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Medical Examination Requirements for Short-Term () (") (p)
Students (Form C) Date of Examination /[
(%% * )(For Reference Only) (M) (D) (Y)
A % F # (Basicdata)

ﬁémi : gi::l : % Male [+~ Female

P . RS

Nationality ) Passport No.

A g op

Date of Birth / /

¥ 2z % P (Itemsrequired)

A B 2R RRS (R )2 B %44 & £AEP (Proof of Positive Measles and Rubella
Antibody Titers or Measles and Rubella Immunization Certificates) :
a.f il # & Antibody Test
Jir 7% #7248 Measles antibody titer L1+ Positive [ Ji& 4+ Negative [ & %z 2 (Equivocal)
W BFZ (b 7 )48 Rubella antibody titer  [[Jf% 4+ Positive  [Ji£4% Negative [ A 7 = (Equivocal )
b.iE I 48P Immunization Certificate (7 A% A~ HEP W ~ BRI A FFET - doth ' P
et BRBELLFAN]TRK )
(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.)
Lfe% 3 17 #4878 P Measles Immunization Certificate
(4 R 7% (B 7% )38 17 4482 P Rubella Immunization Certificate
cLgFim=i - 3 #MAEL & F > W7 i 744 - (Having contraindications, not suitable for vaccination)

B. 5338 X sk & % 2+ (ChestX-Ray for Tuberculosis) :
X kg B (X-ray Findings) :
2] z_(Results) :
[1& = (Passed) [ ]#% 9% 4% (TB Suspect) [ 178 & - # ¥ %7( Pending) [1# & $(Failed)
(% 4+ 4.5 (Maternity Exemption)

# 32(Note) :

- AR GMBEEA CAHEEREFEARLRTIBLEERARP A AR TR  FA T
AEe LR RAEP 2 5930 X kg 3484 - 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.
N AE S <5 RV EN N ERE R T
LS (172 &% [Fe-H#2
Results : According to the above medical report of Mr./Mrs./Ms. , he/she

[lhas passed the examination [ ]has failed the examination [ Jneeds further examination.

Ea 1 2 -1
7 F kR OFF R ¥ . .
(Chief Medical Technologist) (Name & Signature )

= %) ET ' > -
(ﬁChie? Pﬁ{/siciin) R (Name & Signature )
¥Fomob b A %
(' Superintendent )

p ¥ (Date): / /

et

(Name & Signature)




B2 2 AR (B BB iR SR BAEEP (- &)
Proof of Positive Measles and Rubella Antibody Titers or Measles and Rubella
Immunization Certificates (alternative)

bz M

il(l'émcé : g‘efj : []% Male [ ]~ Female
Nationality Passport No.

A :

Date of Birth : / /

a.3 k8 #& & Antibody Test
% 748 Measles antibody titer
[ 1M1+ Positive [ JI44+ Negative [ ]* 7z %_ (Equivocal)
& B 7% (B 7% )48 Rubella antibody titer
[ 1+ Positive [ JI&4+ Negative [ ]* 7z %_ (Equivocal)
bE 17 #AEEP Immunization Certificate (7 AW ¢fE~#BP Y - LRI L FFET -
Irle it R S HRBESLL ALK o)

(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.)

L 1fr7% 3 17 424872 P Measles Immunization Certificate

(46 BUFe 7 (b % )3E 1 4 46% P Rubella Immunization Certificate

c. LIgFre=ik > 3 HMBE L > W7 i ¥ 448 - (Having contraindications, not suitable for
vaccination)

PE ¥ WOk %
(Chief Medical Technologist

+s

(Name & Signature)

N—r

b OF

(é'c:hiefé‘ Physician ) : (Name & Signature )

s

ForoLoF otk

P
( Superintendent )

+s

(Name & Signature )

¥ % p ¥ (Date of Examination ) : / /




WX Kt h PR L
Chest X -Ray for Tuberculosis Report

W : e ]9 Male [ ]* Female
Name Sex

Nationality Passport No.

4 &2 p :

Date of Birth . / /

X & 35 (X-ray Findings) :

#] % (Results) : []& #(Passed) [ I3 2% 2% (TB Suspect)
[(J#ie- # 2 % (Pending)  [1# & t:(Failed)

 F ¥ F O % _
(§ChieiFi tfi/sician) i (Name & Signature)
¥R F O EF

( Superintendent ) (Name & Signature)

#% 2 p # (Date of Examination) : / /




