Proof of Application for Fire Bureau, Hsinchu City Rendered Emergency Medical Service
Date applied: M D, Y

Reference number: No.

Applicant IDcard number

Relation to the
injured /

Iniu; tient atient
njuired / patien IDcard number P

Time occurred hr min, M D, Y

Where occurred

Address

Mailing
address

Applicant

Contact
phone

Purpose of
application

O To collect in person O by post

Collection method

To

Hsinchu Fire Bureau

Applicant (signature and endorsement)

679 03 521-4392
03 522-9508 442



Remark:
I.  Please include one photocopy of the front and backside of the applicant and the injured/patient’s informed identification
card.
II. Please mail your application to “The Fire Bureau of Hsinchu County (City) at Xida __  Road, or fax your application to
03 521- 4 8eFEmdergency Medical Service section (division) for processing.
II. Inquiry telephone 03 522-9508 , ex t 442

IV. Applicants that check the oOby post  option please include return envelope and postage.



