REBTHERERER (DK WEAH

Medical Examination Requirements for Short-Term (F) (F) (A)
Students ( Form C) Date of Examination /[
(2% A)(For Reference Only) (M) (D) (Y)
H KX E ® (Basicdata)
l%lianﬁ : g%fu . B Male 0% Female
E7F . EIRRAE
Nationality : Passport No.
HEFAH _
Date of Birth : / /

2 & I8 B (Items required)

A. iz KRB (B 2) 2 s 5 i Bk S5t FERL e 5 A ( Proof of Positive Measles and Rubella
Antibody Titers or Measles and Rubella Immunization Certificates ) :
a.Fu A2 E Antibody Test
fiiZZ 488 Measles antibody titer 514 Positive =M Negative [IRTETE ( Equivocal )
EE T2 (& 2)F 5% Rubella antibody titer [F5ME Positive =1 Negative [PR7EE ( Equivocal )
b.7aPL 1 EE A Immunization Certificate (& EaME - BREHE - BEBASIEBMRE - biaissE
Bicsk - HEBFEVBERR I )
(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.)
T2 7aBh #1& 58 BH Measles Immunization Certificate
=B iz ([ 2) 7R Bh #4&E 8 B3 Rubella Immunization Certificate
c. OKERRIL - BEEERE - B AEEEME - (Having contraindications, not suitable for vaccination)

B. FiEB X & Mm454% ( Chest X -Ray for Tuberculosis )
X Ft 38837 (X-ray Findings) :
H7E (Results) :

05 1% (Passed) ke LU 45 1%Z(TB Suspect) a3 —L 26 ( Pending) CH &% (Failed)
2iZ %88 (Maternity Exemption)

#5E(Note) :
— K%Ei%%%%ii ANERBR B EREFEEMEZRERBIBERAR - AREHSER 240
Rl EFER ARG IH R M ES X Yol & ¥ - 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.
— REBUESH FEILTI/NBZBEERE
O=#& rat ORE—TwE
Results : According to the above medical report of Mr./Mrs./Ms. , he/she

[Chas passed the examination  [has failed the examination  [Cheeds further examination.

Chybal : ( Name & Signature )
(Chief Medical Technologist)

hyba! .
?C%E? Physician ) : ( Name & Signature )
Chybal

( Superintendent ) : ( Name & Signature )




HE3 ( Date ):




iz K A8 iz (B2) 2 ks im i e iR S el FaPh A RE AR (1% —)
Proof of Positive Measles and Rubella Antibody Titers or Measles and Rubella
Immunization Certificates (alternative)

" & : MRl

Name : Sex . [B5 Male  [OX Female
35 : RSN

Nationality : Passport No. -

BAFHH , | /

Date of Birth :

a.ffetRa Antibody Test
2452 Measles antibody titer
5 Positive 2 Negative [IRTETE ( Equivocal )
EE T2 (E2)P18s Rubella antibody titer
CF’5 M Positive 214 Negative [OKFETE ( Equivocal )
b.7ARHZE EFEEE Immunization Certificate (R EEM ~ HEHE - HiESENNEMEE
iRb ISR ACE: - HIEERFRMWAARR 15 °)

(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.)

i 2 78 bh 5 i& 58 B8 Measles Immunization Certificate

EF—»EW%(H%)?EBE&@‘“BH Rubella Immunization Certificate

. BRI - BERETE - B AEERERE - (Having contraindications, not suitable for

vaccmatlon)

Chybal! . .

(Chief Medical Technologist) (Name & Signature )
hyba! . .

?c?\/i%? Physician ) : ( Name & Signature )

Chybal

( SUperintendent ) ( Name & Signature )

12 H Ef ( Date of Examination ) : / /




HOED X Yot E sz S
Chest X -Ray for Tuberculosis Report

U : sl - B Male  [OX Female
Name Sex

EAE . R

Nationality Passport No. -

HEFHH .

Date of Birth : /

X F 28R (X-ray Findings)

#|7E (Results) : O05 1% (Passed)
[YEE— 52 ( Pending)

Chyba!
( Chief Physician )

e (DB 45 1% (TB Suspect)
& 45(Failed)

( Name & Signature )

Chyba!
( Superintendent )

( Name & Signature )

1 & H A ( Date of Examination ) :




