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Feng Chia University

FCU Fact Sheet - 2024 Spring

Office A: Administration Building Il, Room 304,
F25a No. 100, Wenhwa Rd., Xitun Dist,
f’ 2 Taichung 407102, Taiwan (R.O.C.)
:‘?»% \;‘E 7. +886 4 2451 7250 ext. 2501

,"ternaf‘(‘o ;
&: oia@fcu.edu.tw

Inbound — Ms. Asa Hu

&: +886 4 2451 7250 ext.2496
®&: oia_in@o0365.fcu.edu.tw
Outbound — Ms. Valerie Sun

. +886 4 2451 7250 ext. 2506
&: tsun@fcu.edu.tw

Coordinators

https://oia.fcu.edu.tw/en/overseas-students/
*Please note our website includes the most recent information

Academic Calendar - for more details please check the FCU Calendar
Study Semester Spring Semester

Website

Orientation February 13~February 15, 2024

Spring: February 19, 2024 ~ June 18t", 2024
Fall: Early September, 2024 ~ Mid-January, 2025

Semester Term

Summer Vacation | June 241", 2024 ~ August 313!, 2024
Application Procedure

L. Home University nominate its students )
Nomination & o Deadline: October 315t

L. and send application documents of the
Application N 2023
qualified students

FCU send Acceptance Letters and
Acceptance admission package to both Home
University and students

Deadline: November 20,
2023



mailto:oia@fcu.edu.tw
mailto:tsun@fcu.edu.tw
https://oia.fcu.edu.tw/en/overseas-students/
https://registration.fcu.edu.tw/en/%E9%A6%96%E9%A0%81-2/calendar/

Qualification
GPA 2.8 or above

For English-taught Courses:

TOEFL iBT 61/ TOEFL ITP 500 / TOEFL CBT 173 / TOEIC 550 /
Language IELTS 4.0
Proficiency For Chinese-taught Courses:
HSK Level 5/ TOCFL Level 3
(HSK Level 4 / TOCFL Level 2 is considerable)
Application Documents
Completed application form attached with the following documents
(1) Official academic transcripts

(2) Proof of language proficiency

(3) Course pre-selection form: Check Information-courses

(4) Two recommendation letters

(5) A copy of passport (if not available yet, please provide a copy of Official Identification Card)
(6) ID photo (for making FCU student card)

XPlease combine (1)~(5) into one PDF file, and provide (6) in JPG file form.

Information

Regular Courses:
1. Click the link of the Course Search System
2. Find the English Courses List
*Courses of Spring 2024 will be released later. You can browse
previous website as a reference.

Feng Chia University Course Search
)

Select English, Spring and 2024
Search Via Input Critela Click this one

d O ar ~ A - O
Courses D English l:\ General Education Core Courses ~
o Select English and click Search
3. Record code on the Course Pre-selection form
- S (Wed)02-04
0785 |IBEN306 INTERACTIVEMARKETING 3  Elective — 2-or00m ENGUSh gipp p 3 CMBLO4Yi-ling  45/80
teaching EMI foe
INTERNATIONAL Classroom  English i
2 T r Isn -
6 ITR e -B- LB201 Yao-Te 0
0786 NITRA272 | L nNEL MANAGEMENT | 3 | Elective | Bl |BiBA-B-3 s 28/80

4. Detailed syllabus can be found clicking on the course title.



https://coursesearch01.fcu.edu.tw/main.aspx?token=eyJ0eXAiOiJKV1QiLCJhbGciOiJIUzI1NiJ9.eyJleHAiOjE2NzcxMjE5Njd9.o16pU0omiX48RxLLc16x2mtkL6fXbFBvBOFa4MoiNI8

Syllabus Query (W320104)

mational Business Administration in English, Department of

5. Register courses after arrival
sk Programs under the International School of Technology and
Management (ISTM) are not available for exchange students
sxMasters courses are not available for undergraduate students.
Chinese Language Center:
Paid classes:
Chinese Language Center (CLC) is an independent institution on
FCU campus. Students can pay to take its Chinese class before
the semester begins. For more information, click the CLC website.
Free classes:
It's available for exchange students if CLC has slots. (The slots will
be released after the first week of each CLC’s new semester)

