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e Eligibility

1.

An individual of foreign nationality, who has never held nationality status from the
Republic of China (R.O.C.) and who does not possess an overseas Chinese student
status at the time of their application, is qualified to apply for admission under these
regulations.

An individual of foreign nationality, pursuant to the following requirements and who
has resided overseas continuously for no less than 6 years is also qualified to apply
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for admission under this regulation.

(i)
(i)

(iii)

(iv)

(v)

An individual who also is a national of the R.O.C., but does not hold or
has had a household registration in Taiwan.

An individual of foreign nationality who was also a national of the R.O.C.
but has no R.O.C. nationality at the time of their application shall have an
annulled status regarding their R.O.C. nationality for no less than 8 years
after an annulment of R.O.C. nationality by the Ministry of the Interior.
Regarding individuals mentioned in the preceding 2 subparagraphs, they
must not have studied in Taiwan as an overseas Chinese student nor
received placement permission during the same academic year of the
application by the University Entrance Committee for Overseas Chinese
Students.

The six year/eight year calculation period as prescribed in Paragraph 2
shall be calculated from the starting date of the semester (February 1st or
August 1st) as the designated due date for the time of study.

The term “overseas” as prescribed in Paragraph 2 is limited to countries or
regions other than Mainland China, Hong Kong and Macau; the term
“reside overseas continuously” means that an individual may stay in
Taiwan for no more than a total of 120 days per calendar year. The only
exceptions to this method of calculation are for those who fulfill one of the
following requirements with written supported proof; and the said
domestic length of stay shall be excluded from the overseas length of
residency:

(1) Attended overseas youth training courses organized by the Overseas
Compatriot Affairs Council or technical training classes accredited
by the Ministry of Education (MOE);

(2) Attended a Mandarin Chinese language center at a university/college
of which foreign student recruitment is approved by the MOE, and to
which the total length of stay is less than 2 years;

(3) Exchange students, whose length of total exchange is less than 2
years; or

(4) An Internship in Taiwan which has been approved by an authorized
central government agency, to which the total length of stay is less
than 2 years.

According to the Education Cooperation Framework Agreement, a foreign national
selected by a foreign government, organization, or school, and does not hold a
household registration from the time of their birth is not subject to the limitations as
prescribed in the preceding 2 paragraphs after receiving the approval from the
authorized educational government agencies.

An individual, who has both foreign and R.O.C. nationalities and has applied for an
annulment of their R.O.C. nationality before February 1, 2011, the effective date of
the amendment to Regulations Regarding International Students Undertaking Studies
in Taiwan, is qualified to apply for admission as an exchange student and will not be
subject to the limitation as prescribed in Paragraph 2.




5. Degree Qualifications :

(i) 2 Year Undergraduate Degree Programs:
Applicants to any 2 year bachelor degree programs must hold an associate
bachelor degree diploma recognized by the R.O.C.

(if) 4 Year Undergraduate Degree Programs:
Applicants to any 4 year bachelor degree programs must hold a valid
senior high school diploma (including Form 5) recognized by the R.O.C.

(iii) Master Degree Program:
Applicants to the master degree program must hold a valid bachelor degree
recognized by the R.O.C.

sk Applicants must:
(1) Satisfy all applicable requirements stated in the Chihlee University of
Technology (CIT) Regulations for Exchange Student Admissions.
(2) Most lectures are conducted in Mandarin. Applicants must possess basic Chinese
reading, writing, speaking, and listening skills.

® 34 i Departments

(ilnjﬁi g % (Department) # zx(Remarks)
1 RSk
(Department of International Trade)
) EFEFE
(Department of Business Administration)
3 A% & ik
(Department of Finance) ES AR o IR S
g | EP TR BAAY TREABL
(Department of Accounting Information) Most lectures are conducted in
= B TR Mandarin. Applicants must possess
5 | (Department of Marketing and Logistics basic Chinese reading, writing,
Management) speaking, and listening skills.
5 TAE Ik
(Department of Information Management )
AR R I
7 | (Department of Commerce Technology and
Management)
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1.Most lectures are conducted in

g 5 Rt Mandarin. Applicants must
(Department of Multimedia Design) possess basic Chinese reading,
writing, speaking, and listening
skills.
2. Normal vision.
No color blindness.
g | BT EF B AR R SRR
(Department of Applied English) FRAY 2 HEFHN A o
10 B PIE L Most I.ectures .are conducted in
(Department of Applied Japanese) Mandarin. Applicants must possess
ENTE <y XL basic Chinese reading, writing,
11 | (Department of Leisure and Recreation speaking, and listening skills.

