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Affidavit

The affiant (hereinafter referred to as "I"),
[patient name] [ID No.]:
in [year] visited Taichung Armed Forces General Hospital

outpatient department.

As | am under the age of 14, | have not yet obtained a national identification
card; nor do | have any other documents to prove my identity. However, | am
indeed the individual listed on the National Health Insurance (NHI) credential
(NHI card). If this information is found to be false, I am willing to take full
legal responsibility and bear any compensation liabilities. This affidavit is

made as evidence.

Sincerely

Taichung Armed Forces General Hospital

Affiant:

(Legal representative or person accompanying the patient)
ID No.:

Relationship to patient:

Address:

Telephone:
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