Accommodation

On-campus dorms are not available for exchange students, please
check the links for housing information:
https://student.fcu.edu.tw/en/rent/

Rent average around NT$7,000-8,500 per month, plus a deposit fee of
NT$10,000-15,000

VISA

FCU will issue an Acceptance Letter for students to apply for their Taiwan
VISA.
Visitor VISA
For 1-semester exchange students
Complete Health Report (Form C), please see the attachment.
Residence VISA
For 1-year exchange students
Complete Health Report (Form B), please see the attachment.

Health Checks

All students need to do 2 health checks in total (before& after arrival)
Before
Health check for VISA application (see info at VISA part above)
After
Exchange students need to take the campus health check arranged
by FCU. If the student doesn’t submit a certificate of measles
vaccine, then he/she also needs to get vaccinated in Taiwan.
Please provide the vaccination certificate of Measles & Rubella.
Exchange student needs to be vaccinated within 15 days of
arrival if without the certificate.



http://www.clc.fcu.edu.tw/index/content/sn/14
https://student.fcu.edu.tw/en/rent/

Estimated Cost

Administration Fee: NT$3,000 (Including student group insurance,
internet, student card, and airmail fee).

Insurance: All exchange students are required to buy both accident
insurance and medical insurance in their home country before arriving
at Taiwan. They may add the FCU international student insurance for
an additional $500 per month if needed.

Living cost: Refer to Living Cost Estimator.

Buddy System

Every exchange student will be assigned with 1~2 volunteer students.
*Students are unable to help with the accommodation contract.

Welcome Service

Our buddy group will help with the airport pick-up, registration and
courses selection.
*Airport pick-up service requires an extra fee.

Transcripts

E-transcripts will be provided to both the home university coordinator
and exchange students.



https://www.numbeo.com/cost-of-living/city-estimator/in/Taipei

Appendix 1: Course Pre-Selection Form for

Inbound Exchange Students

Semester: 2024 Spring
Name:
Student ID:

*Please find your FCU student ID number from the acceptance letter
Course Number

S k)

(4 digit number)

Course Title Time Credits
B A PR g %

(Add columns if you need more classes)

s Please pay attention to the class periods and avoid choosing classes that are scheduled at the
same time. The course selection will be failed if you have a class timetable clash. The following
table indicates the FCU class periods.

< FCU has 3 phases of courses selection. This is the first period pre-selection. All courses will
not be confirmed until the second phase starts. Please follow the Calendar of Course
Selection.

Period Time Period Time
01 08:10--09:00 08 15:10--16:00
02 09:10--10:00 09 16:10--17:00
.03 10:10--11:00 10 17:10--18:00
04 11:10--12:00 11 18:30--19:20
05 12:10--13:00 12 19:25--20:15
06 13:10--14:00 13 20:25--21:15
07 14:10--15:00 14 21:20--22:10




FEEREERFEGEREBR

B2 fofm Health Certificate for Residence Application (FORM B)
(B&Pn2fE ~ #hilt - 5% - BE) & HE / Date of Examination
(Hospital’s Name, Address, Tel, Fax) YYYY/MM/DD

H KX & ® / Basic Data

Ha ez

Name Sex :[1EB/M[]%I/F

BRTHR R

ID No. Passport No.

HEFAE o B om 52K / Photo
Dateof Birth - = — — | Nationality

FiR . B8R

Age Phone No.

