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Medical Examination Requirements for Short-Term (#)(")(p)
Students (Form C) Date of Examination /[
(%% * )(For Reference Only) (M) (D) (Y)
# A % B (Basicdata)
lliléarfe : g%i’u : [15 Male (% Female
B IE TS ) PR
ID No. ’ Passport No.
HAEFEHH
Date of Birth / /

¥ & W B (Items required)
A. BRE REERRZ (XZ)Z ST R IR H & B b BFMIER (Proof of Positive Measles and Rubella

Antibody Titers or Measles and Rubella Immunization Certificates):
a. ik Antibody Test
FRZ DK Measles antibody titer CIFAYE: Positive  [JBHME: Negative [ IR#fiE (Equivocal)
7 [E FR2 (JXJ2)Pi4A Rubella antibody titer  [JFAE: Positive  [JEATE Negative [JA#fiE (Equivocal)
b.Fi i FHUER] Immunization Certificate (SR K. 2 H A BEFh A7 BRR MRS 5 . WS Pt 4 i 42
Fhadsk, HEMERLIIRT 14, )
(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.)
CIRRIZ Tl A ] Measles Immunization Certificate
CIEE [ FRZ (R Tl 2 F1IE B Rubella Immunization Certificate
c. A& ENVERE, HHEMZESE, BAEHEEM. (Having contraindications, not suitable for vaccination)

B. BEB X KB (ChestX -Ray for Tuberculosis):
X M R BL(X-ray Findings):
HJ5E (Results):

C1&#& (Passed)  [JBEMAMZE4%(TB Suspect)  [J4iiE—25i2Wr(Pending) [ JA & #%(Failed)
CJZ10 %56 (Maternity Exemption)

%’ﬁf(NOtE):

— RFNHMNEFA . KRB RGER I X Aok S EME AR A I H R . ARMNESEH], FER 7
SRS B TR RhIE B R M3 X A A & . 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.

—. RIBEOAER SEIZ NI RESERA
(164 OAEH  [Odg—PrRE
Results: According to the above medical report of Mr./Mrs./Ms. , he/she

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

=X 5) “ % =
- F F Rk F R x| .
(Chief Medical Technologist) (Name & Signature)

=N %) 'FF Al > -
(é‘Chiei Pf?i/siciin) R (Name & Signature)

¥ omof ot 4 &

( Superintendefit )
H# (Date): / /
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(Name & Signature)




