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Statement on Voluntary Waiving Basic Social Insurance for Urban Residents of Kunshan City
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Duke Kunshan University,
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| have been well informed and fully understood both the government’s and the University’s policies on
University Students Basic Social Insurance for urban residents of Kunshan City, including enrollment
procedures, expenses, significance of insurance policy etc. | voluntarily give up the right of participating in
the Basic Social Insurance for urban residents of Kunshan City from _ 01/01/2022 (MM/DD/YY) to
12/31/2022 (MM/DD/YY) for the following reason(s)
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| have purchased medical insurance for local residents at the city where my family is located.
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| have purchased commercial medical insurance.
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For personal reasons, there is no need for me to purchase medical insurance.
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| promise that the above content is correct and true. All consequences caused by failure to participate
in the Basic Social Insurance for urban residents in Kunshan City shall be borne entirely by myself for which

Duke Kunshan University is not responsible.
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If there is any inconsistency between the English and Chinese versions, the Chinese version shall

prevail.

KGN (ZF) Promisee (Signature):
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Guardian (Please sign when the promisee is under 18 years old):
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Student Group: Undergraduate/Graduate/Visiting Student

2% Grade:
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