E B = & &/ Laboratory Examinations

A. BER X HeHfi 4514 E / Chest X-ray for Tuberculosis :

X #£883R / Findings :

FIZE / Result :

(] &1& [ Passed [ ] SE1UAM4A5E1%Z [ TB suspect [ | S AMERZEN / Pending [ A5 1% / Failed
[ 287512 LA T~ R E %52 / Not required for pregnant women or children under 12 years of age

B. BAZ & :|/EEMRE / Stool Examination for Parasites :

[ B5M - &% / Positive, Species [] B2t / Negative

() Mol R FaE 2 BBA S 482 / Other parasites that do not require treatment

[ R EMyEE = 2 Bl SR/t 1& & %2 8% / Not required for applicants from countries/areas listed in Appendix 3

C. 185 MiBEHE / Serological Tests for Syphilis :
18288 / Tests :
a.[ ]RPR [ ]VDRL

(151 / Positive - & / Titers [ ] B2 / Negative - 2B / Titers
b. L ]TPHA [ ]TPPA [ JFTA-abs [ |TPLA [ JEIA [ ]CIA

[ K514 1 Positive - RU1E / Titers (1214 / Negative - %0{& / Titers
c. [] other [ B4 / Positive - R4f& / Titers

[1 B2 / Negative - 20{E / Titers
HIZE / Result : [ ] &5 / Passed [ | A&7 / Failed
1155 A N 52 E % 5% / Not required for children under 15 years of age

D. i RiEB P 2 s fEtE s E i Sk FaPL 1% ERE A / Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. L2 E / Antibody Tests
iRz 152 | Measles Antibody [ B514 / Positive [ ] f2HE / Negative [ ] K& XE / Equivocal
EE M52 / Rubella Antibody [ ] F514 / Positive [ | B2t / Negative [ | A<#&XE / Equivocal
b. FERA#ZEFEZE AR / Vaccination Certificates (FERREEI 2 HEH - BERM G EASE ;| HERH
9 4 B H BAFE = /D REIBR AV 28 / The certificate should include the date of vaccination, the name of
administering hospital or clinic and the batch no. of vaccine; the date of vaccination should be at least two
weeks prior to traveling overseas.)
[ ] 2 a1 E5 B / Measles Vaccination Certificate
[ ] EE 2 el EEz5 0B / Rubella Vaccination Certificate
c. | BAEBER  BABEETEFERE / Having contraindications, not suitable for vaccination




& 4 %" ¥ & / Examinations for Hansen’s Disease

2 BB ERZER / Skin Examination
(] IE® / Normal
(] &% /Abnormal : O FFESEE / Not related to Hansen’s disease :
O SLLEERBE—LDE / Hansen’s disease suspect who needs further
examinations
a. JRIBtJ R / Skin Biopsy :
b. EZE¥K R / Skin Smear : O & / Positive O 2 / Negative
c. BRI EHE BT RS AR / Skin lesions combined with sensory
loss or enlargement of peripheral nerves : O B/ Yes O # / No
#|7E / Result :
[]&1% /Passed [ | 7Bi#E— 1@ & | Needs further examinations [ | A& 1% / Failed
(] 2R B M #3002 B X /it & 2 5 8% / Not required for applicants from countries/areas listed in Appendix 4

RBEMEEL R / The final result of health examination :
[ ] &1/ Passed [ | 7B#—513 8 / Need further examinations [ | A& & / Failed

B EEBIRAME5E / Signature of Chief Medical Technologist :

B EER%5E / Signature of Chief Physician :

E2pR& & A E / Signature of Superintendent :

HER / Date : / /

5T | Note : ANFERBE=1EHBANAER - / The certificate is valid for three months.




Bt % — = 24ER zzﬁiié‘?ﬁ%ﬁﬁ?_%ﬂi
(FFlRreBERGIENEFREZERERPREZRE)
PEREBEEESUEAR - HQ»%?FZIKI%EA*E%F%?EF%(HIV)Wx%Z)\L% S
[EEEIRS - EOB IR EREIRE -
HRIFRBEFEATETERBSE HIV BERZER - PERBBGAREME) - 8F8&
ERNRMER=—TET(WEE—8m)  2RFABEALILREBEIER HIV ﬁ%’fﬁ : 7
ﬁe’é@%&ﬁ?ﬁﬂkﬁ WA HIV BRE - BB ERAE - RPERETFE -
TREEERRR  LREREAVERIE -

. 57I\%EAJ_rL)\EP$§H?§ - JBTE2ERET HIVERIR - SEESEERINN - BRFEN

&5 ~0800-001922 -

Appendix 1 Notice for HIV Screening and Treatment Costs
(Health examination hospitals shall issue this notice and health certificate to the examinee)

. The Government of Republic of China (Taiwan) has revised its laws to lift restrictions on entry, stay

and residence of non-ROC nationals infected with human immunodeficiency virus (HIV) in addition
to removing this item from health examination.

