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ITEMS REQUIRED FOR HEALTH CERTIFICATE (FormC) Date of Examinati / /
(%% * )(for Reference Only) ate of Examination ___ /_ /

M) (D) (Y)
P N ‘;F #  (BASIC DATA)
{liliém@e’ : 'JS%::I ]9 Male [ ]* Female
Ly dE . PR ELAS
ID No. ) Passport No.
did o op . B35
Date of Birth ’ / / Nationality

® % % ¥ % (LABORATORY EXAMINATIONS)

A RS2 RRRES (B %)L FAB B E & FE P EFEEM (Proof of Positive Measles and Rubella Antibody

Titers or Measles and Rubella Immunization Certificates) :

a.+ k¥ 2 Antibody Tests

T 7 48 Measles antibodly titers [ 1+ Positive  [Ji& 4+ Negative [ ] #x %_ (Equivocal)
7 BUF7 (b 7% )#248 Rubella antibody titers [ I 4+ Positive [ ] 4+ Negative [ ] 7z % (Equivocal)
b.3g 7 & 48 P Vaccination Certificate (7 & u &4~ &P P ~ ?&ﬁﬁi R TR o otk PR &
BRI <] Rodr TP RS BAP HENRP P I S0 2% 1+ o) (The certificate should
include the date of vaccination, and the name of the hospital or clinic administering the vaccine or the signature of the
physician administering the vaccine. If the childhood immunization record is submitted, it is important to include the
record of the vaccination administered at least one year of age. In addition, if the recent immunization record is
submitted, it is important to note that the date of vaccination should be at least two weeks prior to traveling abroad.)
LIFe7% 38 7 #4838 P Measles Immunization Certificates
LHE BV (B 7 )3 17 448 P Rubella Immunization Certificates

C. D.zg;%ﬁﬁﬁgﬁf;’ CFERAEE LY 0 W i ¥ 4 - (Having contraindications, not suitable for vaccination)
B. g3 X k¥ % (ChestX -Ray for Tuberculosis) *
% B PR BRGH FE BT 3@ UL -‘ﬁ B 4e #* #& & (Those who arrived from areas at high risk for
tuberculosis and have plans to stay in Taiwan for more than three months should undergo chest X-ray
examination.)

X k4 #(X-ray Findings) :

) % (Results) :
e ﬁ;(Passed) (5% o % 2 4% (TB Suspect) [ % Faz %7( Pending) (1% & #(Failed)
(1242 hp B h*ed ® ﬁ #. 2% (Not required for pregnant women or applicant not arriving from areas at high

risk for tuberculosis listed in the Appendix.)

# :I(Note) :

- N~ REGhEHEL EERE REARLE BTV L EREKRARD £ c AL T BRET Y > AT LUK
LI RAREP 259 ;‘fi X k4 % 482 - This form lists the medical examination items for students applying for
short-term study in Taiwan. This form is only used for reference. Students can submit immunization certificates
and chest X -ray report instead of this form.

S B U BhF ENRE KJ‘ 4o¥t4% - Countries or areas at high risk for tuberculosis are listed in the Appendix.

I

BN TS L3/ BB
L& # (17 &% [Fe-Hki
Results : According to the above medical report of Mr./Mrs./Ms. , he/she

[lhas passed the examination [ Jhas failed the examination  [Jneeds further examination.

P OF WK O OE R )
(Chief Mefcal Technologist) (Name & Signature )
= % T %t > .
(éChlef Physmén) " (Name & Signature )
3‘5‘-

f Superlntencfent ) (Name & Signature)

p ¥ (Date): / / Agm = B p 3 3z (Valid for Three Months)
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