
 Labor Insurance Injury and Illness Application and Payment Receipt 

                                                     ※No need to attach receipts for medical expenses 

                                  date of filling ____/__/__Y/M/D（Please read the instructions on the back before filling out the form） 
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Name  
Birth  

date 
 ____/___ /___Y/M/D 

ID no. 

ARC or 

Passport no.) 
          

Zip code ：             Correspondence address： 
 
Cell phone numbers：            Correspondence contact numbers： 
□After the payment, it is agreed to be notified by text message, and the paper approval letter will not be sent. 
□If it is necessary to make corrections after review, only the insured will be notified to make corrections. (Note: If it is not 

checked, both the insured unit and the insured will be notified, and the unit will be requested to assist in the formalities of 

supplementing and correcting the form.) 

in
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Categories：      ˇIl1ness date of diagnosis：_____/____ /____Y/M/D 

Application for the period and number of days of being unable to work due to hospitalization due to diagnosis of COVID-19  

(※During outpatient or home recuperation period, it is not covered by benefits) 

From _____/____ /____Y/M/D  To _____/_____ /____Y/M/D 
□Continuous period (Note: Those who apply for continuous period do not need to count the number of days) 

□Intermittent period, total ___________ days 

Circumstances in which the insured is paid (or paid) while unable to work full-time due to a diagnosis of COVID-19 

When the insured is hospitalized due to injury or illness and cannot work to obtain wages (or remuneration) 

□1. Not receiving any salary or remuneration 

□2. Obtaining part of wages or remuneration while in hospital and unable to work 

□3. The original salary or remuneration has been obtained (please tick if the following leave is requested: □Special leave □Scheduled leave 

□Flexible leave □Rotary leave □Overtime compensatory leave) 

Payment method (please tick one)  

………Please paste the photocopy of the applicant's deposit book cover here……… 

※1. Please fill in the names of financial institutions (excluding post offices) and branches. The general code and account number of the deposit book should be 

filled in from left to right respectively. If the number of digits is insufficient, zeros are not required. 

  2. The attached copy of the cover book of the financial institution or post office should be clearly identifiable, and the name of the account must be consistent with 

the security information of this office, so as not to fail to enter the account. 

1.□Remittance to the applicant's depository account in a financial institution:              Financial institution name:               Bank Branch 

 
 
 
 
 
2.□Remit to the applicant's deposit book account at the post office：              account number: 

 

3.□Remittance to the applicant's special account: 

□Please send the "Letter of Opening a Special Account" by the Bureau of Labor Insurance, and the applicant will then go to the designated financial 

institution to open a special account. 

    □Attach a copy of the cover of the special account deposit book for labor insurance/employment insurance/national insurance/care insurance/labor 

retirement/agricultural retirement that the applicant has opened at the land bank or post office. 

    ※The applicant may apply for opening a special account due to debt problems and the account may be detained, which is only for depositing insurance 

benefits and the deposit will not be detained or enforced. 

All the above fields are filled in truthfully. In order to review the payment needs, it is agreed that your bureau may consult the relevant information from the Central 

Health Insurance Administration of the Ministry of Health and Welfare or other relevant organizations. In case of overpaid insurance benefits, you agree to deduct and 

repay the insurance benefits that you or the beneficiary can claim. 

 

       Signature or stamp of the insured (or beneficiary)：______  ______        __         
(Note: If the insured is a "minor" or "declaration of guardianship", please countersign the legal representative and attach a copy of the account book) 

 

Acceptance number：   -  -21-           

 
(Please sign in person) 

Confirmed COVID-19 
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General code 

 

Financial institution deposit account (branch, account, serial number, inspection number) 



C
ertificate o
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 u

n
it 

The above items have been found to be true, and it is hereby certified that. 

Insurance number:                         Unit name:         

Main responsible:                          Manager:              

Tel：（   ）                              Add：                          

※Please contact the insurance company for the application procedures. It is free and convenient, and there is no need to entrust others 

to do it on your behalf. Please verify and fill in all fields. : 02-23961266 ext. 2236)。 

※ Mailing or delivery address: "Labor Insurance Bureau, Ministry of Labor", No. 4, Section 1, Roosevelt Road, Zhongzheng District, 

Taipei City, 100232. 

    
   Ordinary injury and illness benefit means that the insured cannot work during the hospitalization and treatment period due to injury or illness, 

resulting in failure to obtain the original salary or income, or only part of the salary or income can be claimed. Severe Special Infectious 
Pneumonia (COVID-19) is a Category 5 infectious disease, and the hospital is the principle for the treatment of confirmed cases. In order to 
expand the medical response capacity and strengthen the triage of mild and severe cases, the municipal and county (city) governments 
arranged for asymptomatic or mildly diagnosed patients to be temporarily admitted to the enhanced centralized quarantine center/epidemic 
prevention hotel; The "Guidelines for Home Care Management of Confirmed Cases of COVID-19" was announced on May 8, stipulating 
that those confirmed cases who meet certain conditions will be adjusted to home care and given relevant medical care measures. 