Management)
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Length of Study
According to CIT regulations on academic programs, the length of study for students who
pursue a Exchange course is 6 months; max length of study is 1 years.
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Application Deadline

Applicants should submit their application forms and all related materials to the

Admissions Committee before NOV. 30, 2016. Applications received after the deadline

will not be processed.
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® Application Documents Required

1.

Two copies of the completed application form with 2 recent (6 months)
passport-style photographs.

One photocopy of the applicant’s highest education diploma and one original official

transcript of the highest education diploma notarized and stamped by the foreign

representative office of the R.O.C. (if written in a language other than Chinese and

English, these should be translated into Chinese or English and notarized.)

(i) Academic credentials from Mainland China: The Regulations Governing the
Accreditation of Schools in Mainland China shall apply.

(it) Academic credentials from Hong Kong or Macao: Academic Credential
Verification and Accreditation Methods adopted in Hong Kong and Macao shall
apply.

(iii) Academic credentials from other areas:

(1) Academic credentials earned at overseas Taiwan schools or Taiwan schools
in Mainland China shall be regarded as the same as those at domestic schools
with equivalent levels.

(2) Academic credentials referred to the preceding 2 Items shall be subject to the
Regulations Regarding the Assessment and Recognition of Foreign
Academic Credentials for Institutions of Higher Education. However,
academic credentials earned from institutes or branches established in
Mainland China by foreign schools shall require public notarization in
Mainland China and be verified and examined by an institute established or
appointed by, or through a private agency commissioned by the Executive
Yuan.

3. Health certificate of the recent 3 months (including related HIV tests).

4. Financial proof that shows financial sustainability for study in Taiwan, or proof of
full scholarship provided by a government agency, university, college, or private
organization.

5. Abrief autobiography and study plan in Chinese or English.

6. Declaration.

7. Photocopy of passport (including pages confirming name and nationality).

8. Certificate of Chinese language proficiency. (Test of Chinese as a Foreign Language

[TOCFL)) .

CEFR TOCFL Level Score

c2 Level 6 Band C 61

C1 Level 5 50

B2 Level 4 Band B 61

B1 Level 3 46

A2 Level 2 Band A 60

Al Level 1 41

9. Letters of recommendation in Chinese and English. (Please provide, if possible)




B~
2016 & 12 * 30 p @ #WF 4B oA ¥ FAo TR ARET B
( http://www.chihlee.edu.tw ) »

Admissions Announcement
The admission results will be sent to individual applicants by mail before DEC. 30, 2016.
Results are also accessible on-line at the school’s website: http://www.chihlee.edu.tw.
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Registration

Accepted students should register on the date appointed or his/her qualification will be

canceled. The original copy of diploma should be submitted upon registration.
Vacancies shall be filled from among qualified applicants.
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Application Instructions

L Ardr 3 8 mEl g B- 550 0
To the applicant: Read carefully and complete in duplicate, type or print.

2.8 A R AEY 2 o P B Ly BARY ZEFRY KARPUE N F2 54 .
Applicants must have a reasonable command of the Chinese language and show a genuine
interest in Chinese culture.

3. ¥ if‘£3’§£*¢#ﬁ§’* 3t 2016 £ 110 30 p T AR B At A LR €
a%*'“' oWl S RIE e I B AT Rl KRR AR AT S B R

H 2 %5)%; ,,33 g_uﬁﬂjb_;x,gg RMGEP 2 2
L 5" A (REG B2 P 2 X ERtITR ) QB3 ERFEFESF
AFEPBEALFEAFE AL (P ~Em2 2 F2 [@']Lé v
A)o QBT3B P LEEEN L (FRAFLEAZLIBEF T HIRE) (DA
ifj*‘u-gﬁ" M4 ER > SRR & «%1& EF I F’“ﬁ%&i’t »i%ﬁﬁ%“—aﬁ £2#P - (5)f
BV 2 RAEL p B g%ai (es)ly,;;ﬂL (TERT A (402 R#EL TR )°(8)
v vsb” ARBEFED (4o T EF a4l (TOCFLY) - (9)¢ ~ &~ 1] :g (&
FardkiE)e
Foreign students applying to Chihlee University of Technology shall submit the following
documents to the Admission Committee prior to NOV. 30, 2016. Applications received
after the deadline will not be accepted. At registration, exchange students shall present
proof of a medical and injury insurance policy which is valid for at least 6 months, starting
from the date of entry into Taiwan. Current student shall present written proof that they
have joined Taiwan’s National Health Insurance Plan.

