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Application for International Exchange Students, Chang Jung Christian University

» & ¢ & # 2 Important Schedule for Application

= 42 Event

p ¥ Date

# 3 Note

¢ =4 b p Application Deadline

30" November, 2024

FARe 3 2024# 117 30p W 8L Y
FHIEELE

Please submit all required application
documents to CJCU by

30" November, 2024.

= 45:E p ¥ Arrival Date

111-13" February, 2025

3% Note: If you arrive in Taiwan on 11"
February, 2025, we can provide pick-up
service by car.

3P ¢ Orientation
i% 7% Course Choosing
P Registration

14" February, 2025

s L~ 2. 2
-

Tainan Culture Tour

22" February, 2025

£ #) B 42 Semester Start

17" February, 2025

£ g % & Semester End

22" June, 2025
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Checklist for International Exchange Students Program

‘,;—» 8 &% ~ # Required Documents for Application

Check | No. | &~ ¢ Reqwred documents
1 | B% 232 ¥ -4 Application for International Exchange Programs
2 | p @324 Autobiography and Study Plan
3 | BEE R &r2 3 Lz P 2 Nomination Certificate stamped by sending university
4 | B 5 #FH 4 (JPG) One identical photo scanned copy (JPG)
5 | /& = % H Copy of Transcript for All Semesters
6 | 7 »x#E MR + Copy of avalid passport
7 ER R o
Application for On- Campus Housing
8 ,J_—iﬁiﬁ-‘ﬁln,q 5
Health and Safety Regulations for International Studies in Dormitory
9 5 PRIY F &
Pick-up Service Application
ERE ¥ LFEP (& 4 ) Original Copy of Health Certificate :
(D) #d-FH gie* "EHFBEERAAD £
or students who will study at CJCU for one semester: Please use the “Health Certificate for Short-
Term Students” form for the medical examination report.
10 |(Q #=F s * AT AREEKRAAED £
or students who will study at CJCU for two semesters: Please use the “Health Certificate for
Residence Application” form for the medical examination report.
(XFREFRAEDEEREFL (B R PREI FREJAPZLET)
(> Note: AII the medical reports require the hospltal S S|gnature & stamp. )
EEEeEP (¢ 7 ¥R 2 i HEGH R ILE j* eif 2y F’* )
FABESL 2 B ot Mw Chox A GHFEREE B E B AT RE005
11 | Proof of health insurance (Both_medical and_accident insurance for your perlod of stay.)
If you do not provide this document, please enroll in insurance for international students after you
arrive at CJCU. The fee will be 500 NTD per month.
A4 P (&4~ )> 3> NT$100,000
(FHMAEP IS RA LG AFDT2ApM T * > i B M GEP )
12 | Original Copy of Financial Support issued by bank (e g. bank deposit) showing minimum available

funds of NT$ 100,000.
(If the account owner is the applicant’s parents, please provide proof of kinship.)

7R ﬁs@sﬁ,&ﬁif\: i*  For further information, please contact us.
£ ® FuRinea 5. F 44 Office of Global Engagement, Chang Jung Christian University
HEE e Ms. Yohana Yobelina (Hana)

%+ % 48 E-mail :
T Tel

hanal7898@mail.cjcu.edu.tw

886-6-278-5123 ext.1712
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Application for International Exchange Programs

1A FH

Personal Information

#< 2> (k#EBPR4Y2) Full Name in English

(as shown on passport)

? < > % Full Name in Mandarin (if available)

414 p 4y Date of Birth
/ / (& yyyy/* mm/p dd)

4 %] Gender
O9 ¢ Male 0O-* |+ Female

® 45 Nationality

3£ pe gLAs Passport Number

< #% Mobile Number

% 8 E-mail Address

2. ¥ &mE

A Emergency Contact

¥ 7 Name (ZRE B <2 & F 2 £ Please fil

| out the name of your parents or guardian )