. The Government of Republic of China (Taiwan) does not offer subsidies to non-ROC nationals

infected with HIV infection for treatment in Taiwan. The annual treatment costs for HIV is
NTD$300,000 (approximately USD$10,000). It is strongly advised that non-ROC nationals to undergo
HIV screening in their homeland prior to visiting Taiwan in order to understand their own health
conditions. Persons infected with HIV are strongly advised to stay in their homeland for treatment.
Persons intending to work in Taiwan are advised to purchase medical health insurance in advance to
avoid financial burdens.

. Upon entry into the Republic of China (Taiwan), foreigners may undergo HIV screening at a hospital

to determine their infection status. The consultation hotline for infectious diseases is 0800-001922.

Phu luc 1 Giay thdng bao chi phi xét nghiém va diéu tri HIV
(Dé nghi bénh vién khi cap Béo céo kham sirc khée thi cap kém Gidy théng bao nay)

. Chinh phi Pai Loan d stra d6i phap Iénh, huy bo quy dinh han ché nhap canh, tam tra va cu tri ddi

véi nguoi nude ngoai bi Hoi ching suy giam mién dich mac phai (HIV), va ciing hay bo hang muc
xet nghiém nay trong quy dinh kham suc khoe.

. Do Chinh phu Pai Loan khong trg cap chi phi diéu tri HIV tai Pai Loan cho ngudi nudc ngoai, ma

chi phi diéu tri mdi ndm khoang 300 ngan Pai té (khoang 10 ngan D6 la M¥), nén kién nghi nguoi
nudC ngoai, trude khi dén Pai Loan hiy tién hanh xét nghiém HIV ¢ nudc minh dé ndm bt tinh hinh
stc khoe cua ban than; néu bi nhiém HIV, kién nghi hdy ¢ lai nudc minh dé diéu tri. Dbi véi nguoi du
dinh dén Pai Loan 1am viéc, kién nghi hdy mua Bao hiém Suc khoe trude, nham tranh ganh ning tai
chinh cho ban théan.

. Ngudi nude ngoai sau khi dén Pai Loan c6 thé tw dén bénh vién xét nghiém HIV dé nam bit tinh hinh

nhiém bénh cua minh, sé dién thoai tu van bénh truyén nhidm tai dia ban Pai Loan 13: 0800-001922.

manuan 1 luussanldmelumsastauazsnu lsaead
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Lampiran 1 Surat Pemberitahuan Seleksi AIDS dan Biaya Pengobatan
(Mohon rumah sakit yang mengadakan pemeriksaan menyampaikan surat pemberitahuan ini
beserta dengan surat keterangan pemeriksaan kesehatan kepada orang yang melakukan
pemeriksaan)

1. Pemerintah Taiwan telah mengubah peraturan , dimana telah membatalkan non warga negara
Taiwan yang terjangkit virus (HIV ) masuk ke negara ini , menetap dalam jangka waktu pendek
atau menetap dalam jangka waktu yang lama yang dibatasi waktunya dan juga telah membatalkan
item ini dari pemeriksaan kesehatan .

2. Mengenai biaya pengobatan dari non warga negara Taiwan yang terjangkit virus (HIV) di Taiwan
tidak ditanggung oleh pemerintah Taiwan lagi , pemerintah Taiwan tidak akan memberikan subsidi ,
setiap tahun biaya pengobatan kira-kira sebesar tiga ratus ribu NT$ ( kira-kira sepuluh ribu US $) ,
sarankan sebelum non warga negara Taiwan datang ke Taiwan , terlebih dahulu mengadakan
pemeriksaan HIV di negara asal , dan untuk mengetahui kondisi kesehatan badan sendiri ; bila telah
terjangkit HIV , sarankan mengadakan pengobatan di negara asal terlebih dahulu . Bagi yang hendak
bekerja di Taiwan mohon terlebih dahulu membeli asuransi pengobatan , demi untuk menghindari
terjadinya beban keuangan secara pribadi .

