*Requester must fill this form.

Power of Attorney

ZER
Date : /
Requester it
Address :
Name
Date fo Birth : / /

Proxy to receive below on behalf of requester.
AL, RO—BIDHERZ TRROZEEIZRFELET,

(* Please circle the applicable number.)

B~ o=

Proxy =%

Address :

Sign up or cancel of National Health Insurance. (E®R&E®ROEE - k)
Application of medical bills refund. (EEZEDHZE

Issue or pick up any kind of cards of National Health Insurance. (FREIEDZITEDY)
Others (

)

Name :

Date fo Birth :

*Proxy must show ID / Driver's license / Resident card / Passport at Kutchan Town Office with this form.
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