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“ Project of Holistic Physicians for Young Children” Consent Form
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Dear Sir/Madam,

Congratulations on enrolling your child in " Project of Holistic Physicians for Young Children |
in dedicated care.
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The most important mission of " holistic physicians for young children | is to integrate the child
disease prevention and health promotion services implemented by the government to provide
catered individual medical care and health management, so that your child can receive timely and
ongoing health care. The care services include consultation, health check, vaccination and fluoride

application for children under 3 years old.
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All personnel in this system are under obligation to keep patient information confidential. You
and your child’s information will be kept secure. You will receive comprehensive medical services
without additional fees, and also have no pressure to purchase self-paid services (excluding
registration fees or self-paid vaccine).
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If you have further questions, you may discuss with your ' holistic physicians for young children |
or Public Health Bureau in your city/county.
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Best regards,
Ministry of Health and Welfare
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$%This consent form can only be signed by the child’s lineal ascendant. If the child is in protective custody in a social

welfare institution, it can be authorized by the institution.
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(Please tear along the dashed line and submit it to the physician)
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