{ 7P #p : 104/04

hRERFRARE A S BRF

Taipei Tzu Chi Hospital, Buddhist Tzu Chi Medical Foundation

("RLYFELithiti]

Health Certificate Form For International Medical Students

1.7 * F# Basic Data

? < [3 < 4 % Chinese / English Name

3 Pe 5575 /> Passport No / Expired Date

414 - 2k/p #p Place of Birth / Date of Birth

® 45 Nationality

%] Sex []5 Male

[ ]* Female

2.5 ¢ Medical History

MIEEZ ¥ SR %87 5A % Have you ever had diseases of the following

%o Heart Disease [] 7% Yes [ i3 No [ 1% = %_Uncertain
B Tuberculosis [] % Yes [ i3 No [ ]# &£ Z_Uncertain
% & # Dengue Fever [] % Yes [1i2% No []7# %/ Z_Uncertain
s Epilepsy [] 7 Yes [1i2F No [ 1% #& 7_Uncertain
kA Malaria [] 3% Yes [1ixF No [ 1% = %_Uncertain
H 1  Others
3.2 3% & Physical Examination
£ % Height e Weight
L R g : :
B o / 5 = /% Times/min
Blood Pressure % & 4+ mmHg Pulse
H (SRS = Left : 3g3m X % [ ]&* % Normal
Corrected Eyesight | + Right : Chest X-ray [ ]# + Abnormal
B A" B [ ] 1+ Positive B A 3 Fkl [ K&+ Positive
HBsAg [ ]r4 4+ Negative Anti-Hbs [ ]r4 4+ Negative

Result of the exam

M AP - £ P § 2z This is valid for one year

¥ E7 % 3 Signature of Physician :

¥ I ¢ # Hospital Na

¥ Fx# 1k Hospital Address
¥ & p # Date(yyyy/mm/dd) :

me :

E6A0021C24-F1