& 3% Phone Number /= # Mobile Number

@ 28 E-mail Address

3. fr’éﬁf i ® Current Enrollment Details

& % & & Name of Home University

& % 8 & % 1 Department of Study at Home
University

¥ 5 8 4 58 Student ID Number at Home

University

p @ 3.3 & 4] Current Grade Level
O~ & Undergraduate

O#= 3 #7 Graduate (O0#g 2 Master [4% X PhD)

Attach one recent
passport photo here.

p w3k £ & Current Academic Year
Olstyear [O2ndyear [O3rd year
Oother ( please specify )

O4th year

4. 3# £ % < § Study at CICU

fj-fugé # 4] Level of study 0O+ % Undergraduate (O % School DOk College)

O 3 »r—# L Gr

aduate-Master

O 3 #f—+ 4L Graduate-Ph.D.

ip i‘,?uzé L% #7 Department

)T*u;é #p #2 Duration of Study at CJCU
OO- & # One Semester (about 6 Months)

O- & & One Academic year (about 12 Months )




5. ¢ < f#2& Proficiency in Mandarin Language

Mandarin Learning

4_7 5 i £ ? Have you ever learned Mandarin? o= 223 No 0% Yes

oi #8 F Traditional characters
of§ #8 3 Simplified characters
2_7 & * i ch¥c 4 Learning materials you have used before:

F gy wss | P Ec Total Class Hours:

Experiences

# % g % ~ F-41 Which country or institution did you learn Mandarin at?

FREHIRG EFAL | skills/Score 1 2 3 4 5
Bop AELs s B

215 ~ B B5A Listening O O O i ]
Please indicate your Reading - - - - -
Mandarin proficiency

with 1 being the Speaking m m m m o
lowest and 5 being —

the highest. Writing O o O O ]

A
Fj’i

If you have taken any | Score:

Mandarin Proficiency
Examination, please |CEFR Level Equivalent: DA1 0OA2 0OB1 00B2 [IC1 & above

indicate as reference.

£ 3P EE %
2% 3 P
-] ® 2} 5

' 37 # | Name of Examination:

o

6. £3% %A= X FE# & About taking mandarin courses

H_FE 3 #3737 Will you take the Mandarin Language & Culture Course in this exchange program?
oYes, I would like to. oNo, I won’t.

1.

%

7. ¥ 3+ 2 %3 Applicant’s Declaration

AL ERIBEZR DAL RFEATEZ Y AP FR2BT AFE

I have read and understood the instructions, and I certify that the information on this application is complete
and correct.

AMEBEBRFEECFRIFICY GAFEEFAG X AT ENBAY FTR

I understand that Chang Jung Christian University reserves the right to withdraw any offer it may make,
should any statement in this application prove to be false.

A EFEFRFEELEL ) AABBETERELE sy o

I confirm that, if admitted to Chang Jung Christian University, | will conform to all the University
Regulations.

¢ Signature p #p Date / / (yyyy/mm/dd )

KEBAY AR Y G ERE SRR G P AR I I BB A TR AR B AT W p i > g
EARE B AHERE B R lﬁ EARTAREFEE 25 F R EPHL o M2 2 0T £ F & g =k http://www.cjcu.edu.tw/pims
When you fill in the application form, you have consented to the collection, processing and use of your personal information by CIJCU. The form collects
your personal information to meet the needs of this program. Without your consent, we cannot use it for other purposes. Your information shall be
preserved by the regulation of CIJCU information preservation and safety control. For more details, please visit the website: http://www.cjcu.edu.tw/pims

kAR A FTAEERE SN L e R R A BRI T3 1 06-2785123#1022 5 1 44 pims@mail.cjcu.edu.tw
For details on CJCU personal data protection, please contact: Phone: +886-6-2785123-1022 Email: pims@mail.cjcu.edu.tw
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<RS- R = I 2L
piEsgdza
Autobiography and Study Plan
R 9500 0 A B AR R ARRESP  AARREDR2FEFEE > 2 A FE BRG] F TR

v % F B - In the following space, please write a statement of approximately 500 words, describing your personal background, your
motivation for studying at CJCU, your study plan, and your career plans after completion of study. Use both sides if needed.




