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Notice of Personal Information Protection
ME g A T
Dear all colleagues,
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National Taiwan Normal University(“NTNU”) respects and aims to protect your privacy and personal information, and we hereby inform
you of the follows in accordance with Article 8 of the Taiwan Personal Information Protection Law (“PIPL”).
LWEPh: 3R AREIZERE  REF2 EEKR ARG -
Purposes of Collection: To organize check-up and to provide all colleagues health check-up service.
2 CFHAN D PEER A F (L LR FH T LI B GH R R) TR LI (A A S
PRELAS B GEILME) BAKE(RY S 2 ED pE) -
Personal Information Categories:( Full name, phone numbers, mobile phone numbers, email address, photo); (ID number, passport number,
ARC number);( gender, date of birth).
3BAFHAIE I 2P B H R RS
Time, Area, Target, Way for Use and Processing of Personal Information:
(DBF PRt i d F e P2 {EHT -
Time: During the health check-up is held
(D) F ¢ AR~ £ o %5)%“}’%”#5 PRERER R A E B2 AT R o
Area: Only for contracting out hospital and the venue for health check-up
OETEEN TR T T R Py
Target: contracting out hospital
(338 F3=2 2 @ﬁ%la HAVEE o
Way: Electronic document delivery and paper delivery
4k A FTHREEZRTF R 22 ’\)I‘ Benip LA TR G348
Rights under the PIPL, with regard to your own personal information, subject to the applicable laws, you are entitled to:
(DAALHFRER ~ 2 LWL » -
Make inquiries or request for a review, and request for duplications.
OET T RS S IRRCE Iy R R L
Request for supplements or corrections, but you should provide appropriate explanation according to the laws.
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Request for discontinuation of collection, processing or use of your own personal information, and request for deleting the same, but
NTNU may not follow your request in accordance with the laws in case that is necessary for NTNU to perform its duties or conduct its
business.
SAHRERAFTHEIRBEZPE o2 P AHRETH BEF S0 A RPBL2Z EERE -
Consequences for Non-provision of Information: Failure to provide necessary personal information may result in no health check-up
service for you.
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I have read and understood the above and agree to register for the health check-up service
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