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Taipei Medical University
Introduction of University
Taipei Medical University (TMU), formerly known as Taipei Medical College (TMC), was founded on June 1, 1960 by Dr. Shui-Wang Hu, Dr. Cheng-Tien Hsu along with other medical professionals and devoted educators. TMU is located on Wuxing Street at east area of Taipei City. In 2000, TMC was renamed as TMU and consists of 5 colleges (College of Medicine, College of Oral Medicine, College of Pharmacy, College of Nursing, and College of Public Health and Nutrition), 13 undergraduate schools and 13 graduate institutes. 

During the past 48 years, TMU has devoted to medical education through the efforts of 5 colleges and Center for General Education. Currently, there are over 6,000 students, 400 full-time faculties, 600 part-time faculties, and almost 30,000 alumni all over the world. Most of our alumni serve in medical institutions and clinics while some are prominent figures in the fields of research, politics, and business. TMU operates three affiliated hospitals, including TMU Hospital, Wan Fang Hospital, and Shuangho Hospital, with 3,080 beds, which becomes one of the largest and intact health care systems with high quality of teaching, research, and clinical services in Taipei. Under the connection of the Global Liaison Center, we have built the partnership with more than 100 world-wide universities, institutes, and hospitals, and the successful experience of TMU has been well-known around the world. Our teaching achievement has been awarded for 3 consecutive years, which was granted by the Ministry of Education, Taiwan. Our affiliated hospitals have not only received numerous awards and certificates, but also been accredited by Joint Commission International (JCI), and recognized as a successful Built-Operate-Transfer (BOT) model with the National Quality Award in Taiwan. Insisting on total quality management not only grants TMU and its affiliated hospitals a remarkable position among medical universities and hospitals in Taiwan, but also agglomerate students, faculties, and hospital staffs all together for the best services to the society and the world. We continuously improve the quality and quantity of teaching, research, and clinical services to achieve an influential, globalized, and world-leading university.
International Master’s Program in Health Care Administration

I. Introduction of Program
School of Health Care Administration was founded in 1997 to cultivate reputable staffs and leaders for the medical organization as well as raise the standard of Taiwan’s health care administration and academic research in the field. The master program was established in 2000, and provides the chances to make progress and broaden global visions for at-work health care administrators. As health care systems expand rapidly in Taiwan, the administration leaders with expertise in professional management become increasingly demanded. Practical experience in local hospitals or international organizations is required by all students prior to graduation. The educational goal is to guide students to become independent, enthusiastic, well communicated, and global minded.

The International Master’s Program in Health Care Administration offers interdisciplinary courses in English provided by several schools or graduate institutes at Taipei Medical University - School of Health Care Administration, Graduate Institute of Biomedical Informatics, Graduate Institute of Injury Prevention and Control, and Graduate Institute of Humanities in Medicine. The core courses focus primarily on health care administration, and the program also provides courses in theory and practices of health insurance, operations research in health care organization, medical informatics, health information management, health care delivery system, medical anthropology, international collaborative effort on injury prevention & control, and English writing of scientific papers. 
II. Qualification
1.
Eligibility is limited to students who have completed a bachelor’s (or master’s) degree at foreign universities accredited by the Ministry of Education of the Republic of China (Taiwan).

2.
Application is limited to applicants and their parents are not neither Republic of China (Taiwan) citizens nor overseas Chinese, or have given up Republic of China (Taiwan) citizenship for at least 8 years, and must meet the admission requirements of the School of Health Care Administration.

3.
Applicants who are recommended by the ROC (Taiwan) Embassy/Representative Office in their home country will be given preferential consideration.

III. Admission

( Objectives 

1. Providing courses based on theory, application, and practices in the integrated fields of health care and management, in order to train goal-oriented professionals with international vision in health care administration.

2. Helping to cultivate outstanding international professionals in health care administration with an aim to enhance global collaboration in health management, and enable graduates to make meaningful advances in health management on returning to their home country. 
( Scope of Curriculum

	Required courses (22)
	1. Fundamental of Health Care Administration (2)

2. Applied statistics (2)

3. Statistics Lab(1)　
4. Internship in health care administration (I) (1)

5. Internship in health care administration (II) (1)

6. Internship in health care administration (III) (1)

7. Internship in health care administration (IV) (1)

8. Research methods in health service (3) 
9. Seminar in health care administration (I) (2)

10. Seminar in health care administration (II) (2)

11. Thesis (6)
	School of Health Care Administration

	Elective courses

(( 14)
	1. Theory and practices of health insurance (2)

