EWFBERRATR 4 (7 2)(KE26H )
Health Certificate for Short-Term Students

(%51‘;‘2 R B THE S BE) ¥ % P ¥ / Date of Examination

(Hospital’s Name, Address, Tel, Fax) YYYY/MM/DD

A % F #/Basic Data

oL eI

Name Sex L2 /M [+ /F
R LA

Nationality Passport No.

hdeErpo /MM /

Dateof Birth ——— —— ——

® % % ¥ % /Laboratory Examinations

A B 2 ARSI B ik 2 R4 & FF I RAEEP / Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. #4816 4 / Antibody Tests
Ji 7% 4748 / Measles Antibody [] 5%/ Positive [ ] 1£1%/Negative [ ] A& </ Equivocal
7% B #7248 / Rubella Antibody [] 12/ Positive [ ] F£1%/Negative [ ] *#& <_/Equivocal
b. I &P / Vaccination Certificates (2P ~ % 32 4&48 P 8 ~ &8 T2 B v # 50 o 4ok ' %
}&ﬁ zmo, H FfAE S <] # 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.)
L] K 38 17 4483 P / Measles Vaccination Certificate
(] 4& BFE7 3E 17 487 P / Rubella Vaccination Certificate
7 EMAZ L > i ¥ P #44 / Having contraindications, not suitable for vaccination

B. 3338 X k7 2454 % / Chest X-ray for Tuberculosis :
X &4 31 / Findings :
#]%_/ Result :

[ ] &+ /Passed [ ] s 0% %%4%/TBsuspect [ ]| & Fa:3? %7/ Pending [ ] 7 & - /Failed
[ | % 4# & % / Not required for pregnant women

B & 4% % / The final result of health examination :
[ ] &% /Passed [ | /Ei&— # # & /Need further examinations [ | # & # / Failed
F& ¥ E* % & / Signature of Chief Medical Technologist :

¥ F& F* % % / Signature of Chief Physician :

%5 e f § * & & / Signature of Superintendent :

p# /Date: YYVYY/MM/DD

i /Note: 24 2kt @Y B RT2 ERKAMEP £ - LHRENAEREY - F4 7
>R BRI RAAER 2 WX £ 384 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 = B2 p 3 % o /The certificate is valid for three months.