3. Setelah pendatang asing masuk ke Taiwan , dapat melakukan pemeriksaan seleksi HIV ke rumah
sakit dengan sendiri , demi untuk lebih jelas tentang kondisi terjangkit virus ini , boleh telpon ke
nomor telepon konseling penyakit menular di wilayah Taiwan adalah : 0800-001922 .

ik — PEER N EEREREMFTHIESIR
Appendix 2 Additional instructions of health examination for residence application



— U T RERIBERERE  BREREREMEEEREE(ERIEN LE - 20EEL
EffZ - EERZ&EE) ° Children under 6 years of age are exempt from health examination,
but the certificate of vaccination is necessary. (Child age one and above should get at least
one dose of measles and rubella vaccines).

—BRBBERLZEU N RERBIE X ERE ; BPHEURNERBHEIBENE X 688 -
Pregnant women and children under 12 years of age are exempt from chest X-ray examination;
Pregnant women should undergo chest X-ray examination after the child’s birth.

- FREREWNE X REZER  KEEZRETRERTENZ=THNEX - iR
HEHRBEEESRBEATOE EAESETINE X XRE 7 2ERIAE - KFEEERN
MEREHIBEZBBE - BBERRILIEME - Qualifications for applying exemption from
chest X-ray examination: People who are from countries with a tuberculosis prevalence rate of

under 30/100,000 and who have received the physical examination certificate that deemed the
individual as being unsuitable to undergo chest X-ray examination, which is verified by CDC, are
exempt from the examination.

M BESTE=EFRERE/ORME - Stool examination for parasites should be done with
centrifugal concentration.

715U FTREEREEMBRE - Children under 15 years of age are exempt from
serological test for syphilis.

N RERRESEENERE  IMEBUFEANRNE - WHE AL MEEASRKEZE -
RERZL DEMIRE - BR—RIBCEBKY) - #HEIREEA © Hansen’s disease
examination refers to careful examination of the entire body surface, which should be done
with courtesy and respect to the applicant’s privacy. During the examination, the applicant is
allowed to wear underwear and be accompanied by a friend or female medical personnel.
Hospitals or clinics have the responsibility to protect the privacy of the applicant, and the
examination should be done step by step. Hence, taking off all clothes at the same time should
be avoided.

fiit= eREBEASTEREEREZBEX/MER
Appendix 3 List of countries/areas not required to undergo stool examination for
parasites



P X FEE Western Pacific Region

JESIN Australia

SX#& Brunei Darussalam

%78 Hong Kong

H 7 Japan

BP9 Macao

#H7HRE8 New Zealand

B2 Republic of Korea

03 Singapore

=

=& 7 P ZEE| S nationals without registered permanent residence in Taiwan

Rt ;BE Eastern Mediterranean Region

EE# Bahrain

R4S Kuwait

<% Qatar

7D E #1718 Saudi Arabia

faH{E B & A/ United Arab Emirates

=ME Region of the Americas

FI4R%E Argentina A1Z X Canada

£ Chile £ United States of America
EXME European Region

F#E EEfEE2 Albania Z 8™ Andorra

o= 208 Armenia

B2 Rl| Austria

H# Z&2 5T Belarus

EEFIBF Belgium

K 1 JEBo EAR 28 S 4R Bosnia and fRI0F5E Bulgaria
Herzegovina
FEZEIR P o Croatia FE LT g0 HT Cyprus

