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[Agreement on the Collection and Use of Personal Information]

PHIEE =3 o 0|8 S0 tist §2
- Pu)J)ose for Collectln and Usin Personal Information: For processing bill delivery service by post
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L|st of Items Personal Informatlon) to Be Collected: Name, phone no., and address
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- An applicant has the right to refuse the collection and use of personal information. In this case, your application might not be
rocessed.
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% According to Article 81 of Enforcement Decree of the National Health Insurance Act, the NHIS has the right to access an

Ilcants resident registration number.
% %P AZESY AAY M1z et IUANLEHSH2 FUSEHS K27} 7HseH.
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4 The bill dellvery service_will begin from on the month you sign up for the service permanently.
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Notice @ In case there is any change made to your posmon or your bills get returned more than twice the service will be
o o| A}t canceled by NHIS official authority.
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K Once ch||s r|1appens our bl|||S _|W|II beudﬁl|ver?d to the add[ess which regorted on your resident registration.
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