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Applicable for Taiwan tax deduction

Contribution Form

] IHREH # HRB _H
BIRAERL Contributor Information Date of filling (YYYY-MM-DD)
= B8/ EBEFHR
Legal name ID/ARC/UI No.
ez sesmizniam| (3 70) HE A — _
Passport name Asitappears on the passport| Date of birth (YYYY-MM-DD)
BRI FHESRHE
Telephone Mobile
ST ML R EIBRRIEE
IMailing address Contribute online
BFEME
Email
BRFEEE AL A
Organization Job title
IHERAIZ Contribution Details AEEE R EGRE R
—R (BF) B —
ToEE
One-time contribution of NTS
IEFERE 0 THIEZ [ Fyear IIBAFEHE TR HE O] £ years
Amount Recurringevery [_] B month  contribute NT$ continually for ] B months
.............. Yt EpE s _—
.............. In total of NTS =
IEEA®R oEEBRREERES DEEBRRPESES oREEEBLABEREES
Designation DU REMEMBREES i EmTEERES DEEREMEES oEiREEMEES
BTN SE A% EIEE YNGR
TMU fundraiser Fundraiser's affiliation

Fﬁiﬁﬁl%ﬁ%ﬂ Receipt and Public Acknowledgment
BIEARRE BUEA 50 8 5 358 F SRR AL

Receipt details Issue to individual

* BFWdE—12 LEZEETRE The electronic receipt is always uploaded to the National Taxation Bureau

7 AR5 B (LA — RS AR AL

Issue to organization; UBN (Tax ID):

[EEaRA Uiz = O NFEEIE = o B (ERER)
Require physical receipt Yes No Public acknowledgment Yes No (anonymous)
Weig it [EEstE Hth

. U - O
Receipt address Same as mailing address Other

Bras A2t

Contact person

YN 7

Contact's job title

YN

Contact's phone

| HBiEIEFEIEE Contribute directly to TMU | BB =SB Contribute via a third-party organization

8 ] SRATERR O BRI BRABES ISR R ERAR
g Bank transfer Via School Fund (TW)
£ SZ5R1T Beneficiary bank: 807 ;K 2817 - 1479 =H 31T AT ESEEIRN  tAiah
[ < - fPRY = (=1 —=
E| F#Accountname: TRABIAAZILEEAER, 0 SREFRIIRESTIE TR EIIBRE A E
g MR3SE Account number: 147-004-0003639-6 Via Taipei Medical University Foundation, a 501(c)(3) organization
Rl ATV EREETEHIRERRE *For whom in the US only PFRSEEIERRA
#3 The last 5 digits of transferring account Currently wire transfer only, please visit
Hig = =435
R
Credit card authorization 0 KRAEHRLRE EEBBABEAEREHEH) -
Al Network:  [[] VISA [ ] Master [] JCB [ ] AE I have read and agree to the TMU Personal Data Protection Notification.
-£%% card number: J1I-CJO0O0-0O0000-000 00 0 AAEHRLERR MARABERAL
= R %EA EXP.: D D/D D (MM/YY) | have read and agree to the Public Acknowledgement Statement.
?%'E)\%% : =g+ R el ?ﬁ:% Signature
Cardholder's signature As it appears on the card

0 ==
Check Payable to Taipei Medical University, NON-NEGOTIABLE
18R ¢ TRABUEAZIEBE AR, > WiATRRIESEEE H#A Date:

SRS
Check number IBRERE > FEE BTN ETFBUEARRHLEHE -

D IE% D ﬁ{ggﬁ# E‘#@?}%E Please fax, post, or emailthe\ form to the Office of Public Affai:s_ after completing it.
Cash Marketable securities In-kind 235 #ﬁitl_'ﬁq]ﬁ]@i@ﬁ%%l?ﬁ (jt%jﬁgﬂngigﬁl’;ij(@l?ﬁ%)
HEN™M HUGTE Telephone:  (02)-2739-7285
Salary deduction {5 HE Telefax: (02)-2739-6386
*PRASHE R (EZEE S For full-time faculty and staff only BEFSFE Email: opa@tmu.edu.tw



https://www.schoolfund.org.tw/
https://tmufdn.org/
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Personal Data Protection Notification

1437 B #§ Revision Date: 2026-06-05

BRERAGHRCHB  2BEERE (UTHMBAR) KALE - RERXAAGHEA
BA ) AAIEAERGF - R ETMARET > AT ERARESHE - LFHERR T AH
Wenmik B " HFARFEHFTFELERE, REX > ARBEAREG L - RELAR
BEGESF > BOHFIATFER  ABREEH - KIFE (BATRREE) A%
e iEErTFEAR

To express our sincerest gratitude for your generous contribution, Taipei Medical University
(hereinafter referred to as "the University") will collect, process, and use your personal data
for the purposes of archiving, maintaining, updating, safekeeping, and accumulating your total
contribution amounts. If your cumulative contributions meet the criteria set forth in the
University's "Contribution Appreciation Regulations" and the Ministry of Education's
"Rewards for Contributing to Educational Enterprises," the University will recognize your
contribution on campus, offer various honors and privileges, and apply for rewards from the
Ministry of Education as a token of our appreciation. Pursuant to Article 8 of the Personal
Data Protection Act (PDPA), we hereby inform you of the following:

