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o0 ®  RESIDENCIADE
e ESTUDIANTE

Dos fotos recientes a color, tamano pasaporte, fondo blanco
Q (medidas 4.5 cm * 3.5 cm)

Llenar el formulario online:
0 (https://visawebapp.boca.gov.tw/BOCA _EVISA/)
Luego imprima el formulario de solicitud (archivo.pdf) en hoja
tamano carta. (Ingresar donde dice General Visa Applications).

El solicitante deberd llenar el formulario adjunto titulado “Health

O Certificate for Residence Application (Examen Médico)” vy, al
mismo tiempo, presentar un certificado de buena salud emitido
por un médico autorizado.

0 Pasaporte vigente mds de 6 meses. (Original y una Fotocopia)

Q ltinerario de vuelo

0 Presentar carta original y copia de la aprobacion por parte de la
Universidad en Taiwan.

Q Presentar el pasaporte en donde estd la visa americana (si es que
tiene la visa americana

IMPORTANTE ~go
Enviar sus requisitos previo a confirmacion
de pago a gtmconsular@gmail.com

No se aceptardan solicitudes que no hayan
sido enviadas previamente. Ademds,
aquellas solicitudes con documentos
faltantes seran rechazadas.




REETRERREND 2
Health Certificate for Residence Application

(Fretfl-su~T% - @1) ¥ % p ¥ /Date of Examination
(Hospital’s Name, Address, Tel, Fax) / /DD

¥ lethis
Hospital’s Logo

A % ¥ # /Basic Data

= e B gsm o= F

Name Sex

2 =1 R

ID No. Passport No. n

53 p : / / - %: F& 3 /Photo
Dateof Birth - —— — — | Nationality

Ed# BE TR

Age Phone No.

4 % % ¥ A /Laboratory Examinations

A. e X ks a4 %/ Chest X-ray for Tuberculosis :
X sk 1 [ Findings :
%] %_ [ Result :

[ ] &% [Passed [ ] & i3 %45 /TBsuspect [ ] &2 r:Z % /Pending [ ] # &+ /Failed
[] Z4wes 12 2™ 523 £.% / Notrequired for pregnant women or children under 12 years of age

B. 3p %4 A X T ¥4 /Stool Examination for Parasites :

[ ] B 48 ¢ [ Positive, Species [ ] & [ Negative
(] #2355z %P %2 8 [ Other parasites that do not require treatment
(] Rprrz 2 ML % ﬁ #. 5% | Not required for applicants from countries/areas listed in Appendix 3

C. #4442 #1 & / Serological Tests for Syphilis :

¥ 2%k [ Tests :
a. [ ] RPR [] VDRL

[ ] 1542 [ Positive » »z i / Titers [] 542 / Negative > »z i /Titers
b. [ ] TPHA [ ] TPPA [ ] FTA-abs [ ] TPLA [ ] EIA [ ] CIA

[ ] 1542 [ Positive » »z i [ Titers [] 542 / Negative > »z i /Titers
c. [] other [ ] B 1% [ Positive » >/ Titers

[ ] ¥+ / Negative » »x ¥ / Titers
Flz_[Result: [ ] &£+ /Passed [ ] # £ # /Failed
[ ] 15 g2 ™ v24 4 %% / Notrequired for children under 15 years of age

D. i# 2 RAMRE L FMB LR EFL LFFHRMAER [ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. 8 ¥ 4 / Antibody Tests
Ji 7% 4748 | Measles Antibody [ ] 1542 /Positive [ ] I£4% / Negative [ ] % #z=_ /Equivocal
& B 4748 / Rubella Antibody [ F5 4% /Positive [ ] 1412 /Negative [ ] Arz < /Equivocal
b. FFf# &P [ Vaccination Certificates GEP s ¢ 7 458 P & ~ Hfila T2 Lo 450 2480 ¥
B O Ep BRI CFES E [ 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.)
L] B 3p 7 44838 F | Measles Vaccination Certificate
L] % B 35 17 448 P | Rubella Vaccination Certificate
c. [ ] 1 &BZL W7 i ¥ 344 /[ Having contraindications, not suitable for vaccination




A )ﬁs ¥ % /Examinations for Hansen’s Disease

2L 4 KB 2% /Skin Examination
[ ] &% /Normal
[ &% /Abnormal : O 24 2 5 / Notrelated to Hansen’s disease
O smg 4 i k- # # % /Hansen’s disease suspect who needs further
examinations
a. I~ % [ Skin Biopsy :
b. & %+ % /SkinSmear : O % /Positive O £ / Negative
C. A K te B &4 &4 ;5% < /Skin lesions combined with sensory
loss or enlargement of peripheral nerves : O 5 /Yes O & /No

#)z_ [ Result :
[] £+ [Passed [ ] /gie— ## & [ Needs further examinations [ ] # & # [/ Failed
[] &k p w2 B 7/ % F $.5% / Notrequired for applicants from countries/areas listed in Appendix 4

TR A 4.2 % [ The final result of health examination :
[ ] &+ [/Passed [ ]| /gie— ## & /Need further examinations [ ] # & # / Failed

T %5 ¥ EF % & / Signature of Chief Medical Technologist :

PR & % / Signature of Chief Physician :

%Fﬁm i § % &% /Signature of Superintendent :
p # /Date : / /

% 3L /Note: ~z&p = " p 3 2z o [ The certificate is valid for three months.




