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1. A copy of the applicant's resident registration card or other identification card
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2. A Certificate of Marital Relations
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6. A report of the cause of disability and death.
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7. A copy of a registration certificate of disabilities of family members (Over the degree 2 of disability)
OIS EE A2 12(FAVIFAE A 5 Zolsa 22 olakel AHq = F27t A= dollet s
gt ch)

Verified by the
person in charge | The list of medical expense provided by the National Health Insurance

=2 A ARIX} EEZ=
S S = oo

Tips zrwe ot selre

-
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2. Please fill in all appropriate items concerning the beneficiary; name, resident registration and telephone number.
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3. Select the means of correspondence which the beneficiary prefers in the “Method of Correspondence” space.
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% The detail on benefit determination and change is to notify the beneficiary when the NPS determines or changes the benefit
state under Article 22(6) of the enforcement regulations of the National Pension Act.
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4. Account number at a financial institution should belong to the applicant and be confirmed open.
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5. Fill in the applicable persons with people supported by the beneficiary in the “Recipients eligible for additional pensions" space.
Should the persons be beneficiaries of the NPS or other public pension schemes, they will be ruled out (Article 62).
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b. Children under 18 or over degree 2 of disability (Children born before matrimony are included)
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c. Parents over 60 or over degree 2 of disability (Spouse of male or female parent and parents of spouses are included)
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6. If the beneficiary has been enlisted in foreign pension schemes or has resided abroad, the rights of pension benefits based on
social security agreements or foreign pension plans should take effect so consultation is necessary before application.
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7. If the beneficiary notifies the choice of benefit under Article 25 of the“enforcement regulations of the National Pension Act,
fill in the category and effective date of benefits in "choice of benefit
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8. “Application by an Agent” is available only if a beneficiary is staying abroad, in prison or for other reasons.
‘tizlol et SEEAe| sielH R, 57, 2 S22 tf2elo] HTsks dRoll HoMAL.
% If a beneficiary is confined to a prison or detention center, the incarceration should be verified by the chief official of that facility.
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9. Consent for using the National Health Insurance’s information and medical institution’s data is given by the insured person.
Spouse’, spouse’s parents, Spouse’s grandparents, the insured person’s parents, the insured person's grandparents, the insured
person’s children, the insured person’s grandchildren , could give consent on it, If the insured person is deceased.
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10. The beneficiary or the bereaved should notify whether or not they're engaged in business with income under Article 121(1) of the
National Pension Act and changes in benefit states, such as qualifications of the beneficiary
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