In quadruplicate
Added . . . 1st duplicate - stub copy for payin
Closec Donation Transfer Authorization bank

Power of Attorney for National Health Insurance Administration, Ministry of
Health and Welfare Charity Account

I, the Undersigned (hereinafter referred to theri€&pal”), (AddedoClosed)
hereby authorizes the appointed financial insbtutihereinafter referred to the “Paying Bank”) to
donate fund to the National Health Insurance Adstiration, Ministry of Health and Welfare
(hereinafter referred to as the “Administration’haCity Account (hereinafter referred to as the
“Account”) from the account designated by me thtopgriodic automatic payment transfer, and
also acknowledge that | have read and agreed tetites and conditions on the donation transfer

authorization for the Account as stated on thenssyside of the Power of Attorney.
Completed on MM/DD/YY

_ Name ID Card No.

o

@ [Tel. No. (0) (H) (Mobile)

@

E Email

=

o . I

= Mailing Address

2 Ti f

o Bank ID ransrer

% Account No.

8 (Please specify the passbook number in order, kedinto right, and no zero should be inserted i t

== space, if any.)

5}

Bank Name Bank
Donated Amount [CINT$ to Taipei Division Charity Account_INT$ to Southern Division Charity Accourk
O |(Please specify the amoun/ CINT$ to Northern Division Charity AccoldNT$ to Kaoping Division Charity Account
D S | Muliple choices are CNTS$ to Central Division Charity AccoudEINT$ to Eastern Division Charity Account|
S 3 | allowed,) - Y IR y Accod
55
S

Mode of Donation |[LDMonthly  [1Quarterly (January, April, July and OctobeblSemi-annually (January ar
(Please select either one. July) EIYearIy (January)

Please specify the details about donor and madltidyess to helghe Administration's service of the rec
upon acceptance of the donation.
Donor's Name (Attention} ,and ID Card No.:

(In the event of multiple donors, please comple&edonor profile.)
Mailing Address: [DJSame as thBrincipal
[OOthers

% In response to the “Individual Income Tax Deductleorm Digitization” implemented by Ministry
Finance, please specify whether you agree thatAthministration may upload your annual donaj
profile to Ministry of Finance, so that you may s#g davnload and declare the relevant informatio
the Efilling and Tax Payment Service of the Ministry Bihance (ROC) at the time of annual tax ref
and no donation receipts are required accordingly.

aouenss| 1d19day

OAgree CDDisagree
tors e e e e [ o umper 09526407
Transaction Item |Charity Donation Transaction 1D 530
:\Tgirﬁgng Bank Bank of Taiwan, Sinan Branch Initiating Bank ID 0042400
Power of Attorney No. (User ID, not required from Qient):
Principal (seal/signature): (Please enter the specimen seal or signature recotifor the authorized account.)
Paying Banké Supervisor: Clerk:

The specimen seal and signature
held satisfied upon verificatior

% Please complete the form and return the same to tH@ivision in charge of the donation account desigrned by
you via registered mail (see Article 7 of the Termand Conditions for the detailed address).

We appreciate your donation transfer authorizationfor the Account. Please refer to the Terms
and Conditions stated on the reverse side.



V1.

Terms and Conditions on Donation Transfer Authorizdion for
National Health Insurance Administration, Ministry of Health
and Welfare Charity Account (the “Account”)