Logo of Home University

1Y Y4 ?
3= 5 ’]“Jiﬁ. v ;”Epg %’
Nomination Certificate

This is to certify that ( Student Name ) who is a Full-time student at

University ( Student Number ) has been nominated for an exchange

student at Chang Jung Christian University during the academic year 2024~2025, for (one or

two ) semester (s) (Date to Date ), within the exchange program.

R % & %P Home University Acknowledgement

§ # * 4% Name of Coordinator & ¥ H = & Name of Office
B%bﬁi‘ Title @ 28 E-mail Address
# 3% Phone Number @ 2 Fax

f. & * & ¢ Coordinator’s Signature

% ¢ Signature p #p Date / / (yyyy/mm/dd)

( Name of Home University )

Stamp of Home University




A f‘j_ 4_
uJﬁéﬁﬁﬁ

Application for On-Campus Housing

1. ¥ % Name :

2. & fi‘ugé g & & # Home Institution :

3. 1% Gender : o ¥ Male o-* Female
4, ¥ 4 Status : o+ # #% Undergraduate o # 3 4 Graduate
5. @7 ¥ B Period of Residence : From / / to / /

6. @ 7 Accommodation Fee
The fee for dormitory accommodations is about NT$14,300 per semester plus a deposit of NT$3,000, to
be paid in full upon registration. The deposit will be fully refunded when the student checks out of the
dormitory. Students will be sharing a room with either 1 or 3 roommates.

7. %2 Bedding

(JBLFE ¥ 8Nl ¢ G -HgE AR AT > - 215507~ - 5
B > 7 g AR o
| need CJCU to help me rent the beddings including a pillow, a pillow case, a single-size
mattress and a bed quilt. One set is NT$1,550. The beddings could not be returned when
CJCU has already rented for you.

(g & XA Fp Fif -
I will buy my own beddings after arriving at CJCU.

[ A 7 WA 8k -
| will bring my own beddings from my home country.

8. i ESHIE g A F & (FmEH) Please let us know your opinions regarding dormitory room and
roommates (you might select more than 1 option)
[(JAER A2 R - BPRROIFEA R A -
I would like to stay in the same room with exchange students coming from my home
university or my country.
[Jawmpddkp A Mpeneskd P
| am fine staying in the same room with exchange students from other countries.
IEANGEPE SR - g B BT SO ) SR
| can stay in the same room with Taiwanese or CJCU international students.

9. /1 & ¥ 78 Notes

(1) a7 7 =ATHR T F %67 Accommodation fees are subject to change.

Q¥ Bz ysimgy (M&FH) Students who stay in the dormitory during winter or summer vaca-
tion are required to pay extra fees per week.

(3) ¥ F#-iz %k 308 B 7432 Applications are processed in the order in which they were received.

QA PRBE TR EREr AP EETRAFESE o Rd kG sHFV* > FELEARR
%_> We will try our best to arrange you into a dorm room which meets your needs. However, in case
there is no available room, please respect the campus regulations.



10.

11.

12.

13.

14.

15.

EABUARALOFLBELY
Health and Safety Regulatlons for International Studies in Dormitory

éhgiﬁi;mﬁg;‘;/guz{ S HEAMMART -
I will comply with all applicable laws and the regulations pertaining to student dormitories.

A2d (F) BHE2 20324 TLE BE -
I will not allow persons of hetero-sex or non-boarders into the bedroom.

ENVE TS R INEENES & 33T I 5 A

I will not carry guns, firearms, knives, drugs and other dangerous substances.
AZ R FHETZTEY ZREYT Lo

I will not use high-capacity electrical appliances that may cause safety concerns.

AAFpEITRFETRTHP R .

I will not take property in the public area to the bedroom for private use.
AR ERFRAERFFEFEPN L A P IEF R WP

I will not smoke in non-smoking areas and dormitory rooms, and | will not litter cigarette butts or garbage.
A% ERFIN S G AP R

I will not drink alcohol in dormitory rooms or on campus.

