Allianz @Care To Request a Guarantee of Payment (GOP)

Taiwan Network of Participating Providers Email: ALOA@aetna.com
As of May 2024

Provider Name Provider Type [Region City Address Zip Code ([Phone Number [Email Address (Inpatient [Outpatient
CHINA MEDICAL UNIVERSITY HOSPITAL |Hospital North District [Taichung City |No. 2, Yude Road, Noth District, Taichung City, Taiwan 404|+886422052121 Y Y
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