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M) (D) (Y)
* F # (Basicdata)
fﬂm;re : JS?::; I © [J% Male (]~ Female
L : Ei e
Nationality Passport No.
4 g 0op )
Date of Birth : / /

¥ A& # P (Items required)

A. B 2 AR (b )2 B R SRF L S F P #4EEP (Proof of Positive Measles and Rubella
Antibody Titers or Measles and Rubella Immunization Certificates ) :
a.Fuil ¥ 4 Antibody Test
Jir 7% #7248 Measles antibody titer [+ Positive [ &1+ Negative [ |4 #x % (Equivocal)
W BUF% (R 7 )44 Rubella antibody titer [ /5 {2 Positive  [Ji£ % Negative [ |* 7z 2_ (Equivocal )
biE 7 &% Immunization Certificate (7 & w ¢H -~ AP ¥ ~ o H =2 %5 BB R o 4ol
Bfed BRBESLLFLNTHK-)
(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% 3E 17 #4872 P Measles Immunization Certificate
48 BUF 7 (B 7% )3 17 #4823 P Rubella Immunization Certificate
C. D;%ﬁ Rl > 3 REZ L F > W7 il ¥ %48 - (Having contraindications, not suitable for vaccination)

B. %3 X k4 4 % %1% (ChestX -Ray for Tuberculosis ) :
X %% . (X-ray Findings) :
#] 2 (Results) :
[14& t&(Passed) (s 02 %% % +%(TB Suspect) L/Ei&- # #%7(Pending) [1% & ¥ (Failed)
(1% ¥ 4. % (Maternity Exemption)

# :Z(Note) :
- RE LM EEL AR BIRE REA KL BRTFAE 2 2Bk A5 P £ o This form lists the
required medical examination items for students applying for short-term study in Taiwan.

R hA/ AL/ AR
o # o* éR  oFE-Hei
Results : According to the above medical report of Mr./Mrs./Ms. , he/she
dhas passed the examination  Chas failed the examination = 0needs further examination.
EFOF o®FFOE % _

(Chief Medical Technologist) (Name & Signature)

PF F R & % .

( Chief Physician) : (Name & Signature )

5) &3 gi —%— A %iz —_‘q-“;
Superintendent )

p # (Date): / /

(Name & Signature)




