A ESRERER (A% ) (&ER) RERH [

Medical Examination Requwements for Short-Term @) (B) (A)
Students ( Form C) Date of Examination /[
(2% R)(For Reference Only) (M) (D) (Y)
HE KX ¥ ® (Basicdata)
ilim%e ; g%f” . 05 Male o¥ Female
BT . IR
ID No. ) Passport No.
WEERR |
Date of Birth : / /

# & IE B (Items required)
A. i REBRZ (R 2) 2 skt i ia i Sy FEREEERR ( Proof of Positive Measles and Rubella

Antibody Titers or Measles and Rubella Immunization Certificates ) :
a.FuAS R E Antibody Test
itz 5% Measles antlbody titer ol Positive  oP2tE Negative o kKEEXE ( Equivocal )
=Bz (R 72) 182 Rubella antibody titer oF&M Positive  oF2tE Negative o kEEXE ( Equivocal )
b.7EF #1588 Immunization Certificate (FEEETHE - HEHE] - BIBSBAISNEMHE - MM LEE
fEiohr - HEBRFRWNBERR 1R )
(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.)

otz 78 b 1 E 78 B8 Measles Immunization Certificate
ofEE it 2 (& 2) Fakh %255 B Rubella Immunization Certificate
DB - BEEERE  EAEEETE - (Having contraindications, not suitable for vaccination)

B. FOER X Y4 EMm4E1% ( Chest X -Ray for Tuberculosis ) :
X 8537 (X-ray Findings) :
FIXE (Results) :

o0& 1§ (Passed) D& U NTAE1Z(TB Suspect)  nZRE—F2ER( Pending) oA S 1&(Failed)
oZ2iE %5 (Maternity Exemption)

E?E(Note) ;

F AEBINEESLE  KERERMEBERESEFBMEZRERBIEER - AREHRSER 840
DRI ETERRETEE B R INES X HRE IS - 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.

— WREBR FRE/ZLTINEZIBELERS
atg oAREE oRE-DBE
Results : According to the above medical report of Mr./Mrs./Ms. , he/she

ohas passed the examination  ohas failed the examination  cneeds further examination.

B s B ®RAEHET . -
(Chief Medical Technologist) - (Name & Signature )

= Ex rd =z
(Ebhie% Phaysiciaanri]) =T (Name & Signature )

Ex =] = A s == -
(Eéuplijruime%denﬁ = ( Name & Signature )

HEA ( Date ) : / /