The Principal shall apply for the added donati@msfer authorization with the Administration.
The Administration will transfer the Power of Att@y to the appointed financial institution
(hereinafter referred to as the “Paying Bank”)r®riew and approval via Bank of Taiwan
(hereinafter referred to as the “Initiating BankJpon review and approval by the Paying
Bank (usually for 7 working days), the periodic@uatic payment transfer will be completed
via the “ACH” of Taiwan Clearing House accordinglyhere the Paying Bank is not enrolled
into the ACH service, it will be impossible to panih the designated donation transfer
authorization. For your information, the finandiastitutions not enrolled into the ACH service
include Export-Import Bank of the Republic of Chilghunghwa Post Co., Ltd., Bangkok
Bank, The Bank of New York Mellon, United Overs&snk, MUFG Bank and Sumitomo
Mitsui Banking Corporation. Where you select a ¢meg account or another special account
for the donation transfer authorization, pleaseckhvéth the Paying Bank first to make sure
whether it satisfies the donation transfer auttadi@n conditions.
The record date for the donation transfer atgation by the Principal refers to 15th day of the
month for the designated transfer (the donated fari deposited into the paying account by
14th day of the same month), provided that wheict rsated date falls on a weekend or holiday,
the transfer shall be postponed until the next wgrklay. In the event of insufficient balance
in the paying account, no transfer shall be madéh® current month.
Please do specify the details required fou#wxe of the donation receipt. Otherwise, the
receipt will be issued based on the Principal'difgoand upload his/her annual donation
profile to Ministry of Finance, so that he/she nsaarch, download and declare the relevant
information on the E-filling and Tax Payment Seevaf the Ministry of Finance (ROC) at the
time of annual tax return, and no donation recap¢srequired accordingly. Meanwhile, in the
event of multiple donors, please complete the dpnaiile.
Where the Principal wishes to terminate theatmm, he/she shall complete the “Added/Closed
Donation Transfer Authorization - Power of Attorrfey Termination for National Health
Insurance Administration, Ministry of Health and N&ee Charity Account” and send the same
to the Administration via registered mail. Uponeigt of the Power of Attorney, the
Administration will terminate the donation transfesm the account as of the next month.
Where the Principal applies for termination of feevice with the Paying Bank directly, the
Paying Bank shall transfer the Power of Attornethi Administration via the Initiating Bank
upon verification.
The Power of Attorney is made out in quadrupkdgach copy to be entered the specimen
seal or signature recorded for the authorized accau). The first copy refers to the stub copy
retained by the Paying Bank, the second copy ®irfiating Bank, the third copy for the
Administration, and the fourth copy for the Priradiplhe first to third copies shall be mailed to
the Administration's Division in charge of the dgsted charity account. In the event of the
accounts handled by more than two (inclusive) divis, please only mail the same to either
one of them.
For the purpose of the automatic payment tansérvice, the Initiating Bank, Taiwan Clearing
House, Paying Bank and Administration shall colteet personal data about the Undersigned
and hereby disclose the purpose, types, time paeaodtories, targets and methods for such
collection, as well as any other requirementspidswing:
1. Purpose: To perform the automatic payment tearssrvice.
2. Type of personal data: ID Card No., bank accoumber, and other personal data.
3. Time period, territories, targets and methods:
(1) Time period: The duration of the specific pusedor personal data collection,
retention period required by laws or contract, eetdntion period required by the
Initiating Bank, Taiwan Clearing House, Paying Bamkl Administration for



performance of job duties.

(2) Territories: Taiwan, jurisdictions where thedncial institutions enrolled into the
ACH service are situated, jurisdictions where cotapeinvestigating apparatus or
competent authorities are situated, or jurisdiciamere the investigation is
designated.

(3) Targets: the Initiating Bank, Taiwan Clearingri®, Paying Bank, competent
investigating apparatus or competent authoritied,the Administration.

(4) Methods: By automated machine or other nonvaated machine.

VII. Tel. No. and address of charity account haddig the Administration’s Division:

1.

Taipei Division, 5th Enroliment Section

Tel. No.:02-23486794, Mailing Address: No. 15-1, Gongyuan, Rdongzheng Dist.,
Taipei City

Northern Division, 2nd Enroliment Section

Tel. No.:03-4381803Mailing Address: No. 525, Sec. 3, Zhongshan E. Rdongli Dist.,
Taoyuan City

Central Division, 2nd Enrollment Section

Tel. No.: 04-22583988, Ext. 6332, Mailing Addrels:. 66, Shizheng N. 1st Rd., Xitun
Dist., Taichung City

Southern Division, 2nd Enrollment Section

Tel. No.: 06-2245678, Ext. 6607, Mailing Address1.196, Gongyuan Rd., West Central
Dist., Tainan City

Kaoping Division, 2nd Enroliment Section

Tel. No.: 07-2315151, Ext. 1232, Mailing Address.I1259, Zhongzheng 4th Rd., Qianjin
Dist., Kaohsiung City

Eastern Division, Administration Section

Tel. No.: 03-8332111, Ext. 2003, Mailing Address.I86, Xuanyuan Rd., Hualien City



In quadruplicate
Added ) ) . 2nd duplicate - stub copy for
Closec Donation Transfer Authorization initiating ban!

