
Labor Insurance - Certificate of Prematurity (Stillbirth) 
（for applying maternity benefits） 

1. Information of the mother 

Name  Date of birth  

Number of alien resident 

certificate or passport 
 

Phone number： 

Mobile phone no.： 

Address  

2. Medical records 

Date of first visit  
Date of last 

menstrual period 
  

Date of the prematurity 

(Stillbirth) 
    

Duration of 

pregnancy 
 

Place of the prematurity 

(Stillbirth) 
 

Reason of the prematurity 

(stillbirth), the process and 

the status of the mother 

and  in fant  the reaf t er 

 

The undersigned physician/midwife confirms that he/she has attended the aforementioned birth in person. 

Name of the physician/Midwife ：        Chop/Signature： 

Certificate no.：  

Name of the hospital/Clinic (Midwifery clinic)：           Stamp： 

Practitioner's license no.：                                       

Address：                         

Date： 

※The certificate shall be issued by a licensed physician or midwife, otherwise it shall be considered invalid. 

※The certificate shall be issued by a physician or a midwife who has attended the birth in person. 

※Please provide correct information about the date of the last menstruation period and the date of the 

prematurity/stillbirth for the certificate. 

※After the enforcement of the National Health Insurance Program on March 1, 1995, payment of delivery expense 

under the maternity benefits has been discontinued. Alternatively, medical expenses will be paid by the National 

Health Insurance Administration of the Ministry of Health and Welfare. With immediate effect, the Bureau of Labor 

Insurance, Ministry of Labor shall discontinue paying any premature birth benefits, irrespective whether the 

premature birth is caused by spontaneous or induced abortion. 