2. Operations research in health care organization (2)
3. Human resources in health care organization (2)

4. Applied economics (2)

5. Cost effectiveness analysis in health care (2)

6. Special topics on total quality management in healthcare (2)

7. Health information management (2)

8. Introduction to electronic health record (2)

9. Special issues on health care delivery system (2)

10. Financial accounting and statement analysis (2)

11. Economic evaluation for health care program (2)
	School of Health Care Administration

	
	1. Medical Informatics (3)
	Graduate Institute of Biomedical Informatics

	
	1. English writing of scientific papers (2)
	Graduate Institute of Pharmacy

	
	1. Seminar in International Collaborative Effort on Injury Prevention & Control (2)
	Graduate Institute of Injury Prevention and Control

	
	1. Medical Anthropology (2)　
	Graduate Institute of Humanities in Medicine

	Chinese Courses
	1. Practical Chinese (2)
2. Advanced Practical Chinese (2)
	Center of General Education


Note:

1. Credit hours are given in parentheses.

2. To receive the master’s degree, a student must successfully complete a minimum of 36 credits, including required courses (16 credits), elective courses (14 credits), and a master’s thesis (6 credits).

3. The students will earn the “Master of Business Administration (M.B.A)” degree from the School of Health Care Administration after completing their studies.
IV. Application Deadline

Application Deadline: April 10, 2010

V. Contact Information
( International Student Section, International Office
Contact Person: Mr. Gary Wang

Tel: +886-2-2736-1661 ext 2690
Fax: +886-2-2377-2956

E-mail: iss@tmu.edu.tw
If you are interested in our program and would like to request information, please contact us! 

VI. Application Form & TaiwanICDF Medical Report
An application is considered to be completed only if it contains all the following documents:
a. One copy of the application form with an attachment of a recent 2-inch bust and hatless photo

b. One copy of applicant’s passport【other documents for alien identification, please refer to http://pluto2144.tmu.edu.tw/tmugs/tmugs272/citizen(2009).html】
c. One photocopy of the applicant’s highest-level certificate or equivalent academic attainment and transcript issued by an international education institution which must be authenticated by a Taiwan’s overseas representative office.

d. Medical report (including an HIV test) dated within the past three months, using TaiwanICDF form only

e. Pledge of veracity. Please use the attached form

f. One copy of valid proof of English proficiency, such as TOEFL, IELTS, TOEIC,

  ELPT, EFC, FEC, CAE, or other official test. Applicants who have had at least four-year formal education in English-spoken country do not need to submit English proficiency proof.

g. Two letters of recommendation

h. Study plan written in English

i. Autobiography written in English

j. Supporting materials (if applicable): such as curriculum vitae, academic examination (GRE, GMAT, Chinese Proficiency Test, etc.) score, or academic certificates, publications or awards (all supporting materials should be translated into English or Chinese) 

All materials must be sent to the ROC (Taiwan) Embassy/Representative Office in the applicant’s home country, and then forwarded to the Admissions Section of Taipei Medical University. The application deadline is April 10, but early application is recommended. No application with missing articles or incomplete forms will be accepted by the Taipei Medical University. No late submission or any make-up practice will be accepted.
Taipei Medical University

International Students Application Form for Master Program
臺北醫學大學外國學生【碩士班】入學申請表
We greatly appreciate your interest in Taipei Medical University and look forward to receiving your application.
※ Notice填表注意事項：
1. Please type or write in black to complete this two-page application form in English.
請用英文繕打或以黑色正楷書寫完成此兩頁之申請表。.

2. Attach one 2-inch bust and hatless photo on the right. Please write down your name and passport number on the back.

黏貼一張照片於右格，並在照片後面書寫姓名與護照號碼。
	Please write at most 3 schools or graduate institutes for master programs in order of your preference.

請依序至多填寫3個欲申請之碩士班
1. School/Graduate Institute of                                                                           

2. School/Graduate Institute of                                                                           

3. School/Graduate Institute of                                                                           

	First name                             

名
	Last name                                

姓

	Mailing address                                                                        

(Please be sure that we can reach you at this address during the application process.)

通訊地址(須在申請至註冊皆可收到郵件之住址)

	Telephone no.                                 

聯絡電話
	Gender 　　　(　Male  　 (  Female
性別       　      男  　         女               

	Place of birth

出生地點                                  
	Date of birth     (Month)    (Day)      (Year)

出生日期        (月) /      (日) /      (西元年)

	Number of passport                        

護照號碼
	Nationality_                                國籍

	E-mail address:                                                                        
電子郵件信箱

	Would you like to apply for TMU international students scholarships?  ( Yes   ( No

是否申請臺北醫學大學國際學生獎學金



	If someone recommends you to apply TMU, please provide his/her contact information so that we can show our appreciation.

