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Amendment of National Health Insurance
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For newborns, please submit a copy of the household registration document or amended Alien
Residence Certificate. If transferring out from previous employment, please attach one copy
of transfer-out form.
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For change of personal information, please submit or a copy of amended Alien Residence
Certificate.
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Those who plan to go abroad six months above could apply for “suspension of insurance” in 2
weeks before going abroad.
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Those re-enrolling in the insurance program after returning to the country should attach a
copy of their passport including entry and exit certificate.
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The Dlsabled should attach a copy of the Certificate.
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For family members over 20 years of age should attach a copy of their student ID card.
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For foreigners, please submit a copy of A.R.C. Their dependants who have lived in the Taiwan
area for more than 6 months are required to join NHI program.