Power of Attorney for National Health Insurance Administration, Ministry of
Health and Welfare Charity Account

I, the Undersigned (hereinafter referred to theri€&pal”), (AddedoClosed)
hereby authorizes the appointed financial insbtutihereinafter referred to the “Paying Bank”) to
donate fund to the National Health Insurance Adstiration, Ministry of Health and Welfare
(hereinafter referred to as the “Administration’haCity Account (hereinafter referred to as the
“Account”) from the account designated by me thtopgriodic automatic payment transfer, and
also acknowledge that | have read and agreed tetites and conditions on the donation transfer

authorization for the Account as stated on thenssyside of the Power of Attorney.
Completed on MM/DD/YY

_ Name ID Card No.

o

@ |Tel. No. (0) (H) (Mobile)

@

E Email

=

o . I

= Mailing Address

2 Ti f

o Bank ID ransrer

% Account No.

8 (Please specify the passbook number in order, kedinto right, and no zero should be inserted i t

== space, if any.)

5}

Bank Name Bank
Donated Amount [CINT$ to Taipei Division Charity Account_INT$ to Southern Division Charity Accourk
O |(Please specify the amoun/ CINT$ to Northern Division Charity AccoldNT$ to Kaoping Division Charity Account
D S | Muliple choices are CNTS$ to Central Division Charity AccoudEINT$ to Eastern Division Charity Account|
S 3 | allowed,) - Y IR y Accod
55
S

Mode of Donation |[LDMonthly  [1Quarterly (January, April, July and OctobeblSemi-annually (January ar
(Please select either one. July) EIYearIy (January)

Please specify the details about donor and ntp#iddress to help the Administration's servicéhefreceiy
upon acceptance of the donation.
Donor's Name (Attention} ,and ID Card No.:

(In the event of multiple donors, please comple&edonor profile.)
Mailing Address: [DJSame as thBrincipal
[OOthers

% In response to the “Individual Income Tax Deductleorm Digitization” implemented by Ministry
Finance, please specify whether you agree thatAthministration may upload your annual ddoaj
profile to Ministry of Finance, so that you may s#g download and declare the relevant informatio
the Efilling and Tax Payment Service of the Ministry Bihance (ROC) at the time of annual tax ref
and no donation receipts are required accordingly.

aouenss| 1d19day

OAgree CDDisagree
tors e e e e [ o umper 09526407
Transaction Item |Charity Donation Transaction 1D 530
:\Tgirﬁgng Bank Bank of Taiwan, Sinan Branch Initiating Bank ID 0042400
Power of Attorney No. (User ID, not required from Qient):
Principal (seal/signature): (Please enter the specimen seal or signature recotifor the authorized account.)
Paying Banké Supervisor: Clerk:

The specimen seal and signature
held satisfied upon verificatior

% Please complete the form and return the same to tH@ivision in charge of the donation account desigrned by
you via registered mail (see Article 7 of the Termand Conditions for the detailed address).

We appreciate your donation transfer authorizationfor the Account. Please refer to the Terms
and Conditions stated on the reverse side.



V1.

Terms and Conditions on Donation Transfer Authorizdion for
National Health Insurance Administration, Ministry of Health
and Welfare Charity Account (the “Account”)

