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Taipei Veterans General Hospital
International Medical Service Center Telemedicine
Informed Consent and Protection of Personal Information

¥ 3+ Applicant

A 3539 PR3 Telemedical A 539 PR A3+ Telemedical consultation
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6,500 TWD/consultation, 500TWD/registration
If the consultation time exceeds by 30 minutes, there is an
additional charge of 200 TWD per 5 minutes.
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For patients who are applying for the telemedicine service of the International Medical Service Center of Taipei
Veterans General Hospital (hereinafter referred to as IMSC and TVGH), please read the following instructions
carefully. If you have any questions, please contact us immediately.
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You agree to receive IMSC’s telemedicine service. Each consultation will last approximately 30 minutes. If
there are internet connection problems during the consultation, we will make the necessary adjustments.

2. FREAINEAZRY Gi6 > AP R BERERBIERTRAZZGH » TG AT AT - R AP
FRBErFr > T A FE RO BRAE FIF -
After submitting an application for telemedicine service, the IMSC will assist in estimating medical costs and
request that all fees be paid in advance. You agree to cover all expenses. Hence, you may not raise objections
to the hospital or request a refund.
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You understand the potential risks, results, and benefits of telemedicine service.
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Any information and/or image that can be used to identify the patient during telemedicine service will not be
circulated to anyone without your consent
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In order to protect the rights of both parties, the entire process would be recorded on video. The recording
content and consent form will be uploaded to the TVGH’s cloud system and properly stored as part of the
patient’s medical records.
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You agree that TVGH has the right to use the personal information you provide to confirm your identity, to
contact you, and to provide you with related services.
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In accordance with the Personal Data Protection Act, you can request to access your personal information
from TVGH in order to do the following: (1) to view/read, (2) to make a copy, (3) to make supplements
and/or corrections, (4) to stop the collection, processing, and/or utilization [of personal information], and (5)
to delete. However, the hospital may reject the following requests if they interfere with the execution of
services and/or are in violation of other laws.
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TVGH will not be liable for compensation if your exercise of the above rights results in any disruption or
impairment of the hospital's services to your interests.
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You are free to choose whether or not to provide your personal information to TVGH. However, if the
information you provided is found to be insufficient to verify the authenticity of your identity, or if it is found
to be fraudulent, stolen, or inaccurate, TVGH has the right to temporarily suspend providing services to you.
We apologize for any inconvenience caused.
BRI FRIPLBATREEZZPHZRZER P P ARETLFR
& o
You understand that this consent form complies with the requirements of the Personal Data Protection Act
and related laws and regulations, and you agree that TVGH will keep this consent form for future reference.
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You agree that the interpretation and application of the consent form, as well as all acts and transactions
performed using TVGH’s telemedicine service, shall be governed by the laws of the Republic of China
(Taiwan). In the event of any legal action, it is agreed that Taiwan Shilin Distict Court shall be the court of
competent jurisdiction.
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Eo i ERS  FP o EZ A F T - gk P v Z 4 - The English translation is only for reference. In
the event of any discrepancies between the Chinese and English texts, the Chinese version shall govern.
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