AR R R AR BB R AR o

I will not place shoes or garbage in the corridor.
AR B LR R P R o
I will not barbecue or fire firecrackers on the rooftop to disturb others.
AR EHERIM CETE(FFE) B
I will not cause disturbingly loud noises (including noises from speakers) in the dormitory bedroom.
A2 FERP (BHAB RELE) BERRFL -
I will not raise pets (any birds, beasts; fish or aquarium animals) for a healthy and hygienic environment.
AAER AR ERAEFT S FASLERR
I will not dump food, soup or tea leaves in the water dispenser’s drain, which may pollute the environment.
FERF P A EPHLE LA RE A IERE T
When my parents or guests come to visit, | will get entry permission and then bring them to the public
meeting area.
Pt s (3RE) PhiR
Drinking alcohol in the dormitory (including bedroom) is prohibited.
7oAt B EERREIEZ R A G 0 ML B G o
Posting anything on the wall is prohibited because it may cause damage to the wall.
NEERES S HE L 0P 0 ER RS TR
I will at all times take care of the public property in the dormitory and keep the environment clean.
7



16.

17.

18.

19.

- 1T R IFAAMET o

Check - out is processed from Monday to Friday.

WEPFE BE - TEFEGE (R THMEREINES AR A ekaEs 0
Ay PHZII T o

Before check-out, please make sure that the bedroom is clean and tidy (including toilets). Please contact the
Office of Global Engagement and Student Assistance for an inspection before check-out.
RRCRIAE RN R S T

Please wash the bedding before returning it.

L H A AL A AR LR AT R 0 R R R

Any loss or damage to shared property will be equally compensated by the residents of each room and may

be punishable according to the university rules and regulations.

AAAeF EF FEAF N RARG RERS Al vTE  PEA R BERK

| agree to the above regulations and authorize CJCU to collect my dormitory residential records upon breach of

the regulations. Upon repeated breach of the regulations, | have no objection to CJCU notifying my parents of

the case before rendering it to the Student Assistance Services to decide a disciplinary action.

> XA % t(Signature) :




\

B PRA% ;%-%\
Pick-Up Service Form

OREE W H 4wkt 2025#2% 11p 327 13p ;5 10:00~17:30 ** 4 & § B E 8 HH 48R
e 7 uvifﬁﬁ“#&é R F o Grp TR BER S G FIE R IR R g TRT)
International Study Buddy Union (ISBU) will provide pick-up service on the 11" to 13" of February, 2025,
from 10:00 to 17:30 in Taoyuan (Taipei) and Kaohsiung International Airport. If you cannot arrive at the
time stated above, please come to CJCU by yourself and visit the Office of Global Engagement (OGE)
during office time.

o LI L (s> F32025#£1% 8p v K L+kE T ) 4 (hanal7898@mail.cjcu.edu.tw) -
Please fill out this form and send it to Ms. Yohana Yobelina (Hana) (hanal7898@mail.cjcu.edu.tw) before
8t January, 2025, even if you don’t need the pick-up service.

1.6 2 & B¥IR7++5 ? Doyou need pick-up service? [OF & Yes [0O7 2 & No
2.4nF12 & Flight Itinerary
(1) #wrr5sg Flight No. (ex : OZ328)
(2) #%:F 53 Arrival Airport
O F (o4 ) R #3 Taoyuan (Taipei) International Airport
0% 22 |2 % 3 Kaohsiung International Airport
(3) A=+ p #r Departure Date
(4) 4= & p& B Departure Time
(5) #i£ p ¥ Arrival Date
(6) +<:Z ¥ Arrival Time

oiif £ ¥ < i 2 ;% How to get to Chang Jung Christian University (CJCU)

4 [F] & %% % 3-—Taoyuan International Airport (TPE) — % % < & Chang Jung Christian University

