P REEKREE (F4) (E2K) wapw

Medical Examination Requirements for Short-Term (#)(")(m)
Students (Form C) Date of Examination /[
M) (D) (Y)

(%% * )(For Reference Only)

£ % ¥ # (Basicdata)

ﬁémi : gie—fj : [1% Male [ ]+ Female
EirEg R : ERi

ID No. Passport No.

4 &0 p

Date of Birth : / /

% & 3 P (Itemsrequired)

A B ERRRES (R )2 B k%4 &5 #EAEP (Proof of Positive Measles and Rubella
Antibody Titers or Measles and Rubella Immunization Certificates) :
a.f il # & Antibody Test
Ji 7 #7248 Measles antibody titer ok 4 Positive D&% Negative o #x % (Equivocal)
W& B (B 7% )44l Rubella antibody titer  OF% | Positive  oF& 1% Negative o* #& % (Equivocal)
biE 17 # A% P Immunization Certificate (7 Ao 4L~ RfEP & ~ HRI L FFET - o2 ik
it HBEBESLLIFE ALK )
(The certificate must include information such as the date of immunization, 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 vaccines administered only after
one year of age.)
Offr 7% 3R I #48% P Measles Immunization Certificate
oft FURE7 (b 7% )38 48 % P Rubella Immunization Certificate
c. D};‘;-‘gﬁémgﬁfé = ) &,Jﬁ » #77 if ¥ #:44 - (Having contraindications, not suitable for vaccination)

B. 51938 X %4 & % &+ (ChestX-Ray for Tuberculosis) :
X kg B (X-ray Findings) :
)z (Results) :
o & ¥ (Passed) o5t 11 %% % 4% (TB Suspect) O/ i&— 4 ¥ %r( Pending) o# & ¥ (Failed)
0% 4% 4. 5% (Maternity Exemption)

# 3x(Note) :

- ARG MEEA M2 ERE FEA R RYTIBLEEKREAD R AR TS T BT 4
LI EABEM 2 W38 X £k 4382 - 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
immunization certificates and the chest X -ray report instead of completing this form.

- R LA [AL 2 BERES
oé# 0% ¢ oFE-HKkE
Results : According to the above medical report of Mr./Mrs./Ms. , he/she

ohas passed the examination  Chas failed the examination  oneeds further examination.

S B - S .
(Chief Medical Technologist) -~ (Name & Signature )

T ¥ B & %

(é‘Chie;E‘ Physician ) (Name & Signature )

% =3 =X 2 g = . )
(iiupl;rinte’;:lden?) B (Name & Signature )

p # (Date): / /







