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Taipei Medical University
Sexual Harassment Complaint

(For sexual harassment complaint cases where there are statutory agents and/or agents representing the victims, please

complete the statutory agent and agent information form at the back) No.:
\%
Date of (YYYY) (MM)/ (DD)
i [Name Sex |\LMOF Birth ( years old)
¢ Department
t National ID No. Tel of Job
i | (orpassport No.) : employment title
m or study
i |Residential
n | address
f
0 DNon—indigenouS Taiwanese DIndigenous Taiwanese [Mainland Chinese (including citizens of
r | Nationality
m Hong Kong and Macau) [1Without physical or mental disability [1Unknown
4 | physical and
t | e}rllt al [1Hold a physical or mental disability manual or certification ] Suspected of mental or physical
1 | disability
o | status disability [ Without mental or physical disability [JUnknown
n
[IPreschool [1Elementary school [ Junior high school []Senior high school (vocational high
Education
level school) [Junior college |:|University [JGraduate school or above [1lliterate [] Self-taught
[1Unknown
[IStudent [1Service industry [1Professional occupation []Agriculture, forestry, fishery, or animal
husbandry DMining industry LJCommerce industry []Government employee [ Teacher
Occupation

[ISoldier [1Policeman [1Clergy [1Homemaker [1Retired [1Unemployed [1Other:

[1Unknown




Name of the

Perpetrator’s
department of

Name of the department:
Job title: Tel.:

[J Unknown
erpetrator employment
perp or sptu(i]y CINone [JUnknown
. . [Stranger [1Ex-spouse or ex-boyfriend/ex-girlfriend [1Relative [1Friend []Colleague
Relationship

between the
perpetrator and
victim

[cClassmate []Teacher and student relationship Lclient C1Doctor and patient DClergy and laity

Cl Supervisor and subordinate [internet friend DNeighbor [IRomantic pursuit [IOthers

Time of the
incident

(yyyyy amy op)O d.111. O P.11.

Location of the
incident

Description of
the incident

EDU"".:‘.""SD_’GECﬁWQSQ"'H”ENQWE""—”E""Ohb'ﬁ

lat
ed

evi
de

nc

e

Appendix 1:
Appendix 2:

Signature or stamp of the victim/statutory agent/agent:

Complaint date: (YYYY)) (MM)/ (DD)

(Pursuant to Article 22 of the Administrative Procedure Act, a minor who is unmarried and under the age of 20 shall have
their statutory agent file the sexual harassment complaint for them.)

The complaint was filed verbally or via e-mail, and the receiving unit has recorded the complaint
in writing and confirmed the record’s accuracy by informing the complainant of the content or
having the complainant read the record.
Signature or stamp of the complainant (agent):

Summary of processing status (to be completed by the receiving unit)

cei
vi
ng
un
it

Gender
Gender . Gender
. Equality .
Equality . Equality
. Committee .
Committee . Committee
executive .
officer chairman
secretary

Date and time of
receipt

(vyyyy vy (op)Od d.IM. O P.IM.

Agent information form (leave blank if not applicable)

(Pursuant to Article 22 of the Administrative Procedure Act, a minor who is unmarried and under the age of 20 shall have
their statutory agent file the sexual harassment complaint for them.)




O Statutory agent 0 Agent (attach a power of attorney)

Date of YYYY) (MM)/ (DD)
Name Sex (DM OIF Birth ( years old)
National ID
No. (or
passport No.)
Residential
address
Agent [IStudent [1Service industry L Professional occupation DAgriculture, forestry, fishery,
information
or animal husbandry [ 1Mining industry [ ]Commerce industry [1Government employee
Occupation
L Teacher [1Soldier [1Policeman DClergy [JHomemaker [Retired DUnemployed
ClOther:
Relationship
with the
victim




