
 

Application form for  card re-issuance 

 

Student card Teaching staff card  
Education Institution Staff card 

 Healthcare card of the staff who have left  
( Teaching staff Staff of education institution) 

1) Education 
card number 

             -  
 

 

2) Chinese 
name  

3) Name in foreign language or 
transliteration 

 

4) Type of 
identification 
document 

Permanent Resident ID Card        Others (Please specify.) 
 Non-Permanent Resident ID Card  

 5) No.  

6) School unit code*  7) Name of school unit*  

For students, please complete the following items: 

8) Grade  9) Class  10) Class no.   

 

11) Reason for card 
re-issuance 

Lost Damaged 

Others (Please specify.) 

12) Place of 
Collection 

 School*  DSEDJ 

 Macao Government Services Centre  * 

 Macao Government Services Centre in Islands  * 

 
Date  /  /   _________________________________   _________________________________________  

 yyyy mm dd Signature of the person filling in the form Seal of the school* 
    

Remark: For re-issuance of  Healthcare card for the staff who have left: i) No need to fill in the items with *. ii) Must collect the card at the DSEDJ.  
 
 
DSEDJ-B10                                                                                                                                                                                                                        20210201 

 
 

 ………………………………………………………………………………………………………………………………………………………………………..  

 

Application form for card re-issuance 

Student card Teaching staff card  
 Education Institution Staff card 

 Healthcare card of the staff who have left  
( Teaching staff Staff of education institution) 

1) Education 
card number 

             -  
 

 

2) Chinese 
name  

3) Name in foreign language or 
transliteration 

 

4) Type of 
identification 
document 

Permanent Resident ID Card Non-Permanent Resident ID Card 
Resident ID Card Others (Please specify.) 

 5) No.  

6) School unit code*  7) Name of school unit*  

For students, please complete the following items: 

8) Grade  9) Class  10) Class no.   

 

11) Reason for card 
re-issuance 

Lost Damaged 

Others (Please specify.) 

12) Place of 
Collection 

 School*  DSEDJ 

 Macao Government Services Centre  * 

 Macao Government Services Centre in Islands  * 

 
Date  /  /   _________________________________   _________________________________________  

 yyyy mm dd Signature of the person filling in the form Seal of the school* 
    

Remark: For re-issuance of  Healthcare card for the staff who have left: i) No need to fill in the items with *. ii) Must collect the card at the DSEDJ.  
 
 
DSEDJ-B10                                                                                                                                                                                                                            20210201 
 


