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National Health Insurance - Change Request Form
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Request for :

[ IWithdrawal(transfer) from the National Health Insurance.

[ JEnrollment from the National Health Insurance.

[ ISuspension from the National Health Insurance.

[ IRe-enrollment from the National Health Insurance.

[ INational Health Insurance Enrollment for Category 6 Applicants.

From : (€x.2022.03.20)
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Taipei Municipal Nanmen Junior High School

¥ 234 Applicant
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sk National Health Insurance payment is calculated based on the full month
of the insurance enrollment.