%% Czech Republic

F1Z& Denmark

£y [EDE Estonia

23588 Finland

5B France

B A02 Georgia

=B Germany

75 B8 Greece

&) 5 A Hungary

7KE Iceland

ZWES Ireland

PL& 3 lsrael

FEAN Italy I&T# 52 Kazakhstan
HIFRAEHE Latvia 17P8%E Lithuania

EHFE Luxembourg

Bt Malta

JEE 41SF Monaco

SR EIZE Montenegro

1572 Netherlands

#B &L Norway

&2 B8 Poland

= b

B& S Portugal

/82 KL Republic of Moldova

Z& 5 JEo2 Romania

5 Z8 5t Russian Federation

BEESFIEE San Marino

ZE WA Serbia Hr & %5 Slovakia
H /& # FEgo Slovenia PaPESF Spain

JmEE Sweden Jm = Switzerland
FESEUE The former Yugoslav Republic of TEH Turkey

Macedonia

+ EZ Turkmenistan

552 k8 Ukraine

2[5 United Kingdom
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Appendix 4 List of countries/areas not required to undergo examination for

Hansen’s disease

PR FEE Western Pacific Region

B Australia

>N #& Brunei Darussalam

&8 Hong Kong

H 7 Japan

BP9 Macao

#H7HR8 New Zealand

#2 B Republic of Korea

03 Singapore

=t 4

=8 7P B R nationals without registered permanent residence in Taiwan

=IME Region of the Americas

JIZ X Canada £ %/ Chile
=B United States of America

EUME European Region

Fa ¥ E2/EGE Albania Z 8/ Andorra

Z fE58 Armenia

EZ i Kl Austria

H# 22T Belarus

EEFIBF Belgium

¥ 1= JE B0 EAjT 28 S 4R Bosnia and fRI0AEE Bulgaria
Herzegovina
&R D Croatia E LT HT Cyprus

#E5% Czech Republic

F1Z& Denmark

£y [EDE Estonia

23588 Finland

5B France

B A0 Georgia

=[] Germany

75 B8 Greece

&) ZF F) Hungary

7KE Iceland

Z W ES Ireland

PL& 3 Israel

FEAN Italy I&T# > Kazakhstan
HIFRAEHE Latvia 17P8%E Lithuania

EFEE Luxembourg

Bt Malta

£ #h=F Monaco

S5 81 Montenegro

15728 Netherlands

#8 & Norway

& B8 Poland

—h

#&E 7 Portugal

FEER/E 2 KL Republic of Moldova

Z& 5 JEo2 Romania

5 Z8 5t Russian Federation

BEESFIEE San Marino

Macedonia

ZE WA Serbia Hr & %52 Slovakia
H )& # Eao Slovenia PaDESF Spain

Im B Sweden %+ Switzerland
FESE8 The former Yugoslav Republic of TEH Turkey

+ EZ Turkmenistan

552 k8 Ukraine

2% B United Kingdom




fiixh : BEEBEASEZEEREERA

HZEWRE

waEIEH AERZRERKEIERA
E XS |— - EEMEMGEREEZENERRERAEE -
fhsEzias |— - IFEEMMEZERERE - 81 NIIZENER | MELE5h)MmaEZ - Bk
(FE )R AIEIEE

= R A T ROUhSEZ L B TEOAERRZE L & RIETREERE - WED X )
FREIEEHIEBRRS , MIERMREEHEDZ  SR2MOIBR ZWENPZER
z -
M- AERECBEAERENER  ERBERKEFERINALIRFIZE 2
PR -

RSt |— KREMNEREGARAGZE Rl EMRSRE . FERRER S

(Entamoeba histolytica) ~ ¥ E[R22if - MERRBE R FaBERALAEHE -
C  RKREBENMEBEARAATERR AN RERSZE - 0 BERRAKE
( Entamoeba hartmanni )+ ABEFKE ( Entamoeba coli )~ #/)\Fi] 2K E ( Endolimax
nana )~ BRI SKEE ( lodamoeba butschlii )~ [ KE ( Dientamoeba fragilis ) =
fZ & £ 22 (Chilomastix mesnili)& - OJATEE - R TE15
- AEREFERRE  mEEWEUERE  SA511% -
M- FiRPERNASTESRBESEHE  SASHR; ERIBRE A -

