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National Taiwan University of Arts L
. . ... Attach recent bust
Application Form for Inbound Exchange and Visiting Students
Photograph here
1. ¥ 3% F 4 Personal information
7. Given name: ¥+ Family name:
¥ < 4+ 7 Chinese name: ] 4§ Nationality: % Sex: oF M o*F
414 p # Date of birth: #[/Year %" /Month _ p /Day EREAG:
i 3 e Mailing address:
= J5 ¥ Permanent Address: e 7
% %% Phone Number ( RIS/ % 578 ) - E-mail:
2 4 8 % £ Emergency contact person:
2. & At Educational information
p o fik;é # $& Current school name:
% %1 Department Z ¥ Major:
# % Yearin school: [J =+ & % Undergraduate O # 7 #F postgraduate
3. ¢ ¥+ 3 StudyPlan
b. ¥ ;ﬁ—i\ ¥ ,% 7 The department or post-graduate institute you intend to enroll in:
# 2/College 4 (#7)/ Department

b. * $&2+ 3 # ¥ Duration of your exchange study: 2014 Spring [] 1 % #//1Semester [] 1% #/1 Year

c. §E##E2-F Objective and detailed plan of study (¥ ¥ *$43&) (about 300 words. Attach additional
paper if necessary):

4. 3% = % # Language proficiency:

%% Reading @ Writing I Listening % Speaking
¢ 2 Chinese:
# % English:
Other

(3 * i, %,7,4 Please indicate : Excellent, Good, Fair, Poor)

5. i % 177 Health condition: (3"t #& 7 P Please attach health certificate.)

2 ¥ 5 4 & ¢ /Signature of applicant: p #p /Date:
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National Taiwan University of Arts Health Report for International Students

(P v) (=) e
Full name(in Chinese) (in English) Sex
LT R E
ID No Passport No
2 p g 45 2” Photo
Date of Birth Nationality
QM7 BE
Father’s full name Occupation
[ERE:12
Home address

EDERTEE

Mailing address
T ) 7H T
Tel Mobile-phone

:}Fi ¥ MEDICAL HISTORY (3-f 73 B Please fill in the form )
nE_F %R 4T 74 % (Have you ever had disease of the following ) :

1. ”%Lfs (Heart Disease ) [ 13 Yes []ix7 No|l3. &% (Malaria) [JF Yes [Jix3 No
2. % & /& (Hypertension) []3 Yes [JixF No [(Ja. & p & (Plasmodium Vivax )

3. ”?‘:?a (Lung disease) [ ]F Yes []ix3 No [b. #r4¢ (Plasmodium ovale )

4. %+ (Asthma) []F Yes [JixF No [lc. = p ¢ (Plasmodium malariae )

5. " (Lung disease) [ 3 Yes [ Jix3 No [1d. # % ;& (Plasmodium Falciiparum )

6. #%fj\ﬁfs (Diabetes) [ 3 Yes <73 No 14. *=3a 1+ j39% (Iupus erythematosus )

7. ?"f's?{:?a (Kidney disease) [ ]F Yes [ ]ix3 No [JF Yes [ i3 No
8. (Epilepsy) []3 Yes [JixF No 15. # # (Operation ) [ 1 Yes

9. Btim (Tuberculosis) []F Yes [Jix7F No <3 No
10. % # # (Dengue fever) [ J3 Yes [ JixF No |16. 4cf (Hypersensity) (£ ~ a4 ~ § vk )
11. B & % (Arthritis) []3 Yes [Jix 3 No [ J3 Yes []ixF No
12. 5 % (Hemophilias) [ ]3 Yes [Jix3 No |17. # # (Other)

L4 3 PHYSICAL EXAMINATION

(N---Normal Ab---Abnormal)

¥ % (Height) : 2 4 (cm) #E (Weight) : 2 7 (kg)
» /& (Blood Pressure ) : / mmHg(% 3t % 41) "% 4% (Pulse) : =X /min
A4 (Vision) : # 4R uncorrected = L + R 1 corrected = L + R

v ¥ (Oral) : [ #(N) [J& ¥ (Ab)
#%#¢ 4 (Color Vision) : [J&* ¥ (N) [J® ¥ (Ab)
A~ § -~ (EarNose Larynx ) : [J&* ¥ (N) [J2 ¥ (Ab)
8 (head): [z ¥ (N) [J% ¥ (Ab)
S5 (Heart) : [ % (N)  []2 ¥ (Ab)

2% (abdominal ) @ [+ ¥ (N) [J& ¥ (Ab)
i RiEH (Locomotor) : #vp F R & [Jx ¥ (N) [JB ¥ (Ab)
i h 4 76 % (External genitalia) : ] ¥ (N) [J ¥ (Ab)
A& (Skin): [Jx ¥(N) [J& ¥ (Ab)