若有人介紹您申請臺北醫學大學，敬請提供他/她的資料

	Full name                                       

姓名
	Relationship with the applicant                             

與申請人關係

	Mailing address                                                                               

通訊處

	Telephone no.                                 

聯絡電話
	Gender:   ( Male   ( Female
性別        男        女

	※Applicant's Educational Background 申請人學歷背景
Education

教育背景
Name of Schools

學校名稱
City and Country

學校所在國家與城市
Graduation Year/Month

畢業日期
Senior High School

高中
University or College

學院或大學
Other

其他


	Condition of health健康情形: ( Excellent非常好 ( Good好 ( Average普通 ( Not good不好

	Please specify any severe disease or disability.                                                                 

如有重大疾病或缺陷，請說明之

	Please specify your major financial resources during your study at TMU.                                                         
說明在校研讀期間各項費用來源

	Describe extracurricular activities (any held positions or leadership roles) you have been involved.

曾參與過的課外活動或特殊優異表現


	Signature                             Date                          

申請人簽名                           日期 
                                               


Pledge of Veracity

具 結 書
1. I do not have overseas Chinese status and do not hold a Taiwan, Republic of China passport or have formally given up the status for more than eight years.
本人保證未具僑生身分且不具國籍法第二條所稱之中華民國國籍。（具中華民國國籍及外國國籍之雙重國籍者，自內政部許可喪失中華民國國籍之日起八年內，不得申請。中國大陸及港、澳地區學生需依教育部規定辦理）
2. I have not applied to any other university in Taiwan under the provisions of status as an overseas Chinese.

本人未以「僑生回國就學及輔導辦法」申請入學中華民國國內之其他大學院校。
3. I was never enrolled, or had ever dropped out in any Taiwan, R.O.C. high school, college or university. TMU has the right to cancel my admission and deprive my status as a TMU registered student without refunding any tuition that has been paid.

本人保證未曾於中華民國國內各級學校修讀前一學程肄（畢）業，亦未曾從中華民國高中畢（肄）業，或曾遭中華民國國內各大專院校退學。如違反此規定並經查證屬實者，取消入學資格並註銷學籍。
4. I claim that all my documents (such as the degree certificate, passport etc.) provided are valid. If they are illegitimate, TMU has the right to revoke my admission and student status, and no transcript or certificate will be issued.

茲聲明本人提供之所有資料（包括學歷證書、護照及其他相關文件）均為合法有效之文件。如有不符規定或變造之情事，經查證屬實即取消入學許可或學籍，且不發給任何成績證明文件。.

Signature (Full name)                                                 
申請人簽名
Date of application             (Month)           (Day)             (Year)

申請日期                      (月)             (日)               (年)   

[image: image2.jpg]TAIWAN





Applying for: Taipei Medical University (TMU)

International Master's Program in Health Care Administration
INSTRUCTION：

PART 1:　Personal Details and Health Declaration － to be completed by the applicant

I hereby certify that the following information is true and complete, and agree that any misrepresentation or deliberate omission of a material fact on this form may result in the withdrawal of an offer of a place or scholarship, or may result in the termination of any such offer at a future date. I hereby grant the TaiwanICDF permission to share information contained in my Medical Examination Form with relevant authorities.
X                                                                                                                                                            

PART 2:　Medical Examination － to be completed by certified physician
☆Taipei Medical University (TMU) reserves the right to require the applicant to undergo a future medical examination after he/she arrives in the Republic of China (Taiwan).

PART 1: 
HEALTH DECLARATION
Nationality:                                     


Name: (Last)                                     
(First)                                    
(M. Initial)                                
Gender: Male□ Female□
 
Date of Birth:       Y/       M/      D/ 


	Health History: 

Have you ever suffered any of the following conditions? Please mark X in appropriate box

	Psychiatric illness

Epilepsy

Migraine

Asthma

Tuberculosis (PTB)

Hypertension (HPT)

Diabetes Mellitus (DM)

Heart Diseases
Malaria
	□　　　□

□　　　□

□　　　□

□　　　□

□　　　□

□　　　□

□　　　□

□　　　□

□　　　□
	Thyroid Diseases

Kidney Diseases

Cancer
HIV/AIDS

Venereal Diseases

Leukemia

Hemophilia

Hepatitis
Measles 
German Measles (rubella)
	□　　　□

□　　　□

□　　　□

□　　　□

□　　　□

□　　　□

□　　　□

□　　　□

□　　　□

□　　　□

	Please State (if any)

Other illnesses

……………………………………………………………………………………………………….