BEMmE |— BFNIE—BRYE SEASH:
maE ()AREESEFRENREAEREE  HMMAEREUESREER R RS
EUEs B aRE T -
(OB EZEFAESE  HAERENSsERIEABUE=4EF L -
-~ mAEFEEM SRR B RFEYESERISAE
(—)IERFEMRER - REMBRERSRRPR) M FATEE=E(VDRL) -
(O)RFEMEER SRR IR RERR(TPHA) - 852 iEN R ER R
(TPPA) ~ 18BN RIEE LR BIE(FTA-abs) « 155 I1RMEie L B £ 5 (TPLA)
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Appendix 5: Principles in determining the health examination failed and further
procedures

Test Principles in determining the health examination failed and further procedures

=

Chest X-ray for Active pulmonary tuberculosis or tuberculous pleurisy is failed.

Tuberculosis 2. Non-active pulmonary tuberculosis including calcified pulmonary tuberculosis, calcified
foci and enlargement of pleura, is considered passed.

3. Those who are determined to be “TB suspect” or whose results are diagnosed “pending”
diagnosis by the designated hospital in Taiwan must take the report and X-ray films to the
referred institution for re-examination; those living in cities/counties without a referred
institution, please visit the department of chest medicine at a nearby hospital.

4. People with failed results are allowed to stay for re-examination after receiving treatment,
but the duration of stay depends on his/her vistor visa or entry/exit permit.

Stool 1. By microscope examination, cases are determined failed if intestinal helminthes eggs or
Examination other protozoa such as Entamoeba histolytica, flagellates, ciliates and sporozoans are
for Parasites detected.

2. Blastocystis hominis and Amoeba protozoa such as Entamoeba hartmanni, Entaboeba coli,
Endolimax nana, lodamoeba butschlii, Dientamoeba fragilis, Chilomastix mesnili found
through microscope examination are considered passed and no treatment is required.

3. People with failed results can accept treatment, and people with negative re-examination
results are considered passed.

4. Pregnant women who have positive result for parasites examination are considered passed
and please have medical treatment after the child’s birth.

Serological Test [1. Meeting one of the following criterion are considered failed :
for Syphilis (1) Without past history of syphilis therapy or with unknown history, the non-treponemal
test and the treponemal test are positive.
(2) With past history of syphilis therapy, the non-treponemal test titers are 4-fold rising.
2. Serological non-treponemal tests and treponemal tests:
(1) Non-treponemal tests : RPR or VDRL.
(2) Treponemal tests : TPHA, TPPA, TPLA, EIA, CIA, and FTA-abs.
3. Those who had failed serological test for syphilis but have accepted treatment are
considered passed

Measles and It is considered failed if measles or rubella antibody is negative (or equivocal) and no measles
Rubella and rubella vaccination certificate issued. Those who have contraindications, not suitable for
Antibody test | vaccinations, are considered passed.

Examination for| 1. Those who are determined to need further examinations by the designated hospital in

Hansen’s Taiwan must go to the referred institution for further examinations; those living in
Disease cities/counties without a referred institution can visit the department of dermatology at a
nearby hospital.

2. People with failed result are allowed to stay for re-examination after receiving treatment,
but the duration of stay depends on his/her vistor visa or entry/exit permit.




MAMERERER (RXK) pEEM_

Medical Examination Requirements for Short-Term @& B @
Students ( Form C) Date of Examination /|
(2% ) (For Reference Only) (M) (D) (Y)
B KX & § (Basic data)
l%liafe : g%f” : 05 Male 0% Female
B & ) EIRIRS
Nationality ) Passport No.
HAEEHH .
Date of Birth - / /

# & IE B (Items required)

A fitZ RAEB R (B 2) 2 hiis 5 14483 558 8 = 3 TR A 1% 7& 58 BA ( Proof of Positive Measles and Rubella
Antibody Titers or Measles and Rubella Immunization Certificates ) :
a. BB E Antibody Test

fiiZ 158 Measles antibody titer of% 14 Positive of2tE Negative oR#EE ( Equivocal )