1 % & AAF 55
Categories of Personal Data Collected

BHERRARL - FoEFR (REYHIE - HBRSE) - hAF AR~ T - &
B EFHM4E4H - il AREAEHAIEEZEATHAY AmREZ AN &
BABREBER > T aRE5m 245K EJRBRGAEBEEN (e EEHZ
1B A B FHE 514X 58 © C001 ~ C002 ~ CO03 ~ CO11 ~ CO31 ~ C038 ~ C051) -

The data includes the donor's name, National ID number (or Passport number), date of birth,
phone number, fax number, email address, residential address, and financial information
provided for credit card contributions. For University alumni, data such as graduating

department/institute, graduation year, class, and employing institution are also included
(Categories of Personal Data under the PDPA: C001, C002, C003, CO11, C031, C038, CO51).
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2MEABTHANRAZHME - E - HERF X
Period, Region, Target and Method of Use of Personal Data

2.1 AR © R AARTF > AR SRR > MEREZS AN EFR
Period: Permanent retention to facilitate gratitude and recognition when cumulative
contributions reach specified standards.

22E C ARFEREFHEZ FAME o

Territory: Regions where the University conducts its fundraising operations.

23HZ BRI A
Targets and Methods:
2.3.1 1By MBA B RS AL ) R 7 BA SRS 3 3 B UCAR ORGSR LA S 8L 0 AR AR 4

B () #EFIM AT FARE

Your personal data will be used to issue and mail contribution receipts, thank-you letters, and
souvenirs, as well as for public acknowledgment on the University's websites and
publications.

232 A RGHFBIZ St o # - QAR ARBELEBRBAFHFZAH -
To be used for statistical analysis regarding contributions, memorial recognition, and the
provision of various honors and privileges.

233 ARG RMZIFEEFRETHMN > BRABROELARARBELF TS -
To contact you via the provided phone number or email with invitations to University
celebrations and events.

234 ZHAABEUER T T AR FEBEMEHEETIRREET -
If the donor chooses to donate via credit card, the data will be used to process payment
deductions through financial institutions.

3EFAFATHZ A
Rights of the Data Subject

R (BAE AL X)) =R BT @R £ F5 Rt G EA T FATHE
THAFRENRME  FRELARRL  FRABAREE  FRIFLRE - RHE
KAH > LR EF LML -

Pursuant to Article 3 of the PDPA, you may contact the University's Office of Public Affairs
to exercise the following rights regarding your personal data: to inquire or request a review, to
request a copy, to request supplementation or correction, to request the cessation of collection,
processing, or use, and to request deletion.
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4 FR{BEATHABRERZZDE
Impact of Non-Provision of Personal Data

PREBHEATHET  wHERHRELATH TEHBCEZIZIRBFEANVE - Z6&
"ARRE ) R4 RAEEEE (BATMRER) 2HE 0 2T 4 E L EFEA GG
& BOGH AR 15 RS -

If the personal data provided is incomplete, it may affect the services you are entitled to
receive. If you "Disagree" to provide your personal data, the University will strictly comply

with the provisions of the PDPA; however, we may consequently be unable to properly
express our gratitude and provide related services to you.
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Public Acknowledgement Statement

1437 B #§ Revision Date: 2026-06-05

MEOFHRAGEF -
Dear Contributor,

R¥E (HBEAKR) F 2565 3385 23 MEAAREGHLAM T —FREZ#
RAEB) - W LB A MA AT - WL RS BELNMARE - HEE RS
By~ WEE X M LR LMAAE (B2) B~ SR - 248 - AR - H
EFRUETBETRY > XK BRAREGETMEAAES AR EERMAE
# o RAHZ o

Pursuant to Subparagraph (2), Paragraph 3 of Article 25 of the Foundations Act, a foundation
shall disclose to the public: "The list of the names of the grantors or contributors and
respective grant or donation amount received by the foundation as well as the list of the
names of recipients of grants or donations and respective amount from the foundation in the
preceding year; provided that, upon the competent authority’s approval, the information may
not be disclosed if the disclosure is opposed by the grantors or contributors or recipients of
grants or donations in writing in advance or would impede or materially affect the
foundation’s operation;"

Wik ARBEBHAHBREFE N MEHFRFE AR ERBLAMBE » FHREKH
HRERG EHREER > » T AMBE  BRAE TS (BLHW) @ H#FHLY
BERR > RAEEEEET  BERALOHBLZHHRE B THB2 X ) 7K
oo RAHAEZERZFHRE » BRERCAHBFEFRREHL -

In accordance with the law, the University is required to disclose contributor information to
the public. If you do not consent to the public disclosure of your name, please check "No
(anonymous)" in the "Public Acknowledgement" section on the hardcopy donation form or
during the online donation process, and sign and return the form to the University to facilitate
subsequent processing. For contributors who choose not to disclose their names, their
identities will be disclosed under the title "Friend of TMU" (Friend of Taipei Medical
University). For contributors who do not explicitly check this option, their names will be
publicly disclosed in accordance with legal regulations.
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