      The Ministry of Labor considers the overall epidemic prevention policy and the insured's payment rights, and relaxes the insured person 
diagnosed with COVID-19 to be admitted by the municipality, county (city) government to the enhanced centralized quarantine 
center/epidemic prevention hotel for diagnosis and treatment, or since April 8, 111 During the period of home care starting from today, you 
may request for injury and sickness benefits according to regulations. Relevant laws and regulations and examples of filling in forms can be 
found in the special special infectious pneumonia assistance area of the Bureau of Labor Insurance (https://www.bli.gov.tw/0104151.html). 

2. Requirements for application, payment standard and required documents 
Type of 

payment 

Payment  

requirements 

Payment standard and calculation method Required documents for application 

common 

injury 
common 

disease 

1. Due to the diagnosis of 
severe special infectious 

pneumonia (COVID-19), 

hospitalization, or 
admission by the 

municipality, county (city) 

government to the enhanced 
centralized quarantine 

center/epidemic prevention 

hotel for diagnosis and 

treatment, or since April 8, 

111 During home care 
2. Can't work 

3. Failure to obtain original 

salary or remuneration 

1. Half of the average daily insured salary for the 6 months before the month 

when the insured was diagnosed with COVID-19 and quarantined 
(including the current month), will be paid from the "fourth day" of the 

quarantine and unable to work. 

2. Example: 
(1) Diagnosed on May 2, 2011, the designated place quarantine notice records 

that the designated place was quarantined from May 2, 111 to May 11, 2011, 

and the insured did not work or obtain a For the original salary, the average 
monthly insured salary is 45,800 yuan, and the average daily insured salary 

is 1,526.7 yuan (45,800 yuan ÷ 30 = 1,526.7 yuan), you can apply for injury 
and illness benefits as follows: 

1,526.7 yuan × 50% × 7 days = 5,343 yuan 

(2) The diagnosis was confirmed on May 8, 2011, and the designated place 
quarantine notice stated that the designated place was quarantined from May 

8, 111 to May 14, 111, and the insured did not work during the home care 

and isolation period. The original salary, the average monthly insurance 
salary is 45,800 yuan, and the average daily insurance salary is 1,526.7 yuan 

(45,800 yuan ÷ 30 = 1,526.7 yuan), then the injury and illness benefit can be 

claimed as: 
1,526.7 yuan × 50% × 4 days = 3,053 yuan 

1. An application for labor insurance 

injury and illness payment and a 
payment receipt. 

2. The original of the diagnosis of 

injury or illness or the photocopy of 
the quarantine notice in the 

designated place for severe special 

infectious pneumonia. 
(If the quarantine notice cannot be 

obtained temporarily, you can attach 

the "Digital New Coronavirus Health 

Certificate-Digital Certificate of Test 

Result", "The Screenshot of the 
Positive PCR Test (must include the 

ID number) on the Health Insurance 

Express APP", or other Sufficient 
information to prove the diagnosis.) 

 

3. References and matters needing attention 
1. The right to claim injury and illness benefits shall be extinguished due to non-exercise within 5 years from the date of claim. Injury and sickness benefits are 
calculated on a daily basis, and the insured can claim it within 5 years from the day following the release of quarantine. 

2. The payment of injury and illness is based on the requirement of "inability to work for more than 4 days" due to injury or illness. Anyone who has work facts, 

regardless of the length of the working hours, cannot apply for it. Therefore, if the insured is diagnosed with “remote work” or “work from home” during the quarantine 
period, due to the fact that he has worked, the number of working days cannot be claimed for injury and illness benefits. 

3. Injuries and diseases that occur during the effective period of the insurance can still enjoy the right to claim injury and illness benefits within 1 year after the validity 

of the insurance ceases. 

4. Those who have obtained the original salary are not allowed to claim injury and sickness benefits. However, during the quarantine period, if they request special 

leave, scheduled leave, flexible leave, shift leave, overtime compensatory leave, etc., they can still claim injury and sickness benefits in accordance with regulations. 

5. The attached documents and materials are produced by other government agencies (institutions) of our country, and should be verified by relevant units; if the 
documents and materials are in foreign languages, they must be verified together with the Chinese translation or certified by a domestic notary (sufficient funds). The 

English documents and materials of the identification of the diagnosis certificate are not required to be accompanied by a Chinese translation). 

 

 

 

 (unit stamp) 

111.06 


