bét ké sir dung xe cip ciru hodc phuong tién giao thong khac) dén noi thyc hién diéu tri cip ctru
thich hop, bao gdm phong cap ctru ctia bénh vién, phong kham diéu tri hodc phong kham tu cia bac sy, nhung khong gidi
han nhiing dia diém néi trén.
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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.

Tai co s& diéu trj y té nham duogc diéu tri y té hogc thyc hién phau thuat lién quan, phai ky két bit ctr gidy to lién quan

nao ma co sd di€u tri y t€ yéu cau sau khi phan doan bénh tinh.
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I hereby agree to be borne all expenses related to treating accidents and injuries. I also agree that, in the course of
seeking or providing the above medical conducts, Tungnan University nor its employees shall be responsible for potential
factual or legal responsibilities arising from unexpected accidents.

T6i ddng ¥ chiu tat ca cac khoan chi phi phat sinh do diéu tri tai nan hodc bénh tat. Toi ciing dong ¥ trong qué trinh
tim kiém hodc cung cép cac hoat dong diéu tri y té noi trén, bat ké truong Pai hoc Khoa hoc Cong nghé Pong Nam hay
ngudi duoc truong dai hoc tuyén dung déu khong phai chiu bat ctr sw ¢b khong mong mudn nao, sy thit nao cé thé xay

ra hodc trach nhiém phap luat nao.
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Name of the Party toe the Contract
(Please sign in block letters)

Ngwoi dai dién phap luat ky va ghi rd
ho tén in hoa
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Date of Signing # (Year / nam) ¥ (Mouth / thang) F (Day / Ngay)
Ngay viét gidy iy quyén
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Where I am out of contact, the emergency contacts d

! signated by me are as follow:
Néu khong thé lién hé vai T6i, Toi chi dinh nguoi lién hé khan cap ctia con téi nhu sau:
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5 Name Relationship Mobile Phone Home (Office) No.
No. Ho tén Xung ho Pién thoai di dong Pién thoai noi & (vin phong)
1.
2.
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Furthermore, the following information is provided to ensure the security of any medical conducts for my Offspring

during the studying period abroad :

Ngoai ra & dam bao su an toan cho bat ctr hanh vi di€u tri y t€ nao cta con t6i trong thoi gian hoc tdp ¢ nudc ngoai,toi

cung cap cac thong tin dudi day :
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The information will be held and kept secret by the Tungnan University, and will be provided to relevant medical
institution for usage when necessary.

Thong tin nay s& do Pai hoc Khoa hoc Cong nghé Pong Nam luu giit va bao mat, song khi can thiét duoc phép
cung cap thdng tin cho co so diéu tri y té lién quan st dung.

AEEEBAAD LRER X BIED o

The form is filled according to one’s free will on the basis of truth.

Phiéu nay ton trong y chitu do ca nhan khi dién phiéu, va phai dién ddng sy that.
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Please sign after completing the form and deliver to the Office of International and Cross-Strait Affairs of Tungnan

University.

Sau khi doc 16, dién day du thong tin va dich than ky tén, nop cho Phong Hop Téac Québc Té va Hai Bo Eo Bién
truong Pai hoc Khoa hoc Cong nghé Bong Nam.

AEFEIPFFIPRLIAPE PN RRI R P S AR O RAREREIIRIINRETF
1

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.

Néu noi dung gidy ty quyén trén day ban phién dich va ban tiéng trung c6 su chénh léch, thisé Iy ban tiéng Trung lam
chuan. Tiéng Trung 1a ngdn ngir thdng dung cua Pai Loan, do d6 nha trudng chi tiép nhan ban tiéng Trung 1a Gidy ay
quyén diéu tri khan cap chinh thic, phién ban ngdn ngit khac chi dung dé tham khao.
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Tungnan University

bai hoc Khoa hoc Cong ngh¢ Pong Nam

Bohb 1222304 5 ATHR RELE M OFES 3152 50

Address: No.152, Sec. 3, Beishen Rd., Shenkeng Dist., New Taipei City 222, Taiwan (R.O.C.)

Dia chi: S6 152, Poan 3, Puong Bic Tham, Khu Tham Khanh, Thanh phé Tan Béc, Pai Loan (ma buu dién:222304)
TEL : +886-2-86625948

FAX © +886-2-2662-4252





