[ BT 1T M o B e B R B IR IS B W R AR R

=i2(ER)
=kl
Payment type HigEE By EHE
15771 Registration Co-payment
Application type
R 150 150
General Health Insurance
HA 0 0
Acting Military Serviceman
BRI 0 0
Alternative Military Serviceman
HE 0 0
Military Dependants
I 10 150
Military and Civil Employees
IR SRERGITE AT PR Z SR ) 10 0
Health Insurance Veteran and Family
SRES %é%é(%imﬁéé) ' 10 150
\eteran Serviceman and Family
fEbR
Welfare Insurance 10 0
iy 75 150
Disability
NG 0 0
Hospital Employee
Kt TEBCE: - Bofl ~ T2)
Hospital Employee Dependants 10 150
(Paernts,Spouse,Children)
#B%E\I 10 150
Hospital Volunteer
Wi 70 LA BN - 150
Elder over age 70
i EXH&)\E‘ 10 150
National troops civilian personnels
HE A BEE
National troops civilian personnels 10 150
family member
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