行政院國軍退除役官兵輔導委員會桃園榮民醫院
姓  名：

性  別：

病歷號：

年  齡：

        自願付費同意書

本人因醫療需要接受下列係健保不給付之（檢查、治療或其他醫療服務）項目，且均由___________醫師詳加解釋，本人或家屬已確實了解並同意自願付費，且由保證人（家屬或親友）負責，絕無異言。

立同意書人簽章：__________________身份證字號：______________

住院：______________________________________電話：__________

證明人（家屬或親友）簽章：                與病人關係：

身份證字號：__________________

住址：______________________________________電話：__________

  此致

      行政院國軍退除役官兵輔導委員會桃園榮民醫院

                 中華民國________年________月_______日

	收費代碼
	項 目 名 稱
	單位
	數量
	金   額

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Name：

Sex：

MRN#：

Age：

Taoyuan Veterans Hospital , VAC, Executive Yuan

Letter of Consent for Self – Payment

To：

Taoyuan Veterans Hospital 
                                    Date：

Due to medical necessity, I need to following items（examination,treatments or other medical services）, for which the payment will not be covered by National Health Insurance, and this has been explained to me by Dr. in detail. I (or my family) have full understood and are willing to pay for that can be so incurred. The guarantor (dependant or friend) will take related responsibility without objection.
Signed by:                         Id. No.:

Address:_______________________________ Tel. No.:_____________

Guarantor : (dependant or friend):      Relationship with patient:

Id. No.: 
Address:_______________________________ Tel. No.:_____________

	Code No.
	Item 
	Department
	Quantity
	Amount

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Wish You Good Health and Happiness

Taoyuan Veterans Hospital, VAC, Executive Yuan
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