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Medical Examination Requirements for Short-Term Students in Taiwan (Form C)

% #* ¥ # (Basicdata)
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Name ' Sex : ]9 Male [J* Female
45 ; L : EH
Nationality Passport No.
hd e.ﬂ : / ) T EAEE £ : photo
Date of Birth v Student ID No. (filled by school)

% & % P (Itemsrequired)

%é“%?i‘*&i%ﬁyﬁﬁi%iﬁgpéi%%ﬁﬁﬁﬁi’ﬂ§%%%%ﬁﬁﬁﬁﬁm’2&?
R BAEP Y - RAHE 5{? 3 ﬁ i, T#i—%éﬂiﬁﬁ (BHEB o ok B 2 AARR (R ) S % 5 rﬁ'k%_—g )
I vikt- &= &£- MMR% w 4 & &+ - This form lists the required medical examination items for students applying
for short-term study in Taiwan. Students must provide immunization certificate (including the information such as the date
of immunization, and 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 rubellas 1gG antibodies, at lease one dose of MMR
immunization is indicated to meet the medical examination requirement.
AR 2 RS (B B )FRBILEL S &8P (Proof of Positive Antibody @ Immunization Certificates) :
a.+ui8 ¥ & Antibody Test
Ji 7% #7248 Measles antibody titer [ B4 Positive  [JI&4+ Negative [ &
7 BUR 7 (B 7% )#u4¥ Rubella antibody titer  [(F5 42 Positive  [Ji& 4+ Negative [ &
b3 &AM Immunization Certificate (d&fE & #% Jf 30 1 f&)
(The certificate must include If the childhood immunization record is submitted, it is important to include the record of the
vaccines administered only after one year of age.)

Equivocal )

FEE(
#= %_ (Equivocal )

H #|3f 17 # 48 Single-dose Immunization 2 or = & - £ w 3 &4 MMR Immunization
¥ - #4448 p Date of 1% immunization ¥ - #4448 p Date of 1 immunization
B 2 W/ ™/ ) |HERRLAR D/ /W)
Bl = 6 - R

Measles vaccine |5 = #|4:48 p Date of 2" immunization -7 B eI Zia st | A At lease one
(M 7 (D) / (Y) Measles-Mumps- dose of MMR immunization is required

R E s |% - #44Ep Date of 1 immunization | Rybella vaccine |+ = #l#&4& Date of 2" immunization
Rubellavaccine | (M) / (D) / (Y) D/ (D) / (Y)
&0
clLIg¥Fai 3 RAEZLE > 7§ ¥ 44 - (Having contraindications, not suitable for vaccination)
B. 5938 X k& & % %45 (ChestX-Ray for Tuberculosis) :
X ks # p # (Date of X-ray examination) : (M) / (D) / (Y)
X %4 % % % (X-ray Findings) :
X k¥ & 2| % (Results) :
[ 14 #=(Passed) [ & i3 4% (TB Suspect) [1/p:&— 4 # %7( Pending) (1% & #(Failed)
(1% + ¢.% (Maternity Exemption)

? FF 38372 223 (Comments and Suggestions): ¥4t 2 d %% 3
[ 1£ % has passed the examination
[1# & % has failed the examination
L1 - % #% & needs further examination.

EF ¥ BB OF (Name & Signature)
( Chief Physician)
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( Superintendent ) ' ) (Name & Signature)
p ¥ (Date): Qan / (D) / ()

Ver.20161125


SCUART
打字機
Ver.20161125