Operation / Surgical

……………………………………………………………………………………………………….

Allergic to

……………………………………………………………………………………………………….

	Family Medical History (if any)

	Father:……………………………………………  Mother: ……………………………………………

	Past Year Life: Please select

	1. Sleep: □7~8 hours every day □Under 7~ 8 hours □Often suffer from insomnia 

2. If that is basic to exercise each time for 30 minutes and 3 times every week at least, did you achieve? □No □Yes

4. Do you often feel anxious and worried? □Few or not □Sometimes □Often

5. Do you often feel the chest is stuffy? □No □Sometimes □Yes

6. Stomach-ache? □No □Sometimes □Often;. Headache? □No □Sometimes □Often

7. The menarche (girl only): (1) The age of the menarche: ______years-old 

(2) Is menstrual cycle regular? □No □Yes(Date of partition ______day) 

(3) Do you ever have menstrual cramp phenomenon □No □Yes


PART 2: 
MEDICAL EXAMINATION

Physician must complete all questions and give additional comment where necessary. Kindly note that physician is responsible for the information, suggestions and recommendation regarding the applicant’s health given in this form.

Certified original lab data need to be attached as reference.

Name of Applicant:












Date of Birth

                                                                   Y/    M/    D/
	Physical Examination:

	HEIGHT：

BLOOD PRESSURE：
	              cm

     /      mmHg
	WEIGHT：

PULSE RATE：
	              kg

              /min

	VISUAL ACUITY：
	　R        L       

	EYES：□normal　□color anomalous　□other              

	EAR/NOSE/THROAT：□normal　□auditory meatus abnormal　□cleft lip and palate　

□impending infarction　□allergic rhinitis　□chronic rhinitis　□other           

	NECK：□normal　□wryneck　□goiter　□the lymphoid swelling of gland is big　□other              

	CHEST：□normal　□thoracic anomaly　□core noise　□arrhythmias　□other              

CHEST X RAY：□normal　□advertise for like the tuberculosis　□pleura effusion　□thoracic abnormality

□tuberculosis calcify　□the spinal column side is curved up　□cardiac hypertrophy
□bronchiectasis　□other              

	ABDOMEN：□normal　□hepatomegaly　□splenomegaly　□hernia　□other              

	SPINAL COLUMN ARMS AND LEGS：□normal　□scoliosis　□frog limb　□articulation deformity 

□edema　□other              

	SKIN：□normal　□wart　□purple plague　□scabies　□a dermatitis　□other              

	MOUTH CAVITY：□normal　□oral hygiene is poor □calculus □gingivitis　□milk tooth　□other       

	Urine Test: 

NAD 　　　　 WBC　　　　　 RBC　　　　　PROTEIN 　　　　　 CLUCOSE　　　　

	Hepatitis B Test:

	POSITIVE　　　　　　　　
	NEGATIVE　　　　　　　　

	Serological Test for Syphilis:
	

	POSITIVE　　　　　　　　
	NEGATIVE　　　　　　　　

	HIV Test:

	POSITIVE　　　　　　　　
	NEGATIVE　　　　　　　　

	THE ORIENTATION INSTITUTION WILL REQUIRE A FURTHER HIV TEST AFTER HE/SHE ARRIVES IN ROC (TAIWAN). THE ONE WITH POSITIVE TEST RESULT WILL BE REJECTED AND SENT BACK HOME IMMEDIATELY.

	Pregnancy Test:

	POSITIVE　　　　　　　　
	NEGATIVE　　　　　　　　

	Is the applicant now under treatment for any physical or emotional condition?

………………………………………………………………………………………………………

Do you have any recommendations for the health care of this applicant?

………………………………………………………………………………………………………

By history and physical examination, is this applicant a carrier of any communicable disease?

………………………………………………………………………………………………………

	CERTIFICATION BY THE MEDICAL OFFICER:
I certify that I have examined the above applicant and in my opinion:

□ The applicant is medically fit to undertake a program in Taiwan

□ The applicant suffers mental or physical defects and is NOT in good health

	　Name of physician, Title
	:…………………………………………………

	　Name of Hospital / Clinic
	:…………………………………………………

	　Address
	:…………………………………………………

	
	:…………………………………………………

	
	:…………………………………………………

	　Not valid if without the hospital or clinic’s seal













































































Yes　　　No





Yes　　　No








PHOTO





　　Signature													Date











Attach recent photograph here





此處請貼最近二個月內二吋半身照片


(about 1〞x 2〞)
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