The Principal shall apply for the added donati@msfer authorization with the Administration.
The Administration will transfer the Power of Att@y to the appointed financial institution
(hereinafter referred to as the “Paying Bank”)r®riew and approval via Bank of Taiwan
(hereinafter referred to as the “Initiating BankJpon review and approval by the Paying
Bank (usually for 7 working days), the periodic@uatic payment transfer will be completed
via the “ACH” of Taiwan Clearing House accordinglyhere the Paying Bank is not enrolled
into the ACH service, it will be impossible to panih the designated donation transfer
authorization. For your information, the finandiastitutions not enrolled into the ACH service
include Export-Import Bank of the Republic of Chilghunghwa Post Co., Ltd., Bangkok
Bank, The Bank of New York Mellon, United Overs&snk, MUFG Bank and Sumitomo
Mitsui Banking Corporation. Where you select a ¢meg account or another special account
for the donation transfer authorization, pleaseckhvéth the Paying Bank first to make sure
whether it satisfies the donation transfer auttadi@n conditions.
The record date for the donation transfer atgation by the Principal refers to 15th day of the
month for the designated transfer (the donated fari deposited into the paying account by
14th day of the same month), provided that wheict rsated date falls on a weekend or holiday,
the transfer shall be postponed until the next wgrklay. In the event of insufficient balance
in the paying account, no transfer shall be madéh® current month.
Please do specify the details required fou#wxe of the donation receipt. Otherwise, the
receipt will be issued based on the Principal'difgoand upload his/her annual donation
profile to Ministry of Finance, so that he/she nsaarch, download and declare the relevant
information on the E-filling and Tax Payment Seevaf the Ministry of Finance (ROC) at the
time of annual tax return, and no donation recap¢srequired accordingly. Meanwhile, in the
event of multiple donors, please complete the dpnaiile.
Where the Principal wishes to terminate theatmm, he/she shall complete the “Added/Closed
Donation Transfer Authorization - Power of Attorrfey Termination for National Health
Insurance Administration, Ministry of Health and N&ee Charity Account” and send the same
to the Administration via registered mail. Uponeigt of the Power of Attorney, the
Administration will terminate the donation transfesm the account as of the next month.
Where the Principal applies for termination of feevice with the Paying Bank directly, the
Paying Bank shall transfer the Power of Attornethi Administration via the Initiating Bank
upon verification.
The Power of Attorney is made out in quadrupkdgach copy to be entered the specimen
seal or signature recorded for the authorized accau). The first copy refers to the stub copy
retained by the Paying Bank, the second copy ®irfiating Bank, the third copy for the
Administration, and the fourth copy for the Priradiplhe first to third copies shall be mailed to
the Administration's Division in charge of the dgsted charity account. In the event of the
accounts handled by more than two (inclusive) divis, please only mail the same to either
one of them.
For the purpose of the automatic payment tansérvice, the Initiating Bank, Taiwan Clearing
House, Paying Bank and Administration shall colteet personal data about the Undersigned
and hereby disclose the purpose, types, time paeaodtories, targets and methods for such
collection, as well as any other requirementspidswing:
1. Purpose: To perform the automatic payment tearssrvice.
2. Type of personal data: ID Card No., bank accoumber, and other personal data.
3. Time period, territories, targets and methods:
(1) Time period: The duration of the specific pusedor personal data collection,
retention period required by laws or contract, eetdntion period required by the
Initiating Bank, Taiwan Clearing House, Paying Bamkl Administration for



performance of job duties.

(2) Territories: Taiwan, jurisdictions where thedncial institutions enrolled into the
ACH service are situated, jurisdictions where cotapeinvestigating apparatus or
competent authorities are situated, or jurisdiciamere the investigation is
designated.

(3) Targets: the Initiating Bank, Taiwan Clearingri®, Paying Bank, competent
investigating apparatus or competent authoritied,the Administration.

(4) Methods: By automated machine or other nonvaated machine.

VII. Tel. No. and address of charity account haddig the Administration’s Division:

1.

Taipei Division, 5th Enroliment Section

Tel. No.:02-23486794, Mailing Address: No. 15-1, Gongyuan, Rdongzheng Dist.,
Taipei City

Northern Division, 2nd Enroliment Section

Tel. No.:03-4381803Mailing Address: No. 525, Sec. 3, Zhongshan E. Rdongli Dist.,
Taoyuan City

Central Division, 2nd Enrollment Section

Tel. No.: 04-22583988, Ext. 6332, Mailing Addrels. 66, Shizheng N. 1st Rd., Xitun
Dist., Taichung City

Southern Division, 2nd Enrollment Section

Tel. No.: 06-2245678, Ext. 6607, Mailing Address1.196, Gongyuan Rd., West Central
Dist., Tainan City

Kaoping Division, 2nd Enroliment Section

Tel. No.: 07-2315151, Ext. 1232, Mailing Address.I1259, Zhongzheng 4th Rd., Qianjin
Dist., Kaohsiung City

Eastern Division, Administration Section

Tel. No.: 03-8332111, Ext. 2003, Mailing Address.I86, Xuanyuan Rd., Hualien City



In quadruplicate
Added . . . 3rd duplicate - stub copy for the
Closec Donation Transfer Authorization Administratior

