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The Hospital and health care system (Taipei, Tamshui , Hsinchu and Taitung) under the
premise of health and care services, collection, processing and use of personal information

D7 & & Disagreelin the medical record system of records.

According to 5-9, 16, 20, etc. of the Personal Data Protection Law, do | agree that the
hospital inform about DR. duty off or substitute, medical consultation, patient association,
hospital information, outpatient form. medical news, teaching activities, care, satisfaction|
and other related information by letter, email, fax,message, telephone, etc .....if you do not
agree to contact notice, our hospital will not be able to notify the aforementioned
information.
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