(1) Two copies of completed application form with 2 recent (6 months) passport-style
photographs.

(2) One photocopy of the applicant’s highest education diploma and one original
official transcript of the highest education diploma notarized and stamped by the
foreign representative office of the R.O.C. (if written in a language other than
Chinese and English, these should be translated into Chinese or English and
notarized.)

(3) Health certificate of the recent 3 months (including related HIV tests).

(4) Financial proof that shows financial sustainability for study in Taiwan, or proof of
full scholarship provided by a government agency, university, college, or private
organization.

(5) A brief autobiography and study plan in Chinese or English.

(6) Declaration.

(7) Photocopy of passport (including pages confirming name and nationality).

(8) Certificate of Chinese language proficiency (Test of Chinese as a Foreign Language [ TOCFL]) .

(9) Letters of recommendation in Chinese and English. (Please provide, if possible)
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Application for Exchange Student Admissions

Admissions Committee, Chihlee University of Technology

313, Section 1, Wunhua Road, Banciao District,

New Taipei City 22050, Taiwan (R.O.C.)

TEL : +886-2-22576167 ext. 1315
http://www.chihlee.edu.tw

FAX : +886-2-22588518
Email: i206@mail.chihlee.edu.tw

T 2 T3 g iR 58 35 B /Please type or print clearly in Chinese

P b BT 6 B
1N 2w € B b
N
Attach a 2-inch
bust photograph
taken in the last
6 months here.

i
B2 A p
P In Chinese Da_te of
Applicant’s Birth
Name B DA []19 Male
In English Sex [ ]+~ Female
Aoy R
Home Address Telephone
A A % 2p
e T3 i
Mailing Email
Address
4 B R 45 PR B
Place of Birth Nationality Passport No.

£ it ¢

¢ < 4 £ Full Name in Chinese

# % 4+ & Full Name in English

¥ 45 Nationality

Guardian

41 4 3+ gL Place of Birth

a4 p #p Date of Birth

& 3% Telephone

oo TR A

(&9 44)

¥ < 4+ 2 Full Name in Chinese

# < 4+ £ Full Name in English

#1¢ 3+ M % Relationship

Contact Person
in Taiwan
(optional)

i 4t Home Address

. #& Telephone

# 5 # # /[Education Background

g4
Degree

£

Name of Institution

¥
AT e
City and
Country

&

3

ajor

iz
gm
Minor

%ﬁwﬁ
Duration
of Study

Degree/Diploma

Bilzi EEp Y
Date of Degree

[Certificate Granted

IR
Senior High School

< B/E R
University/College

Y et 2k (“r) 2 4 /Intended Degree of Study

e (44)
Department/ Graduate School

&% #7 B Length of Study

0

R ]
6 months

¥ 2 3% 7 it 4 /Chinese Language Ability

By pE?

How many years have you formally studied Chinese?

FYY R A EE )7
Where did you learn Chinese (high school, college, language institute)?

ERT F4ciBY 2352 it 4 Pl
Have you taken any test of the Chinese language?

[ ]%_Yes
1% No

What kind of the test

B 3

Score

P fAp %
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¥ 2 i 4 p A= Self Evaluation of Chinese Language Ability

#. Listening []ig Excellent [ ] Good [+ ¥ Average 14 Poor
zh. Speaking [ ]# Excellent [ Good 1% ¥ Average [ 1% Poor
# Reading [ Excellent [« Good [J# + Average £ Poor
8 Writing []#& Excellent []# Good [J# + Average £ Poor

A4 LERR D AARREHEF* KR 7

Financial Support: What is your major financial resource while you study at Chihlee University of Technology?

R (RS L5

Personal Savings (£ % Amount of Dollars) USD. Parent Support (£ #g Amount of Dollars)

LfEes & [JH =

Scholarship (kiR % £ §g Sources & Amount of Dollars) Others (% k% £ %F Source & Amount of Dollars)

BEE ATV GARETE?

CIT Scholarship: Do you need to apply for Chihlee University of Technology Scholarship?

[] & Yes

[J% No

Fir i BE A2V A PR R NE 1 FE o EEEY FANE 25 EFELATRY 5
All applicants shall reapply from the second academic year.

The duration of CIT scholarship covers the first academic year.