Power of Attorney for National Health Insurance Administration, Ministry of
Health and Welfare Charity Account

I, the Undersigned (hereinafter referred to theri€&pal”), (AddedoClosed)
hereby authorizes the appointed financial insbtutihereinafter referred to the “Paying Bank”) to
donate fund to the National Health Insurance Adstiration, Ministry of Health and Welfare
(hereinafter referred to as the “Administration’haCity Account (hereinafter referred to as the
“Account”) from the account designated by me thtopgriodic automatic payment transfer, and
also acknowledge that | have read and agreed tetites and conditions on the donation transfer

authorization for the Account as stated on thenssyside of the Power of Attorney.
Completed on MM/DD/YY

_ Name ID Card No.

o

@ |Tel. No. (0) (H) (Mobile)

@

E Email

=

o . I

= Mailing Address

2 Ti f

o Bank ID ransrer

% Account No.

8 (Please specify the passbook number in order, kedinto right, and no zero should be inserted i t

== space, if any.)

5}

Bank Name Bank
Donated Amount [CINT$ to Taipei Division Charity Account_INT$ to Southern Division Charity Accourk
O |(Please specify the amoun/ CINT$ to Northern Division Charity AccoldNT$ to Kaoping Division Charity Account
D S | Muliple choices are CNTS$ to Central Division Charity AccoudEINT$ to Eastern Division Charity Account|
S 3 | allowed,) - Y IR y Accod
55
S

Mode of Donation |[LDMonthly  [1Quarterly (January, April, July and OctobeblSemi-annually (January ar
(Please select either one. July) EIYearIy (January)

Please specify the details abalatnor and mailing address to help the Administrasicervice of the rece
upon acceptance of the donation.
Donor's Name (Attention} ,and ID Card No.:

(In the event of multiple donors, please comple&edonor profile.)
Mailing Address: [JSame as thBrincipal
[OOthers

% In response to the “Individual Income Tax Deductleorm Digitization” implemented by Ministry
Finance, please specify whether you agree thatAthministration may upload our annual donatig
profile to Ministry of Finance, so that you may s#g download and declare the relevant informatio
the Efilling and Tax Payment Service of the Ministry Bihance (ROC) at the time of annual tax ref
and no donation receipts are required accordingly.

aouenss| 1d19day

OAgree CDDisagree
tors e e e e [ o umper 09526407
Transaction Item |Charity Donation Transaction 1D 530
:\Tgirﬁgng Bank Bank of Taiwan, Sinan Branch Initiating Bank ID 0042400
Power of Attorney No. (User ID, not required from Qient):
Principal (seal/signature): (Please enter the specimen seal or signature recotifor the authorized account.)
Paying Banké Supervisor: Clerk:

The specimen seal and signature
held satisfied upon verificatior

% Please complete the form and return the same to tH@ivision in charge of the donation account desigrned by
you via registered mail (see Article 7 of the Termand Conditions for the detailed address).

We appreciate your donation transfer authorizationfor the Account. Please refer to the Terms
and Conditions stated on the reverse side.



V1.

Terms and Conditions on Donation Transfer Authorizdion for
National Health Insurance Administration, Ministry of Health
and Welfare Charity Account (the “Account”)