F % % ¥ % LABORTORY EXAMINATIONS

HIV #4# & (Serological Test for HIV Antibody): [ |4 14 (Negative) [ |+ (Positive) [ ]& #& % (Indeterminate)
a.é" ¥ (Screening Test): [JEIA [ Serodia []# # (Others)
b.#x 3% (Confirmatory Test) : [ JWestern Blot []J# # (Others)

3930 X sk # § % ¥%.2 5 (Chest X-Ray for Tuberculosis): %'+ 2 #&§ (Standard Film Only)
[+ % (Normal) [J# ¥ (Abnormal)(7 /& {25 % +%) [JH v B ¥ (Other)

SR FLAHAZT(Z R L S ERrRAVIAHEFEFE» ok it %) (Stool examination for parasites includeq
Eneameba histolytica etc.) ( centrifugal concentration method ) :
[Ji& 1+ (Negative) F5 1 > 48 & (Positive, Species)

GHa ¥ 2)

¥4 & FH# & (Serological Test for Syphilis) : [ ]t% 1+ (Negative) [ 1# M (Positive)

a. (JRPR b. [JVDRL c¢. [JTPHA/TPPA d. [J# # (Other)
B 2 RS 2 B R % S FE P 4EEP (Proof of positive measles and rubella antibody titers or

measles and rubella vaccination certificates) :
a.Fuillt & (Antibody test) Jf7; #i48 measles antibody titers
7 B e 7% 7088 rubella antibody titers
b3 & FAEP Vaccination Certificates
LIfe#% 3 17 #4833 P Vaccination Certificates of Measles
D?@ Y ?E B EAE qu Vaccination Certificates of Rubella
c. LJEFfi®h » j#@ZLE > %7 3§ » 448 (Having contraindications » not suitable for vaccination )

I8t (Positive) [t 14 (Negative)
(I8t (Positive) [t 14 (Negative)

%2 )?5 ¥4 (Check-up for Hansen - s Disease) :

i# 2 AR %% % (Skin Check-p) ] # (Normal) [ J# # (Abnormal) (3%4R32 £ ¥ F - Fi&- % Friasasd)
( %If abnormal skin lesion is found > further skin biopsy or skin smear is requlred)

afpLr 7 (Skin Biopsy ) : [JE 4% ( % ] ~ * 12 [Positive-MB » PB] ; & %7ik ¥ :
if either of them positive]) [ f& 1+ (Negative)

b.& % 3% % (Skin Smear) : [ M+ (Finding bacilli in affected skin smears ) [ |i4 14 (Negative)

ﬁ —?‘f 2. — % 4 11+ [ Diagnostic

XA K ik f R e A A g A ( Sikn lesions combined with sensory loss or enlargememt of peripheral nerves )

[13 (Yes) [J& (No)

B A5+ % & # R ¥ & (Hepatitis B Surface Antigen Test): [ & 1+ (Negative) [k 4 (Positive)

B A%+ & % & #oHl & & (Hepatitis B Surface Anti-HBsAb Test): [ 14 {4 (Negative) [ 1H 1+ (Positive)

B ¥ 248 & (Urine Routine Test )
Pk 3=+ (urine protein) : (—~+4+,/") Fi ¥ (urine sugar): (—~+/— )
P #s. (Occult Blood ) (—~+/=) Fedk & (PH) (4.5~8.0)

v o3k (WBC) 103/mm (4~10) w3k (RBC) 109/mm (4~6.5)
& 2% (Hemoglobine) /dl (12~18) & -4 (PLT) 103/mm (120~450
Tiai k3 (MCV) f1 (80-100) = #(% "L AC sugar) mg/dl

(70-110)

%7 i (Liver Function) : SGOT U/L(0-34) SGPT U/L(0-36)

% # &t (Renal Function) : supg i ( Creatinine )
Fefg (Unic Acid ) : mg/dl (2-8) & fk% % (BUN)

mg/dl (0.5-1.4

& ;% 8 # % (cell blood count) 4
|
mg/dl (5-25) 1

% %39 (Lipid) : %2 #f (Total Cholesterol) : mg/dl (<200mg/dl) = F&H i *: (Tr1glycer1de)

= %] (blood type) : A

BEPvEEFB I PR EH &KL 5% Isthe student taking medications or treatment for any disease?
M3z 23 Comments and Suggestions:
P& % Doctor’ s signature:

# % 3 8 Professional Identification number: # & P ¥ Date of health exam:
nik ?& Be#t & £ Name of the medical institution for the health exam:

Fare s FBMEF > F RIARF & 2% o Not valid if without the medical institution” s seal.
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