HR fit (Y wzwﬁ%» BRFTHE AT AR BAEERENY)

Please tick the items that you have submltted.

7 =t Item B FHLE R > H Bl
»EE A - S (CHREG B P 2 L D BT ) o
1 Two copies of application form. (A 2-inch photo taken in the last 6 months must be attached to 1
the form.)

23> y}j%,f\:‘v‘k_p;?’%l—jx)

ERARI Bl B2 AR RPN ERA LR

One photocopy of the applicant’s highest education diploma and one original official transcript of

NFHP AL (P ~mE2 el

2 the highest education diploma notarized and stamped by the foreign representative office of the wle
R.O.C. (if written in a language other than Chinese and English, these should be translated into
Chinese or English and notarized.)

3 B3 B ML EENE (AN LRA LA T HRE ) 1

A health certificate valid within the last 3 months including HIV test.

REZ ii,ﬁﬁii AR > A A B RBRA AT RS EMT £ 2 3P o
4 Financial proof that shows financial sustainability for study in Taiwan, or proof of fuII scholarship 1
provided by a government agency, university, college, or private organization.

I

> Autobiography and Study Plan. !
B J_-% o
Lk : L

6 Declaration.

;| aEps (peramAeT - .
One photocopy of the passport page bearing the name and nationality of the holder.

8 e A amamp (TEE2 a4 plsk , (TOCFLY) - 1
Certificate of Chinese Proficiency. (Test of Chinese as a Foreign Language [ TOCFL)) .

9 VaERHEY (R

Letter of Recommendation in English or Chinese. (Please provide, if possible.)

IV Lg\ﬁ FEd AAEB > T wik h 0 FHED AT

/e

I have reviewed carefully the above information and hereby guarantee its correctness.

p #p /Date

#* & %/Applicant’s Signature

10




AT EF AL (YA L)

Opinion of Referees (This portion is filled out by the Department/ Graduate School Head)

O FiR &84 S0 mdp g s
O 2 ki &p543 » AP Tl g E

(1L #axF AL 8% [J2.#F74423 [J3 Hb:
%

/A E R
P ER R & 2 p
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xﬁ’;_:‘ p;j:& Ar;rl, )’i‘pa
Affidavit of FmanC|aI Support

FEEEL

Name of Sponsor:

oyl
Address

B R A

Relationship to the Applicant:

ELE A BRI ERA DG L E s
/r"jﬁ’d ﬂ‘kmi’_‘ﬁ"ﬁ' °

| hereby assume the whole responsibility of providing all the tuition fee and living expenses
of the applicant named during his/her study period at Chihlee
University of Technology.

FE —“F’f % ¢ Signature of Sponsor :

p # Date :

AR E R B &?gé;{;}% ) fr;&iz%?ﬁ* TS EM > Tod P44 Aply_gﬁ
If you will be sponsored by others, please submlt thls Affidavit of Financial Support signed by
your financial sponsor.

12




i RS
Autobiography and Study Plan

¢ ge ¢ FEHE
oL Department/Graduate Degree
Applicant School Applied for Proposed

Frd e A Ee 500 F 2 ER AL BAFF - RIRREE - A RRFIEF2F
233 % 2R EG IR AR FFIRY > T 4 A4 KEZ B o In the
following space please write a statement of approximately 500 words in Chinese or English,
stating your background, motivation, and study plan at CIT & career plan after finishing your
study. Add additional A4 size pages if needed.
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Declaration

SN R
= 3 7T

-~ AA R
(-) AEHBL2EL 22 EY FARALE -
() *% agd » Ep$5 ¢ FAREHSE -
(Z2) 2EHL LAY FhSH B L F ko
(=) BFAE A =A@V ’ﬂ*??ﬁu WiEre s ity o
1. | certify:
(1) 1am neither an overseas Chinese nor a citizen of the R.O.C.
(2) 1 have not possessed a citizenship of the R.O.C. within the past six years.
(3) | have never applied for admission to Chihlee University of Technology or other
colleges/universities in the R.O.C. under the status of an overseas Chinese.
(4) 1 have never completed any application for admission to a school in the R.O.C. nor
have | been expelled from a college or university in the R.O.C.

oA EFEATRE TP TR (R ERE R ip v 20 A2 HPA)
5 @zé’ﬁ Yz v o BASFEERT AL LS RGTAY MRS &2 G
FELFR DEFF2RERF Y FARRAP L2 REI 25 H
i o
2. All the documents provided (including diploma, passport, and originals or copies of related
documents) are valid. The diploma presented is valid and has been awarded legally in the
country where | graduated. My diploma is equivalent to that which is awarded by
accredited schools in the R.O.C.