The Principal shall apply for the added donati@msfer authorization with the Administration.
The Administration will transfer the Power of Att@y to the appointed financial institution
(hereinafter referred to as the “Paying Bank”)r®riew and approval via Bank of Taiwan
(hereinafter referred to as the “Initiating BankJpon review and approval by the Paying
Bank (usually for 7 working days), the periodic@uatic payment transfer will be completed
via the “ACH” of Taiwan Clearing House accordinglyhere the Paying Bank is not enrolled
into the ACH service, it will be impossible to panih the designated donation transfer
authorization. For your information, the finandiastitutions not enrolled into the ACH service
include Export-Import Bank of the Republic of Chilghunghwa Post Co., Ltd., Bangkok
Bank, The Bank of New York Mellon, United Overs&snk, MUFG Bank and Sumitomo
Mitsui Banking Corporation. Where you select a ¢meg account or another special account
for the donation transfer authorization, pleaseckhvéth the Paying Bank first to make sure
whether it satisfies the donation transfer auttadi@n conditions.
The record date for the donation transfer atgation by the Principal refers to 15th day of the
month for the designated transfer (the donated fari deposited into the paying account by
14th day of the same month), provided that wheict rsated date falls on a weekend or holiday,
the transfer shall be postponed until the next wgrklay. In the event of insufficient balance
in the paying account, no transfer shall be madéh® current month.
Please do specify the details required fou#wxe of the donation receipt. Otherwise, the
receipt will be issued based on the Principal'difgoand upload his/her annual donation
profile to Ministry of Finance, so that he/she nsaarch, download and declare the relevant
information on the E-filling and Tax Payment Seevaf the Ministry of Finance (ROC) at the
time of annual tax return, and no donation recap¢srequired accordingly. Meanwhile, in the
event of multiple donors, please complete the dpnaiile.
Where the Principal wishes to terminate theatmm, he/she shall complete the “Added/Closed
Donation Transfer Authorization - Power of Attorrfey Termination for National Health
Insurance Administration, Ministry of Health and N&ee Charity Account” and send the same
to the Administration via registered mail. Uponeigt of the Power of Attorney, the
Administration will terminate the donation transfesm the account as of the next month.
Where the Principal applies for termination of feevice with the Paying Bank directly, the
Paying Bank shall transfer the Power of Attornethi Administration via the Initiating Bank
upon verification.
The Power of Attorney is made out in quadrupkdgach copy to be entered the specimen
seal or signature recorded for the authorized accau). The first copy refers to the stub copy
retained by the Paying Bank, the second copy ®irfiating Bank, the third copy for the
Administration, and the fourth copy for the Priradiplhe first to third copies shall be mailed to
the Administration's Division in charge of the dgsted charity account. In the event of the
accounts handled by more than two (inclusive) divis, please only mail the same to either
one of them.
For the purpose of the automatic payment tansérvice, the Initiating Bank, Taiwan Clearing
House, Paying Bank and Administration shall colteet personal data about the Undersigned
and hereby disclose the purpose, types, time paeaodtories, targets and methods for such
collection, as well as any other requirementspidswing:
1. Purpose: To perform the automatic payment tearssrvice.
2. Type of personal data: ID Card No., bank accoumber, and other personal data.
3. Time period, territories, targets and methods:
(1) Time period: The duration of the specific pusedor personal data collection,
retention period required by laws or contract, eetdntion period required by the
Initiating Bank, Taiwan Clearing House, Paying Bamkl Administration for



performance of job duties.

(2) Territories: Taiwan, jurisdictions where thedncial institutions enrolled into the
ACH service are situated, jurisdictions where cotapeinvestigating apparatus or
competent authorities are situated, or jurisdiciamere the investigation is
designated.

(3) Targets: the Initiating Bank, Taiwan Clearingri®, Paying Bank, competent
investigating apparatus or competent authoritied,the Administration.

(4) Methods: By automated machine or other nonvaated machine.

VII. Tel. No. and address of charity account haddig the Administration’s Division:

1.

Taipei Division, 5th Enroliment Section

Tel. No.:02-23486794, Mailing Address: No. 15-1, Gongyuan, Rdongzheng Dist.,
Taipei City

Northern Division, 2nd Enroliment Section

Tel. No.:03-4381803Mailing Address: No. 525, Sec. 3, Zhongshan E. Rdongli Dist.,
Taoyuan City

Central Division, 2nd Enrollment Section

Tel. No.: 04-22583988, Ext. 6332, Mailing Addrels. 66, Shizheng N. 1st Rd., Xitun
Dist., Taichung City

Southern Division, 2nd Enrollment Section

Tel. No.: 06-2245678, Ext. 6607, Mailing Address1.196, Gongyuan Rd., West Central
Dist., Tainan City

Kaoping Division, 2nd Enroliment Section

Tel. No.: 07-2315151, Ext. 1232, Mailing Address.I1259, Zhongzheng 4th Rd., Qianjin
Dist., Kaohsiung City

Eastern Division, Administration Section

Tel. No.: 03-8332111, Ext. 2003, Mailing Address.I86, Xuanyuan Rd., Hualien City



In quadruplicate
Added . . . 4th duplicate - stub copy for the
Closec Donation Transfer Authorization Principa

