PR EEEAERED £
Health Certificate for Short-Term Students
(Fre i~ s#n -~ T3 BE) ¥ % P ¥ / Date of Examination
(Hospital’s Name, Address, Tel, Fax) YYYY /MM /DD

A * F #/Basic Data

AT eI

Name Sex ¥ /MLI*/F
B . E RS

Nationality Passport No.

Dateof Birth —— ——1 —

® % % ¥ % /Laboratory Examinations

A % 2 RS 2 B e A 4R 3 SR 488 P / Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. #Li¥# 4 / Antibody Tests
Jr 7 4748 / Measles Antibody [ | % {2/ Positive [ | 4%/ Negative [ | * & %/ Equivocal
76 B 7% 48 / Rubella Antibody [ ] 1% 42/ Positive [] £ 1%/ Negative [ | & 7z %/ Equivocal
b. FE I &4 P / Vaccination Certificates (M ~ B3P &8P H ~ AT 2 £ 0 #5 o doke 't %
PiEfAERM > H4af8 &8 Jf 21k o / The certificate should include the date of vaccination, the
name of administering hospital or clinic and the batch no. of vaccine. If the childhood vaccination
certificate is submitted, it is important to include the record of the vaccines administered only after one

year of age.)
[ 7% 3R 17 #4832 P / Measles Vaccination Certificate
D 7B ?E 72 #a—fé % P / Rubella Vaccination Certificate
a‘{-?fé_ z » BT AR E IR # 44/ Having contraindications, not suitable for vaccination

B. 53 2% X s %% 243 4 & / Chest X-ray for Tuberculosis :

X sk ¥ 3./ Findings :

2| Z_/ Result -

[ ] &4/ Passed [ ] 5t % %+%/TB suspect [ ] #& ;2 Fa3? %7/ Pending [ | # & -/ Failed
[ | 2 % % % / Not required for pregnant women

& ¥ A .2 % / The final result of health examination :

[ ] &£+ /Passed [ ] ’fi&— # & % / Need further examinations [ | # & #&/ Failed

PiFwE & % / Signature of Chief Medical Technologist :

P FE % % / Signature of Chief Physician :

”?55 Fwf F % & % / Signature of Superintendent :

p ¥ /Date: YYYY/MM/DD

Hi/Note: 24 A XRE@PFB BT 2L EEKREAP £ c 2H LN T LT > B4 7 5wk
BN AEM 2 938 X Lk 484 o/ This form lists the required medical
examination items for students applying for short-term study in Taiwan.This form is only

used for reference, students may submit a copy of vaccination certificates and the chest

X-ray report instead of completing this form.
AP = B " P 3 % o /The certificate is valid for three months.
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B2 PR 2 P R AL AP RAREP (C &)
Proof of Positive Measles and Rubella Antibody or Measles and Rubella
Vaccination Certificates (alternative)

#A * F #L/Basic Data

¥ L e

. : _“
Name Sex ]2 /M [J+/F
WA &
Nationality - Passport No.
hdErp
Date of Birth " ——— /MDD

a. 7L & 4 / Antibody Tests
Jt- 7% 4748 / Measles Antibody [ | H5 |2/ Positive [ ] 1514/ Negative [ | & #z €/ Equivocal
76 BFr7%; 4748 / Rubella Antibody [ ] 15 42/ Positive [ ] 1414/ Negative [ | & 7z %/ Equivocal
b. Ff 17 & 4EE P / Vaccination Certificates GEP? ¥ & JiiZf 360 #F ~ 872 A 5 #150 o Aol fif »0
FREEP > B E$9  ~ 1k o / The certificate should include the date of vaccination, the
name of administering hospital or clinic and the batch no. of vaccine. If the childhood vaccination
certificate is submitted, it is important to include the record of the vaccines administered only after one
year of age.)
() e 3E 1 42487 P / Measles Vaccination Certificate
(] 46 BUFE 7 37 17 44838 P / Rubella Vaccination Certificate

c.[ ] &% & > %7 i ¥ 3¢ I 448/ Having contraindications, not suitable for vaccination

TFWEE % / Signature of Chief Medical Technologist :
i T j“;f 7 % % / Signature of Chief Physician :
Flift & % / Signature of Superintendent :

p #p / Date of Examination : / /DD
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IX kSR B
Chest X-ray for Tuberculosis Report

#A * F #1/Basic Data

i ¢ P
Nanrl'e : Sex T2 /M LI+/F
CIE £ R

Nationality Passport No.

2 &g

Date of Birth ~——— /MM /DD

X sk %¥ 35/ Findings :

2] %_/ Result :
[] &+ /Passed [ |4 iin% %45/ TB suspect [ ] & /# #/£:3# %7/ Pending [ | # & #- / Failed

[ ] & 4% & % / Not required for pregnant women

T %’3 7 % & / Signature of Chief Physician :
Flift & % / Signature of Superintendent :

p #p / Date of Examination : / /DD

# 2 /Note : Az P = B ? p 3 3 o / The certificate is valid for three months.
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