SRR E- FF 0 RPAREERAE Ao 2 F }ﬁfﬁufr;éﬁ'rii » A
FRAFRTERI>EFTHREEHER  GRPF WP REESIAFL > 24
FREREY AL ZETH -

3. | agree to authorize your school to check on all the statements mentioned above. If any
statement is found to be forged or falsified, my admission to Chihlee University of
Technology will be canceled, and my student status will be revoked. If the fraud is found
after graduation, the degrees conferred will be annulled and their eligibility for graduation
will be nullified as well.

i F A % ¢ Applicant’s Signature ¢ 7P #y Date of Application

14




it B A ERN B 8T 4
Items Requwed For Health Certificate

39 E 4w Course applied: [+ £ 3% Undergraduate O & 4 Transfer studentd #F 4£ 4 ~ i £ Overseas
(Chinese) student Drﬁ-! I Master 0% # & 4 Exchange student

AR I TR R 1‘*1‘ BFRAARRBEEZE HE -FhRLZERen fRhEZEEKRLZ
FALA APME g 2 (TR DFgYes’;ﬁ? %rh,No’ac«

For student safety do you agree to let the school to provide the necessary health examination information for the
purpose of medical counseling or legal requirements to relevant offices.

BT ERRARD %
Health Certificate for Residence Application L
# % p ¥ [/ Date of Examination
(Freeff-#u-Tw-08) /MM /
(Hospital’s Name, Address, Tel, Fax) S

¥ leiiis
Hospital’s L0gO

A % ¥ # /Basic Data

2z [
N 5 e M 0+ 0F
Name Sex
LirEFR &R E
ID No. Passport No. 0
513355: / / - re B % [/ Photo
Dateof Birth ———— — — | Nationality
E¥# e TR
Age Phone No.

4 % % # % /Laboratory Examinations

A. g3/ X k4 B/ Chest X-ray for Tuberculosis :
X k¥ 7 [ Findings :
£ z_ |/ Result :

[ ] &4 /Passed [ ] &t i3 %45 /TBsuspect [ ]| & #Finz % /Pending [ ] # &+ /Failed
[] Z4@ev 12 e v ™ 523 £.5% / Not required for pregnant women or children under 12 years of age

B. 3 %2 & ¥ {# & /Stool Examination for Parasites :

[ ] ¥ 48 ¢ [ Positive, Species [ ] t& 4+ [ Negative
[J A7 24 m)% z_ % % 4 B [ Other parasites that do not require treatment
] R p ez 20 B /L rp #. 5 | Not required for applicants from countries/areas listed in Appendix 3

C.f#3z2 0 % / Serological Tests for Syphilis :

¥ 2 [ Tests :
a.[ JRPR [ ]VDRL

[] B [ Positive » »z i /Titers [] ¥ [ Negative » »<if [ Titers
b.[ ]JTPHA [ JTPPA [ JFTA-abs [ JTPLA [ ]JEIA [ ]JCIA

[] B [ Positive » »z i/ Titers [] ¥ [ Negative » »<if [ Titers
c. [ ] other [] ¥ 1+ [Positive » »z i} [ Titers

[] K&+ [ Negative > »x i [ Titers
Hlz_[Result: [ ] &£+ /Passed [ ] # &+ /Failed
[ 115 #& ™ 523 &% /Notrequired for children under 15 years of age

D. F% 2 RS 2 B % 2 4R 2L S FEFRMEP / Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. I8k & / Antibody Tests
Jr % #48 [ Measles Antibody [ ] s+ /Positive [ ] K&+ /Negative [ ] # &% /Equivocal

15




76 U7 4748 [ Rubella Antibody [ ] #5 {2 / Positive [ ] 514 /Negative [ ] A2 /Equivocal

b. Fgf# &P /Vaccination Certificates GEP s ¢ Z 3246 P I ~ 2l "1% K v 450 2P ¥
B hRp HRTCERS I [ 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.)
[ B 3E 7 #4870 | Measles Vaccination Certificate
L] & B 3E 7 #4838 P/ Rubella Vaccination Certificate

c.[ ] 7 ¥#AEZ L > %7 ¢ ¥ 3F» 4 / Having contraindications, not suitable for vaccination

s S ),% # % /Examinations for Hansen’s Disease

>4 FARP 2% /Skin Examination
[ ] &% /Normal
[] 84 /Abnormal : O 28 4 i / Not related to Hansen’s disease
O mgs i JEit— ¥ & /Hansen’s disease suspect who needs further
examinations
a. JpIL*> & [ Skin Biopsy :
b. £ % 4% /SkinSmear : O 1+ [Positive (O &+ / Negative
c. A% kg B R 4 % 24 i5 5~/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves : O 7 /Yes O # /No

