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Dear student,

According to national regulations, foreign students, overseas Chinese students, and students from mainland China, Hong Kong and Macau wn I;Ian to study
in Taiwan for more than 6 months, and foreign students, overseas Chinese students, students studying in the Chinese Language Center, and students from
Hong Kong and Macau who plan to study in Taiwan for more than 3 months but less than 6 months, and students from mainland China who plan to study in
Taiwan for more than 2 months but less than 6 months should turn in either the [ Health Certificate for Residence Application] or [Health Certificate for
Short-Term Student] .

If you’re the oversea student who is_in Taiwan already, please go to the specified hospital: https://www.cdc.gov.tw/Category/Page/nU7y97g0Gq]bB3kn5B-nPg

1. Foreign students, overseas Chinese students, students studying in

L REHE 3 BAULEXRE 6 BRZNEE the Chinese Language Center, and students from Hong Kong and
E3) 4+ BE - FEEXE - RNEBRBL Target Macau who plan to study in Taiwan for more than 3 months but
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. 2. Students from mainland China who plan to study in Taiwan for
- more than 2 months but less than 6 months.

BHPXARFE R (BRI ERERERER] Please provide the soft copy of Chinese or English version of [ Health
| NEREETHAHEBA  MBRENS R Certificate for Short-Term Student] to CLC. They would then hand it
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- L WP REER DR RRE R - R E R Y year old when receiving the vaccination.

N KRR 15 - 2. Chest X-Ray for Tuberculosis: the report should be within the last
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Please upload page 2 to CLC’s singing up website when you finish the health examination. Thank you!
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NTHU Health Certificate for Short-Term Students
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vaccination for Measles must be selected by the hospital.
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#8% w ) Confirmation of completed Measles vaccination,
including proof of vaccination or vaccine administration.
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unavailable records and contraindications.

C.AERRB IE I B farein > 422 d Fi 9% Confirm
vaccination for Rubella must be selected by the hospital.
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including proof of vaccination or vaccine administration.

L] EACERT R R fAER > © TRAZL WY
g I7 %44 Rubella vaccination is not advised due to
unavailable records and contraindications.

e

% w ) Confirmation of completed Rubella vaccination,

The results of the chest X-ray examination must be selected by the hospital.
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Bring your measles and rubella vaccination
certificates to the hospital. Please consult

with the doctor to verify the certificates,
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Those without measles and rubella
vaccination records can choose to receive
vaccinations in your home country without
antibody testing. However, individuals
with contraindications, as determined by a
physician, are exempt from vaccination.
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including whether the vaccination was
received after one year of age, and
complete the NTHU Health Certificate
for Short-Term Students.
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Our Short-Term Students are required to submit only the
"NTHU Health Certificate for Short-Term Students |
completed within the last three months that were verified and
endorsed by a medical professional. No additional
documentation is required. Please make sure to complete all
items listed in this form, including the stamp of the hospital

where examination was done.
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