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Taipei Tzu Chi Hospital, Buddhist Tzu Chi Medical Foundation

(‘ALY FELithits]

Health Certificate Form For International Medical Students

1.4 % § ¢ Basic Data

P /me it

Chinese / English Name

3 BB 5545 /5xdp Passport No / Expired Date

a1 4 o 2L/ p # Place of Birth / Date of Birth

& 45 Nationality

4 %] Sex [ 15 Male [ ]* Female

2}‘% ¥ Medical History

MXIEAT ¥ KK %iFT A & Have you ever had diseases of the foIIowmg

R ”iﬁ)ﬁﬁ Heart Disease []3 Yes [Jix3 No [ ]#* % Z_Uncertain
%%*f}a‘a Tuberculosis []3 Yes []ix3 No [ |* ¥£ T_Uncertain
% A #t Dengue Fever [ ]% Yes []ix3 No [ % ¥& Z_Uncertain
e Epilepsy []3 Yes []ix3 No [ ]# ¥ Z_Uncertain
JE % Malaria []3 Yes []ix3 No [ |* ¥£ T_Uncertain
H #  Others
3.2 ¥4k & Physical Examination
£ & Height 4 £ Weight
n JBE )_/ & = /%4 Times/min
Blood Pressure % 5 & 4L mmHg Pulse
HI s AR < Left : BgRN X K [ ] % Normal
Corrected Eyesight % Right : Chest X-ray [ 12 % Abnormal
B A5+ ok [ |¥ 1+ Positive B &3+ pupd [ ] 1+ Positive
HBsAg [ JI& 4+ Negative Anti-Hbs [ JFA 1+ Negative
whS*
Result of the exam
X A#EP - £ P F 2% This is valid for one year

¥ E7 & % Signature of Physician :

¥ I % #- Hospital Name :

¥ I 4t Hospital Address

¥ 2 P #F Date(yyyy/mm/dd) :
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Ta1pe1 Tzu Chl Hospital, Buddhist Tzu Chi Medical Foundation
[(RLY FEIthiEL])
Health Certificate Form For International Medical Students

¥ % p ¥ / Date of Examination
YYYY/MM/DD

#A * ¥ #/Basic Data

e A

Name ° Sex L2 IM I+ TF
R 4% . EREA

Nationality Passport No.

Date of Birth —— —— —

® % % t & /Laboratory Examinations

A B 2 KRS 2 3B (e h 4R 2 & SR 483 P / Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. #i¥ ¥ 4 / Antibody Tests
Ji 7 4748 | Measles Antibody [ ] 5 |2/ Positive [ ] 1412/ Negative [ ] # #x =/ Equivocal
7 BFr7% #248 / Rubella Antibody [ ] 15 12/ Positive [ ] 512/ Negative [ ] 4 7z </ Equivocal
b. 3f I# #4837 P / Vaccination Certificates (72 ~ & Brp 246 p #F ~ BT % K v #2150  4ofg i %
FRAER > B e s 8w 5~ 301k o [ The certificate should include the date of vaccination, the
name of administering hospital or clinic and the batch no. of vaccine. If the childhood vaccination
certificate is submitted, it is important to include the record of the vaccines administered only after one
year of age.)
L1 7 3 7 3487 P | Measles Vaccination Certificate
D ﬁ; B ?E 7 &4 7 P | Rubella Vaccination Certificate
7 EMAE L > 7 i ¥ 3E P #44/ Having contraindications, not suitable for vaccination

B. 348 X sk % 2 4% 44 % / Chest X-ray for Tuberculosis :

X ¥ ./ Findings :

2] z_/ Result :

[ ] &4/ Passed [ ] 5t o7 &4%/TB suspect [ ] & ;2 Fa s %7/ Pending [ ] # & -/ Failed
[ | & ¥ ¢ % / Not required for pregnant women

B ¥ & %% % [ The final result of health examination :

[ ] & #/Passed [ ] 7f:&— # # % / Need further examinations [ | # & ./ Failed
T %5 ¥ EF % & / Signature of Chief Medical Technologist :

T %5 £ & % / Signature of Chief Physician :

%5 e f § * & & / Signature of Superintendent :

p #p/Date : YYYY/[/MM/DD

BirINote: A4 5 A4 BN BT L EERAND 4 - AU RN TR LY FA7 20k
B ERMAEM 2 9330 X k& A4 +4 o/ 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 vaccination certificates and the chest

X-ray report instead of completing this form.
AZEP = B % N 3 3c o [ The certificate is valid for three months.
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Ta1pe1 Tzu Chl Hospital, Buddhist Tzu Chi Medical Foundation
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Health Certificate Form For International Medical Students

B2 RBARB LB R A FL SR EBEEP (- &)
Proof of Positive Measles and Rubella Antibody or Measles and Rubella
Vaccination Certificates (alternative)

A #* ¥ #/Basic Data

p call el

Nar;e : Srjax LM L=+7F
LI E R

Nationality - Passport No.

h2EI P

Date of Birth YYYY/MM/DD

a. #2488 4 / Antibody Tests

T 7% 3748 | Measles Antibody [ ] F5 12/ Positive [_] 152/ Negative [ ] % 7z </ Equivocal

& BUfr7 88 [ Rubella Antibody [ ] 15 12/ Positive [ ] 412/ Negative [ ] 4 7z </ Equivocal

b. 7 I# #48  / Vaccination Certificates (F2F? <~ i+ B3Zf 32480 & ~ BT K v P50 o ofe ' 2 ¥

BRAEP > e e i 31 o [ The certificate should include the date of vaccination, the

name of administering hospital or clinic and the batch no. of vaccine. If the childhood vaccination

certificate is submitted, it is important to include the record of the vaccines administered only after one

year of age.)

U e 35 7 324832 P | Measles Vaccination Certificate

(] 46 BUR: 7% 3 17 #2482 P / Rubella Vaccination Certificate

7 ERMAZ L > 57 i ¥ 7 P #4448/ Having contraindications, not suitable for vaccination
§. ¥ ¥ t& 7 & 3 / Signature of Chief Medical Technologist :
f. % F#¥ & & / Signature of Chief Physician :

F? e f F % & % / Signature of Superintendent :

p #p [/ Date of Examination : / /
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Taipei Tzu Chi Hospital, Buddhist Tzu Chi Medical Foundation
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Health Certificate Form For International Medical Students

X Rk AES
Chest X-ray for Tuberculosis Report

A #* ¥ #/Basic Data

¢ 1w

Nar;e: Sex U2imML+/F
LI &R

Nationality - Passport No.

h2EI P

Date of Birth YYYY/MM/DD

X & 7./ Findings :

#] 2/ Result :

[ ] &+ /Passed [ |4 i %47/ TB suspect [ ] & /% #7233 %7/ Pending [ ] 7 & #& / Failed
[ ] & 4% & % / Not required for pregnant women

PR & 3 / Signature of Chief Physician :
Frei # % & 3 / Signature of Superintendent :

p #p [ Date of Examination : / /

% :x/Note : #3P = B * p 3 3 o [ The certificate is valid for three months.




