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Medical Examination Requirements for Students Applying for Short-Term Study in Taiwan (Form C)
£ * F # (Basicdata)

g . EA] .

Namcé : Gender ° (1% Male []* Female
£ '7’ ‘3‘ %&b : ;Eﬁg%fuﬁ%

ID No. Passport No.

M2 &P / / PR g

Date of Birth - M) (D) (v)  CLD StudentIDNo. °

¥ & 3 P (Items required)

A BB 3 R BRS Z ME H4R L TR B8P Proof of Positive Antibodies or Immunization Certificates :
a3 ¥ & Antibody Tests

L Jp7% 42 Measles 1gG antibody [ 1+ Positive [ Ji& 4+ Negative
2.4 B 7% 47048 Rubella 19G antibody [ J# |+ Positive  [Ji54% Negative
£ or
b3g H£MAEP Immunization Certificate
H BB &4 Single-dose immunization for = &-E 9B #HMH MMR immunization
T Ba - BAE AR B T 7 PRI B | & - RE AR
Measles vaccine [Date of the 1% immunization: Fe% = £ - #w  |Date of the 1 immunization:
(my/ (D)/ (Y) |Measles-Mumps M)/ (D)/ YY)
-Rubella (MMR) |(#* & w & > F /L84 &)
* = BED sAE R vaccine (At least one dose of MMR

M)/ (D) (Y)

RS Sw |5 - RIEF AP 8. - AR AEAD B

Rubella vaccine |Date of thelst immunization: Date of the 2" immunization:
M)/ (D) (Y) M)/ (D) (Y)

£ or
c.| lg¥Fpme 4 BH# L% ¥ i v 48 - (Having contraindications, not suitable for vaccination)
B. 3328 X sk & % 2+ (ChestX-Ray for Tuberculosis) :
X k¥ 3 2% (X-ray Findings) :
X k¥ % p # (Date of X-ray examination) : (M)/ (D)/ (Y)
2 Z_(Results) :
[1£ #(Passed) [ 5% % % 4% (TB Suspect) [ 17f & - ¥ ¥ ¥7(Pending) [1# & t&(Failed)
(1% 4% 4. % (Maternity Exemption)
FRATEERAG L 2 BB 5
Physician’s Comments and Suggestions : According to the above medical reports, the student

[1& # has met the medical examination requirements.
[]# & # has failed the medical examination requirements.
LI/Ei& - # # & needs further examination.

BEEEE:
(Physician’s signature)

) X p #p (Date) : / /
¥R T B X : M) (D) (Y)

(Medical institution’s seal)

B AL AU BES A2 BEREN REY LR RTIB 2 2EKkAE D & ‘,i-;jk%ﬂ?:}%% i
PRAEP (¢ 7E7 L4 kﬁﬂﬂ~kﬁﬁﬁ*?ﬁﬁi)¢?WE#’Tﬁ?ﬁ2%bﬁfﬁﬁ
BEEP ek B S RFRAFMEE SRS > v FI VM- HZE- MMRAT A X &4 -
Note: This form lists the medical examination requirements for students applying for short-term study in Taiwan. Students
must provide information such as, the name of the vaccine, the date of the immunization, the name of the hospital or clinic,
and the signature of the physician administering the vaccine, to the physician who fills in this form. If the student does not

have measles or mumps IgG antibodies, at least one dose of MMR immunization is indicated to meet the medical
examination requirements.
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