) z_ [ Result :
[] &+ [Passed [ ] /git— # 4 & [/ Needs further examinations [ ] # & # [/ Failed
[ ] Xk pragrr 2 BRI %5 £.5% / Notrequired for applicants from countries/areas listed in Appendix 4

R A %2 % [ The final result of health examination :
[ ] &% [Passed [ ]| /Ei&— # ¥ & [ Need further examinations [ | # & # [/ Failed

BT %5 ¥ FF % % / Signature of Chief Medical Technologist :

{7 F# &% /Signature of Chief Physician :

Fred # ~ % &% /Signature of Superintendent :
p #p /Date: YYYY/ /

% 3L /Note : Az P = B " p 3 »x o /[ The certificate is valid for three months.
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I AR A LAY EARAE HIVE A2 B o ¢ EAFFT HEA
FERRFPASALENE ST A(NFE-F ) ERAFAABLALANARH
Bt HIV &te > 7 3 PEp R 4ol HIVE A4 » 2R T & FELI0R -
HRY EARL Y o A EMER FREE 0 LS B AR

CoMgE ALY EARE TR AL FREE HIV G 0 fER SR SRR @
F 38 e 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.

Phuluc1 Giay théng bao chi phixét nghiém va diéu tri HIV
(& nghi bénh vién khi cap Bao cao kham sikc khée thicip kém Giay théng bao
nay)
Chinh phi Pai Loan di stra d6i phép 1énh, haty bo quy dinh han ché nhap canh, tam trd va
cu trii dbi voi ngudi nudc ngoai bi Hoi chung suy giam mién dich méc phai (HIV), va ciing
huy bé hang muc xét nghiém nay trong quy dinh kham suc khoe.

. Do Chinh phi Pai Loan khong trg cip chi phi diéu tri HIV tai Pai Loan cho ngudi nudc

ngoai, ma chi phi diéu tri mdi nam khoang 300 ngan Pai té (khoang 10 ngan Do la M¥),
nén kién nghi ngudi nude ngoai, trude khi dén Pai Loan hay tién hanh xét nghiem HIV ¢
nuéc minh dé nam bat tinh hinh sic khoe cua ban than; néu bi nhiém HIV, kién nghi hdy ¢
lai nwdc minh dé diéu tri. DS véi ngudi du dinh dén Pai Loan lam viéc, kién nghi hay
mua Bao hiém Suc khoe trude, nham tranh ganh nang tai chinh cho ban than.
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3. Nguoi nude ngoai sau khi dén Dai Loan c6 thé tu dén bénh vién xét nghiém HIV dé nim
bit tinh hinh nhidm bénh cua minh, sé dién thoai tu van bénh truyén nhidm tai dia ban Dai
Loan 1&: 0800-001922.

AMAanuIn 1 luudvanlginalunisnslranasineilsaland
(W Tsneuiaiisunisasauunluudviindousulunsraguambifuidasm)

1. Ssuialduiuldunidnidenisvuagnsnednsalsaand (HIV) dlsand
naawIzLaratandeluwlduiu saiinisasiaguninlusianisiisie

2. lanssunaldiniuliaandrldinelunisnsianazsnelsaandiduuanaii il
Ay 6 leinIu Arsnrnauialsaandnniszunauilar NT$ 300,000 (n3adssuou
US$ 10,000) Jvaatuzinginanaiflingialsaeaand (HIV)
TulszindaanunaulGuUnIaN laniu
vinthaiulsaaedlisunissnululdssinduasnulFanan
Hidsradaznvinendu ldniulidadssAun1ssnsanatuiadaamin
WiatlavAuniseionafiedulunionas

3. amdifadunidaun ldniuaunsasansialsaand (HIV)

