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( ) / Date of Examination
YYYY/MM/DD
/ Basic Data

vaccination, the

vaccination

Name sex © /MO /F
Nationalit, Passport No.
- YYYY /MM /DD
Date of Birtl.
/ Laboratory Examinations
A. / Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates
a. / Antibody Tests
/ Measles Antibody O / Positive O / Negative O / Equivocal
/ Rubella Antibody O / Positive O / Negative O / Equivocal
b. / Vaccination Certificates (

1 / The certificate should include the date of
name of administering hospital or clinic and the batch no. of vaccine. If the childhood
certificate is submitted, it is important to include the record of the vaccines administered

only after one
year of age.)

O / Measles Vaccination Certificate

O / Rubella Vaccination Certificate
c. O / Having contraindications, not suitable for vaccination
B. X / Chest X-ray for Tuberculosis
X / Findings

/ Result

O / Passed 0O / TB suspect O / Pending O / Failed
O / Not required for pregnant women

O

/ The final result of health examination
/ Passed O / Need further examinations O / Failed

/ Signature of Chief Medical Technologist

/ Signature of Chief Physician

/ Signature of Superintendent
/ Date / W/ DD
/ Note

X
/ The certificate is valid for three months.
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/ Basic Data

Name Sex © /M O /F

Nationalit, Passport No.

Date of Birt., L/ MM/DD
a. / Antibody Tests
/ Measles Antibody O / Positive O / Negative O / Equivocal
/ Rubella Antibody O / Positive O / Negative O / Equivocal

b. / Vaccination Certificates (
1 / 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.)
/ Measles Vaccination Certificate

O
O / Rubella Vaccination Certificate
c.O / Having contraindications, not suitable for vaccination

/ Signature of Chief Medical Technologist

/ Signature of Chief Physician

/ Signature of Superintendent

/ Date of Examination / W/ DD
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X
Chest X-ray for Tuberculosis Report

/ Basic Data

Name Sex O /MO /F
Nationalit, Passport No.
- / MM /DD
Date of Birt..
X / Findings
/ Result
O / Passed O / TB suspect O / Pending O / Failed

/ Not required for pregnant women

/ Signature of Chief Physician

/ Signature of Superintendent

/ Date of Examination / /

/ Note / The certificate is valid for three months.

https://www.cdc.gov.tw/info.aspx?treeid=aa2d4b06c27690e6&nowtreeid=87eal2653d1b7
e7f&tid=53282EB5B3604655
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