2 5] = Pledge

EEMERRREORFZ LE LA, MADLIXTREEZES L. RIRH DM 2 DO TR HTH]
RIEEL., FEBRRERIREB L LTITEKRENMNTGVWILEZENLET,

I have applied to become a Voluntarily and Continuously Insured Person. If
accepted, I hereby pledge to strictly adhere to the following terms, pay
particular attention to insurance premium payment deadlines, and not cause

any inconvenience as a Voluntarily and Continuously Insured Person.
it Details

1. WRKREEREVDHEZEELBIEARCL-EEEZTOEH. BRABKRBERIRE . XIIMERIRBERK
BREELGHEBRIE. TORLVEREREAL, BEZCGEBWVELET,

I will be promptly notified if I lose my eligibility as an insured person the
day after my insured status expires or I die, or the day I become an Insured
Person under Health Insurance or Seamen's Insurance.

2. RIRMIE. BAEHONMAHR (BA10H) FTITBITMALET,
MEHARAICMA LGN - 581F. BEREXIDCEEZTRWZLET,
(FIEMRERA D#RATEER <)

I will without fail pay the insurance premiums by the designated due date
each month (the 10th of every month).
I understand that failure to pay by the due date will result in loss of
eligibility.
(This excludes the payment of the initial insurance premium.)
3. RATRIRIAZREL VLGV -HEREREDORITERLELET,
EsbpizFzyy = Oagys Oazoimn
I want to have an eligibility verification certificate issued as I do not have a

Myna (My Number) health insurance card.
Check one of the following = [1Yes [INo

£ (YYYY) A (MM) B (DD)

#fr  Address

K% Name

FRigEEKR#ES FR Health Insurance Organization