(cJcu)
A B R %}55?#? M ¥4 Fl#3F | Take the MRT at TPE — #%:i% ¥+ [F] % 4 = Arrive at Taoyuan HSR Station —
# T B4, 2 -3 %48k Take the HSR to Tainan HSR Station — #%i% 5 = % 48 =+ Arrive at Tainan HSR
Station — # " v & | 3 £ # + & Take the TRA (local train) to CJCU

% 22 "2 # 3¥-—Kaohsiung International Airport (KIA) —£ % + & Chang Jung Christian University

( CJCcu)

B RS S T 3 22438 | Take Kaohsiung Metro at KIA — 4%:% = 3 % 482k Arrive at Zuoying Metro

Statlon — g T3 iﬁa TR A3 Transfer to the HSR to Tainan HSR— #%:% 5 = & 4=k Arrive at
Tainan HSR Station — 5 " - I & # < & Take the TRA (local train) to CICU

@
-

P b %% % =k Related Links

¥ [F] B "% 1% 3 Taoyuan International Airport (TPE) https://www.taoyuan-airport.com/english
% 22 "% # 3 Kaohsiung International Airport (KIA) https://www.kia.gov.tw/English/

o 4 % 482k High Speed Rail (HSR) http://www.thsrc.com.tw/index_en.html



mailto:hana17898@mail.cjcu.edu.tw
https://www.taoyuan-airport.com/english
https://www.kia.gov.tw/English/
http://www.thsrc.com.tw/index_en.html

For students who will study at CJCU for one semester/ig #* % %*ugé - 28 «‘,‘5

PR ERRARED £
Health Certificate for Short-Term Students

(FRRpf s R 81) # % p ¥ / Date of Examination

(Hospital’s Name, Address, Tel, Fax)

A * ¥ #/Basic Data

4 |
ﬁ;r‘;ei gg;j o%/M o*/F
Nationality Passport No.
h2#E¥p
Date of Birth " ——— —— —

9® % % ¥ 4/ Laboratory Examinations

A B 2 RRARS 23U (i d 4R 2 & IR 44838 P / Proof of Positive Measles and Rubella

Antibody or Measles and Rubella Vaccination Certificates :

a.3 %8 ¥ % / Antibody Tests
J 7% 4788 / Measles Antibody o 15 {2/ Positive o 14 {2/ Negative 0 A #z Z_/ Equivocal
7 B +48 / Rubella Antibody o 15 12/ Positive 0 1442/ Negative 0 A #& %/ Equivocal

b.3E 17 & 487 P [ Vaccination Certificates (2P % i+ &iif 2480 8 ~ T2 K v #4150 © doie 't
»PFEMAEP 0 B4R fa & % < 3t 1k o [ The certificate should include the date of vaccination,
the name of administering hospital or clinic and the batch no. of vaccine. If the childhood vaccination
certificate is submitted, it is important to include the record of the vaccines administered only after one
year of age. )
offr 7% 3R 1 £ 4838 P [ Measles Vaccination Certificate
ot ®F % 3R 7 2 8% P [ Rubella Vaccination Certificate

c.0F #MZ L - ¥ 7 i ¥ 7f 7 444/ Having contraindications, not suitable for vaccination

B. 348 X sk % 2% 44 & / Chest X-ray for Tuberculosis :
X &3 3./ Findings :
#|z_/ Result :
O & ¥/ Passed O # 17% %45/ TB suspect O & ;* F 303 %7/ Pending 0 # & -/ Failed
0 Z %+ 4. 5% / Not required for pregnant women

TR ¥ A .2 % [ The final result of health examination :

O & $/Passed 0O 7 i&— # # & / Need further examinations o % & ./ Failed
7 ?‘e‘ ¥ E* % 3 / Signature of Chief Medical Technologist :
7 ?‘e‘ FF ‘ﬁ sr / Signature of Chief Physician :
3
8

#p / Date : { MM /DD

% 3/ Note : & z\piif\—"ﬁﬁﬁﬂﬂl%@”:ﬁﬁ%ﬁﬁIﬁﬁ Foo FHRAFTELRY B4 VI ELUIKE
F AP 2 1930 X kg 4¢3+ -/ This form lists the requwed medical examination

items for students applying for short term study in Taiwan.This form is only used for reference,
students should submit a copy of vaccination certificates and the chest X-ray report instead of

completing this form.