AN TTINeLIa ldFaauad tasudanindrvniaauias
wiafnsadaunnldigudWid1inuTsafinsa 0800-001922
Lampiran1l 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 .
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Appendix 2 Addltlonal instructions of health examination for residence
application
- COANT QI AIRLEER L LA REPREEPALZES LAY H 2
SRR LA~ RS R ) ¢
Children under 6 years of age are exempt from healthexamination, but the
certificate of vaccination is necessary. (Child age one and above should get at least
one dose of measles and rubella vaccines).
S REAFESE L2 BT BRIV X R A RE LT A S RATFREIR X
kigh o
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.
Y ARANISX kAL TR R BPRE A Mg 2 = L PR o
T%ﬁﬂ d A ﬁi%@ﬁ HEY A I 2 RFINX kg b2 LETER E o
AARTIFA B F1F F s WE o A A fﬁ‘*iﬁ wh -
Quallflcatlons for applying exemption from chest X-ray examination: People who are

Ji

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.
o BEEL AL TR AT IR
Stool examination for parasites should be done with centrifugal concentration.
SIS AT @ Ak A LA -
Children under 15 years of age are exempt from serological test for syphilis.
A FARRBEZ2EAR L RRET T EM AP B MA AL PR
BFXHR - RAPFEH M - Mk 225 BELRE RS -

Hansen’sdisease examination refers to careful examination of the entire body

14

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.
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Appendix 3 List of countries/areas not required to undergo stool

examination for parasites

& * I %% Western Pacific Region

;2 Australia

¥ 3% Brunei Darussalam

% & Hong Kong

p A Japan

;% F* Macao @ i New Zealand
75 B Republic of Korea 74 Singapore
%_ A2 & 2 45 W X nationals without registered permanent residence in Taiwan

# 3 ¢ /% % Eastern Mediterranean Region

 +k Bahrain 7f = $ Kuwait
—+ i Qatar /5 B ¥ 7 £ 19 Saudi Arabia
fe 3 a8 £ < 2 & United Arab Emirates

# M % Region of the Americas

e 42 2£ Argentina

4v £ < Canada

11 Chile

% & United States of America

M % European Region

P f = R I Albania

% ig f Andorra

I % £ I Armenia

2 4] Austria

v # %27 Belarus

v 41 pF Belgium

AL R I 22k # 72 5 Bosnia and Herzegovina

%+4e 41 & Bulgaria

5. B8 @ 17 Croatia

F & # 27 Cyprus

#_5. Czech Republic

4 % Denmark

§ 79 & I Estonia

“~ # Finland

;2 & France

& /o I Georgia

1t B Germany # "4 Greece
& 7 41 Hungary 7k & lceland
€ % f¢ Ireland 4 7 Israel

& =~ 71 Italy

v f& 7. Kazakhstan

} % @7 Latvia

= K »o Lithuania

& 4 % Luxembourg

5+ Malta

B 4 & Monaco

2 a@; i & % Montenegro

J= i Netherlands

# = Norway

& Poland

# % 7 Portugal

B % 3 Republic of Moldova

% 5 R I Romania

# % #1 Russian Federation

% 5 {13 San Marino

% &I Serbia

#1724 % 5. Slovakia

#r2 R 7 Slovenia & 17 Spain
& Sweden 5 4 Switzerland
5 H #5 The former Yugoslav Republic of 2 # Turkey

Macedonia

4 2 & Turkmenistan

5 % @ Ukraine

# & United Kingdom
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= TEH .
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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
Tuberculosis

Active pulmonary tuberculosis or tuberculous pleurisy is failed.

Non-active pulmonary tuberculosis including calcified pulmonary tuberculosis, calcified foci and
enlargerment of pleure, is considered passed.

Those who are determined to be ““TB suspect” or whose results are diagnosed * pending”” diagnosis by the
designated hospital in Taivwan must take the report and X-ay 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.

People with failed resuits are allovved to stay for re-examination after receiving treatment, but the duration
of stay depends on hisher vistor visa or entry/exit permit.

Stool
Examination
for Parasites

By microscope examination, cases are determined failed if intestinal helminthes eggs or ather protozoa
such as Entamoeba histolytica, flagellates, ciliates and sporozoans are detected.

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

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

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

Serological Test
for Syphilis

3.

Meeting one of the following criterion are considered failed :

(1) Without past history of syphilis therapy or with unknown history; the non-treponemal test and the
treponemal test are positive.

() Wiith past history of syphilis therapy; the non-treponemal test titers are 4-fold rising.

Serological non+treponemal tests and treponemal tests:

(1) Non+reponemal tests : RPRor VDRL.

(@) Treponemal tests : TPHA, TPPA, TPLA, EIA, CIA, and FTA-abs.

