Statement of Undertaking

To Whom It May Concern,
Hereby it is declared that I, as a visiting scholar invited by University of Science and Technology of China (96 Jinzhai Road, Hefei, Anhui 230026, P. R. China， hereinafter referred to as USTC), am fully aware of the university’s policy of insurance with respect to visiting scholars. According to the policy, I understand that it is my responsibility to purchase in advance medical insurance for the duration of my visit at USTC, and to cover all possible expenses of medical examination and treatment that include but are not limited to registration, clinic, medication, examination, surgical operation, hospitalization, nutrition, nursing, vehicles (including taxis and/or necessary ambulances) and other related items.

Signature                     ，
Date                         
———— Below will be filled out by related parties from USTC————

USTC                    ，                       
School of                               ，
Representative                      ，
Date                              
承诺书

兹承诺，作为中国科学技术大学（一所注册于中华人民共和国安徽省合肥市96号的公立高等学校）邀请的访问学者，我已经了解了中国科学技术大学的访问学者医疗政策。我将事先自行购买在担任中国科学技术大学访问学者期间的医疗保险，并且自行承担在此期间的所有医疗支出，包括但不限于各种挂号费、诊费、药费、检查费、手术费、住院费、营养费、护理费和其他杂费，以及与医疗直接相关的住宿费、（普通车辆或救护车辆的）交通费。

此致

中国科学技术大学
承诺人：                     ，

职  务：                     ，
日  期：         年    月    日

————————— 以下由中国科学技术大学工作人员填写 ———————

中国科学技术大学                     ，
单  位：                     ，
经办人：                     ，
职  务：                     ，
日  期：         年    月    日

