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Remark:

l. Please include one photocopy of the front and backside of the applicant and the injured/patient’s informed identification card.

Il.  Please mail your application to “N0.15, Sec. 2, Nanya S. Rd., Bangiao Dist., New Taipei City 220, Taiwan (R.O.C.) “,or fax your application to
(02) 89536031, the Emergency Medical Service division for processing.

I1l.  Inquiry telephone (02)89519119, ext6422.

V. Applicants that check the T oby post; option please include return envelope and postage.