=B fiZ (& Z)7152 Rubella antibody titer of%tE Positive of2M Negative o7k E ( Equivocal )

b.FEBA#EIEEE AR Immunization Certificate (FZEE & - HEHE - B#EEUNEMERE - NIEMNNRE
it - HIERFRMNAKRNRLIE °)

(The certificate must include information such as the date of immunization, and the name of the hospital or clinic
administering the vaccine or the signature of the physician administering the vaccine. If the childhood
immunization record is submitted, it is important to include the record of the vaccines administered only after
one year of age.)

ofif 2 FaRh #%1E 8 BH Measles Immunization Certificate
o2 2 ([ 2) TR P #1258 BB Rubella Immunization Certificate
DBENRE - BEEERE B AEEREE - (Having contraindications, not suitable for vaccination)

B. B3R X H e EM454Z ( Chest X -Ray for Tuberculosis ) :
X #8537 (X-ray Findings) :
¥UE(Results)
B1&(Passed) OXEMIATAEAZ(TB Suspect) nZE#E—TE2E(Pending) oA &1E(Failed)
D?ﬁﬂaﬁén i (Maternity Exemption)

#5E(Note) :
C RRDINEBYE - KERBRMNREBEREFBMEZREVEIEER - AREHRSER  B4E
oo Rl EFERrEIEER R MWED X Y& RS © 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 immunization certificates and the chest X -ray report instead of
completing this form.

— - RIBMU EH FTE/LLIMNEZBEERS
o&t8 oASE oEE—SEE
Results : According to the above medical report of Mr./Mrs./Ms. , he/she

ohas passed the examination ohas failed the examination needs further examination.

(Chief Medical Technologist) - ( Name & Signature )
( Chief Physician ) : ( Name & Signature )
( Superintendent ) : ( Name & Signature )

HEf (Date): /[ [



iz RSB fiZ (B 7)) 2 e a5 ik = s Faph i EE iR ()
Proof of Positive Measles and Rubella Antibody Titers or Measles and Rubella
Immunization Certificates (alternative)

ﬁN&;rﬁe ; g%f” : 0B Male 0% Female
B %5 : SRR .

Nationality : Passport No. -

HEFHH , / /

Date of Birth :

a. A2 & Antibody Test
iRZ 152 Measles antibody titer
of& % Positive of21 Negative oRHETE ( Equivocal )
=R iz (@ 2)5182 Rubella antibody titer
of%t Positive of2tE Negative o RkHEE ( Equivocal )
b.FERAIZEERE R Immunization Certificate (SR ERE « HEHE - BEEASBHEE -
nigp A ERB AR - HERFRUWAKRRILE °)

(The certificate must include information such as the date of immunization, and the name of the
hospital or clinic administering the vaccine or the signature of the physician administering the
vaccine. If the childhood immunization record is submitted, it is important to include the record of
the vaccines administered only after one year of age.)
ofiifZ ek &% B Measles Immunization Certificate
muIFF(HF)?EEH&”FE*"EH Rubella Immunization Certificate

nASBBENREE - AEERERE - T AEERRE - (Having contraindications, not suitable for
vaccmatlon)

(Chief Medical Technologist) (Name & Signature )

( Chief Physician ) : ( Name & Signature )

( Superintendent ) ( Name & Signature )

%28 HEA ( Date of Examination ): _ /_ /



Please do the X-Ray check within 14 days AFTER entry to Taiwan.

B ER X St EMAAZIRS
Chest X -Ray for Tuberculosis Report

Y H . 4Rl : 0B Male  o¥% Female
Name Sex

ik . SERSERE

Nationality : Passport No. -

HEFHH ) / /

Date of Birth .

X F 837 (X-ray Findings) :
H)7E (Results) : o1& (Passed) oxE U #51%Z(TB Suspect)
/B E—LZE( Pending) oASE(Failed)

( Chief Physician) ( Name & Signature )

( Superintendent ) (Name & Signature )

B HE ( Date of Examination ): [/ /
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