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Telehealth Consultation/ Second OpllllOll Application Form
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Chinese Name English Name
E 4 FPREMA/YPES A
Nationality Passport or ID
e 0% Male £ 3k 531
Sex o-* Female Cell Phone
4 p (yyyy/mm/dd) eI R
Date of Birth Phone (H)
B il Ak C )
Address Zip code
PaHEZEEESB o&_ Yes E3 O¥ < Mandarin 0# < English
Are you in Taiwan Now? | 0% No Language | of # Others
ﬁ)ﬁav"*r/m 730 P FAR/F L
Diagnose/ Treatment Physician’s Name
IR E AT l; ,?_s ? ok 233 Internet 0% % 4 % Family/ Friends D:)Fa * 11 % Other Patients
How did you get the o¥% ’% 4 2 Doctor Dﬁ #i & - Referral Name:
information of our hospital? | o#ti# &4 Media ok 2§ Social Media ol ¢ Others:

PeREXR§/% = £ " F°3 ¢ i§ Telehealth / Second Opinion Application

o3 & K3 (Fre 7 6,000/=x > & £ & 200 ~/=% )
Written Consultation: NTD 6,000/each person/time, or USD 200/each person/time)

oL EKg (BAR DAL 6,00030 &4 > &% & 200 ~/30 &%)
Telehealth consultation-Basic charge:NTD 6,000/each person/30mins, or USD 200/each person/30mins
LA L AABL 2L AR Y2 FadlS4yTF. .8 FRFAREEAZAF » BRARETES
M EAT (BT WIFIFRTES).
Please prepare a camera-enabled computer/laptop/smart phone/ I-Pad, and ensure your internet connection
status is stable. (WIFI connection is recommended)
2. 34T #’-\ Cisco WebEx Meetings #2311 £ 5 2L » B R4 BR > M H A RFFEFHRAHES -
Please download the Cisco WebEx Meetings app and complete the settings to allow video conference with
our Physician.
A LARALTGUIOLLL R FEXHEFE AR RE30LL 1304854 .
Remark: 1. Each Teleconsultation is 30 mins in length, additional charges will apply if go overtime.
2RI E (X%~ CT e MRI drizdeig 5 F £ 4efcft * )
2.If there is an excessive amount of X Ray, CT and MRI, then additional charges will apply
JARR T £ RRIFFRSPUF LR R AT o
3.Consultation fees will vary depending on each case or specialty, above described fee are for reference.
7 9t 8 G# 9V) Appointment period:
8- (Mon) | 28 = (Tue) | ¥ = (Wed) | 2= (Thu) | 2 7 (Fri)

09:00-12:00
14:00-17:00

* X & @ 7* /3 & K9 I hereby declare I agree to pay for Telehealth/ Written Consultation.
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# B %51 (Passport No) : P ¥ Date (yyyy/mm/dd):