Power of Attorney for National Health Insurance Administration, Ministry of
Health and Welfare Charity Account

I, the Undersigned (hereinafter referred to theri€&pal”), (AddedoClosed)
hereby authorizes the appointed financial insbtutihereinafter referred to the “Paying Bank”) to
donate fund to the National Health Insurance Adstiration, Ministry of Health and Welfare
(hereinafter referred to as the “Administration’haCity Account (hereinafter referred to as the
“Account”) from the account designated by me thtopgriodic automatic payment transfer, and
also acknowledge that | have read and agreed tetites and conditions on the donation transfer

authorization for the Account as stated on thenssyside of the Power of Attorney.
Completed on MM/DD/YY

_ Name ID Card No.

o

@ |Tel. No. (0) (H) (Mobile)

@

E Email

=

o . I

= Mailing Address

2 Ti f

o Bank ID ransrer

% Account No.

8 (Please specify the passbook number in order, kedinto right, and no zero should be inserted i t

== space, if any.)

5}

Bank Name Bank
Donated Amount [CINT$ to Taipei Division Charity Account_INT$ to Southern Division Charity Accourk
O |(Please specify the amoun/ CINT$ to Northern Division Charity AccoldNT$ to Kaoping Division Charity Account
D S | Muliple choices are CNTS$ to Central Division Charity AccoudEINT$ to Eastern Division Charity Account|
S 3 | allowed,) - Y IR y Accod
55
S

Mode of Donation |[LDMonthly  [1Quarterly (January, April, July and OctobeblSemi-annually (January ar
(Please select either one. July) EIYearIy (January)

Please specify the details abalatnor and mailing address to help the Administrasicervice of the rece
upon acceptance of the donation.
Donor's Name (Attention} ,and ID Card No.:

(In the event of multiple donors, please comple&edonor profile.)
Mailing Address: [JSame as thBrincipal
[OOthers

% In response to the “Individual Income Tax Deductleorm Digitization” implemented by Ministry
Finance, please specify whether you agree thatAthministration may upload our annual donatig
profile to Ministry of Finance, so that you may s#g download and declare the relevant informatio
the Efilling and Tax Payment Service of the Ministry Bihance (ROC) at the time of annual tax ref
and no donation receipts are required accordingly.

aouenss| 1d19day

OAgree CDDisagree
tors e e e e [ o umper 09526407
Transaction Item |Charity Donation Transaction 1D 530
:\Tgirﬁgng Bank Bank of Taiwan, Sinan Branch Initiating Bank ID 0042400
Power of Attorney No. (User ID, not required from Qient):
Principal (seal/signature): (Please enter the specimen seal or signature recotifor the authorized account.)
Paying Banké Supervisor: Clerk:

The specimen seal and signature
held satisfied upon verificatior

% Please complete the form and return the same to tH@ivision in charge of the donation account desigrned by
you via registered mail (see Article 7 of the Termand Conditions for the detailed address).

We appreciate your donation transfer authorizationfor the Account. Please refer to the Terms
and Conditions stated on the reverse side.



V1.

Terms and Conditions on Donation Transfer Authorizdion for
National Health Insurance Administration, Ministry of Health
and Welfare Charity Account (the “Account”)