Those who had failed serological test for syphilis but have accepted treatment are considered passed

Measles and
Rubella
Antibody test

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

Examination for
Hansen’s
Disease

1.

Those who are determined to need further examinations by the designated
hospital in Taiwan must go to the referred institution for further examinations;
those living in cities/counties without a referred institution can visit the
department of dermatology at a nearby hospital.

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.
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w3 ERREE: (%) whaw | 1

. . . . FAYE
Medical Examination Requirements for Short-Term AR
ate of Examination A
Students (Form C) M) (D) (Y)
£ * ¥ # (Basicdata)
RS . A . a
Name : Sex : ]9 Male []* Female
B 4% . ER
Nationality ’ Passport No.
did Eoop
Date of Birth / /

¥ 2z % P (Itemsrequired)

A B 2 AR RRES (R )2 B e %44 & 5 P (Proof of Positive Measles and Rubella
Antibody Titers or Measles and Rubella Immunization Certificates) :
a.3 il & Antibody Test
Jir 7% #7248 Measles antibody titer (B4 Positive  [Jr& 1+ Negative [ 4 #x % (Equivocal)
W BFE7 (b 7 )48 Rubella antibody titer  [[JF5 4+ Positive  [Ji£4% Negative [ A 7 = (Equivocal )
biE 17 # A% M Immunization Certificate (7 A& v 4L~ RfEP I ~ HRI L FFET - o2 ik
et BRBELLFAN]RK )
(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.)
Lfe% 3 17 #4878 P Measles Immunization Certificate
(4 R 7% (B 7% )38 17 4482 P Rubella Immunization Certificate
cLgFimmi - 3 #MAEL & F > 47 @ 744 - (Having contraindications, not suitable for vaccination)

B. 5338 X k4 & % &+ (ChestX-Ray for Tuberculosis) :
X kg B (X-ray Findings) :
FI7E (Results) :

[J& & (Passed) [I5E{LIATi%5#%(TB Suspect) [ VH#E—F228r( Pending) L&t (Failed)
(% 4+ 4.5 (Maternity Exemption)

# 3x(Note) :

- ARG REA A HEE BB R ARLEBTIU LR RAED £ o AR T BRSETF
FAVLAOUKREIFFEABEP 2 9930 X k4 44842 - 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.

SRR AL SRS LA/ E2 kb RES
L& % (07 & [IRe-Hid
Results : According to the above medical report of Mr./Mrs./Ms. :

he/she
[has passed the examination [ ]has failed the examination [ ]needs further

examination.

(Name & Signature )

(Chief Medical Technologist)
(Name & Signature)
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( Chief Physician )

( Superintendent )
p # (Date):
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(Name & Signature)




B 2 AR (R %) B LRk R 2 2T RAEP (- #-)
Proof of Positive Measles and Rubella Antibody Titers or Measles and
Rubella Immunization Certificates (alternative)

ﬁém% : giefj 1% Male [ ]J* Female
Nationality Passport No.

4 E o )

Date of Birth ) / /

a.37 k8 & & Antibody Test
T % #48 Measles antibody titer
o 14+ Positive  Of& % Negative o4 #2 2 (Equivocal )
& BR 7% (B 7% )#7e4l Rubella antibody titer

o 1+ Positive  Of& % Negative o4 #2 2 (Equivocal )

bR P &4 M Immunization Certificate (7 & v C4L - HBP Y - RPBI L FF &

% o

gt RS BB ARG E AN L& o)

(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.)

OJfr 7% R 7 #4832 P Measles Immunization Certificate

of& B (b 7 )3F 17 487 P Rubella Immunization Certificate

cOfgFFEh o HRMAELF 7 i ¥ 44 - (Having contraindications, not suitable for

vaccination)

(Chief Medical Technologist) ° (Name & Signature)

(Chief Physician ) : (Name & Signature )

( Superintendent ) (Name & Signature)

# & p ¥ ( Date of Examination) : / /
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WX Lwa " BPEL
Chest X -Ray for Tuberculosis Report

vz : ] : 1% Male [ ]~ Female
Name Sex

2 ; EERE .

Nationality Passport No.

g 27 p :

Date of Birth . / /

X % 3. (X-ray Findings) :

)72 (Results) : [1&74&(Passed) [ EECUtisEt% (TB
Suspect)

[ IZR#E— 2B ( Pending) (IR &#%(Failed)

(Chief Physician) : (Name & Signature)
( Superintendent ) : (Name & Signature )
#% & p ¥ (Date of Examination) : / /
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