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2025 Overseas Youth Taiwan Study Tour
Health Check Certificate

oo 4t !L; ( Name in Mandarin ) 7“3 L
g ..
Jff (?il) )B P; D(;:S Of:]j)((él;llnatlon Attach One
Name in English: - - - Recent 1-inch
‘ Photo Here
M %|Sex : 19 Male o Female 3 P& %5#5 Passport No :
M4 &2 pDateofBirth: __ /_/_ ) #& Nationality :
£ §+ 4 PHYSICAL EXAMINATION
A.¥ 3 Height : 24 cm F.%% £ Weight : =7 /FKg/ Lb
B.*% 3% Pulse : =X /%4 time / min
C.x & Blood pressure : /% ¥ & +imm Hg
D.. % Heart : [ ]+ % Normal [ ]® % Abnormal

E.%% 3 i #> Physical movement : [ ] # Normal [ J& % Abnormal

. & i3 575 PP PROOF OF VACCINATIONS

The above named individual has completed each immunization of :
A. 0 a TB Test has been taken. B. Hepatitis B series on
C.DTPon D. MMR on E. Td on
F. Polio on

# & MEDICAL HISTORY

| ST Sl ] P % Have you ever had/do you have the following diseases ?

A K JhHeart disease : [ Yes [ No E.J@ R Epilepsy : [ ]Yes [ [No
B.# =3 i Asthma [ JYes [ INo F.?"«’%:ﬁszidney disease : [ ]Yes [ [No
C.% = B Hypertension : [ ]Yes [ |No G.JE ;A Malaria : [ ]Yes [ INo
D4 F. s Diabetes : [ JYes [ No H.*%3; Liver Disease : [ IYes [ No
C2 IR A A Az kAR w /e 8 2 L &
CONCLUSION : Above is the medical report of Mr. / Ms. He / She ols ols not fit.
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Hospital’s or Clinic’s Name, Address and Telephone Chief Physician :

[ Name & Signature )
p# Date: p(D)_* (M)_+#(Y)20
Frifckd

Superintendent :

( Name & Signature )