The Principal shall apply for the added donati@msfer authorization with the Administration.
The Administration will transfer the Power of Att@y to the appointed financial institution
(hereinafter referred to as the “Paying Bank”)r®riew and approval via Bank of Taiwan
(hereinafter referred to as the “Initiating BankJpon review and approval by the Paying
Bank (usually for 7 working days), the periodic@uatic payment transfer will be completed
via the “ACH” of Taiwan Clearing House accordinglyhere the Paying Bank is not enrolled
into the ACH service, it will be impossible to panih the designated donation transfer
authorization. For your information, the finandiastitutions not enrolled into the ACH service
include Export-Import Bank of the Republic of Chilghunghwa Post Co., Ltd., Bangkok
Bank, The Bank of New York Mellon, United Overs&snk, MUFG Bank and Sumitomo
Mitsui Banking Corporation. Where you select a ¢meg account or another special account
for the donation transfer authorization, pleaseckhvéth the Paying Bank first to make sure
whether it satisfies the donation transfer auttadi@n conditions.
The record date for the donation transfer atgation by the Principal refers to 15th day of the
month for the designated transfer (the donated fari deposited into the paying account by
14th day of the same month), provided that wheict rsated date falls on a weekend or holiday,
the transfer shall be postponed until the next wgrklay. In the event of insufficient balance
in the paying account, no transfer shall be madéh® current month.
Please do specify the details required fou#wxe of the donation receipt. Otherwise, the
receipt will be issued based on the Principal'difgoand upload his/her annual donation
profile to Ministry of Finance, so that he/she nsaarch, download and declare the relevant
information on the E-filling and Tax Payment Seevaf the Ministry of Finance (ROC) at the
time of annual tax return, and no donation recap¢srequired accordingly. Meanwhile, in the
event of multiple donors, please complete the dpnaiile.
Where the Principal wishes to terminate theatmm, he/she shall complete the “Added/Closed
Donation Transfer Authorization - Power of Attorrfey Termination for National Health
Insurance Administration, Ministry of Health and N&ee Charity Account” and send the same
to the Administration via registered mail. Uponeigt of the Power of Attorney, the
Administration will terminate the donation transfesm the account as of the next month.
Where the Principal applies for termination of feevice with the Paying Bank directly, the
Paying Bank shall transfer the Power of Attornethi Administration via the Initiating Bank
upon verification.
The Power of Attorney is made out in quadrupkdgach copy to be entered the specimen
seal or signature recorded for the authorized accau). The first copy refers to the stub copy
retained by the Paying Bank, the second copy ®irfiating Bank, the third copy for the
Administration, and the fourth copy for the Priradiplhe first to third copies shall be mailed to
the Administration's Division in charge of the dgsted charity account. In the event of the
accounts handled by more than two (inclusive) divis, please only mail the same to either
one of them.
For the purpose of the automatic payment tansérvice, the Initiating Bank, Taiwan Clearing
House, Paying Bank and Administration shall colteet personal data about the Undersigned
and hereby disclose the purpose, types, time paeaodtories, targets and methods for such
collection, as well as any other requirementspidswing:
1. Purpose: To perform the automatic payment tearssrvice.
2. Type of personal data: ID Card No., bank accoumber, and other personal data.
3. Time period, territories, targets and methods:
(1) Time period: The duration of the specific pusedor personal data collection,
retention period required by laws or contract, eetdntion period required by the
Initiating Bank, Taiwan Clearing House, Paying Bamkl Administration for



performance of job duties.

(2) Territories: Taiwan, jurisdictions where thedncial institutions enrolled into the
ACH service are situated, jurisdictions where cotapeinvestigating apparatus or
competent authorities are situated, or jurisdiciamere the investigation is
designated.

(3) Targets: the Initiating Bank, Taiwan Clearingri®, Paying Bank, competent
investigating apparatus or competent authoritied,the Administration.

(4) Methods: By automated machine or other nonvaated machine.

VII. Tel. No. and address of charity account haddig the Administration’s Division:

1.

Taipei Division, 5th Enroliment Section

Tel. No.:02-23486794, Mailing Address: No. 15-1, Gongyuan, Rdongzheng Dist.,
Taipei City

Northern Division, 2nd Enroliment Section

Tel. No.:03-4381803Mailing Address: No. 525, Sec. 3, Zhongshan E. Rdongli Dist.,
Taoyuan City

Central Division, 2nd Enrollment Section

Tel. No.: 04-22583988, Ext. 6332, Mailing Addrels. 66, Shizheng N. 1st Rd., Xitun
Dist., Taichung City

Southern Division, 2nd Enrollment Section

Tel. No.: 06-2245678, Ext. 6607, Mailing Address1.196, Gongyuan Rd., West Central
Dist., Tainan City

Kaoping Division, 2nd Enroliment Section

Tel. No.: 07-2315151, Ext. 1232, Mailing Address.I1259, Zhongzheng 4th Rd., Qianjin
Dist., Kaohsiung City

Eastern Division, Administration Section

Tel. No.: 03-8332111, Ext. 2003, Mailing Address.I86, Xuanyuan Rd., Hualien City