AZEP = B " p 3 3% o [/ The certificate is valid for three months.

10



Fe# 2 KBRS 2 B R A FL S Fp AR (2 &-)
Proof of Positive Measles and Rubella Antibody or Measles and Rubella
Vaccination Certificates (alternative)

A * ¥ #/Basic Data

. 5]

Name ° Sex o #/M o+/F
N A . ERLA .
Nationality Passport No.

h2&Edp

Date of Birth " —— —— —

a. 7 i 1& & / Antibody Tests
Jii- 7% 4788 / Measles Antibody o F# |4/ Positive 0 F% 1%/ Negative o 4 7z %/ Equivocal
74 BFE 75 4748 / Rubella Antibody o F5 42/ Positive o F4 1%/ Negative 0 & #z 2/ Equivocal

b. g i ¥ 487 P / Vaccination Certificates (Z P < 2 RBP4 D ¥ ~ BB T2 £ v 50 o 4ol i 2 B+
BfAEP > HigfdEde f ~ 21 - [ The certificate should include the date of vaccination, the name of
administering hospital or clinic and the batch no. of vaccine. If the childhood vaccination certificate is submitted,
it is important to include the record of the vaccines administered only after one year of age. )
O 3F 17 #4838 ' | Measles Vaccination Certificate
o7t BUR 7 3R 17 #4872 P [ Rubella Vaccination Certificate

c.0F B2 L > %7 § ¥ 7f b #44/ Having contraindications, not suitable for vaccination

T %5 ¥ EF % & / Signature of Chief Medical Technologist :
f. % F#¥ & & / Signature of Chief Physician :
Fref 4 % 3 | Signature of Superintendent :

p #p / Date of Examination : / /

% 31 /Note : A% = i ? p 5 »c - [ The certificate is valid for three months.

11



X LR bR
Chest X-ray for Tuberculosis Report

A * ¥ #/Basic Data

i A I

Name ° Sex o#/M o+/F
Nationality Passport No.

2 e p

Date of Birth * ——— —— —

X & 3./ Findings :
) z_/ Result :
O & t&/Passed O 5% 12 %+%/ TB suspect 0 & /% F£:u7 ¥7/ Pending o # & #&/ Failed

O % % %5 | Not required for pregnant women

PR FFE 3 / Signature of Chief Physician :
%51‘% f # * & % / Signature of Superintendent :

p #p / Date of Examination : / /

%3 /Note: AP = i * p 3 2% o / The certificate is valid for three months.

12



For students who will study at CJCU for two semesters/if * )?ugg ~FhH

. EYRRERRBATR 4
Fg_’“l,'”‘“ Health Certificate for Residence Application
Hospital’s Logo (Fletfi Fu 2% 81) ¥ % p ¥ / Date of Examination
(Hospital’s Name, Address, Tel, Fax ) MM /DD
A #* ¥ # / Basic Data

& [
I H o9 /M o/F
Name Sex
DEEEE N & T
ID No. Passport No.
Date of Birth  ——— —— — Nationality -
£ R TR
Age Phone No.

® % % # % /Laboratory Examinations
A. 3G 3R X sk 4% & / Chest X-ray for Tuberculosis :
X & 3. [ Findings :
2] Z_/ Result :
O & ¥ /Passed O 5 % %1% / TB suspect O & ;2 f2:% % %7/ Pending 0 # & # / Failed
O & ¥ e 12k ™ 24 4 5% [ Not required for pregnant women or children under 12 years of age

B.%p %2 &% # % /Stool Examination for Parasites :
o M s f& & [ Positive, Species o &4 / Negative
oH @ ¥ 25k %) F 4 A/ Other parasites that do not require treatment
OXp ez 2 A7 ¥ ﬁ #. % [ Not required for applicants from countries/areas listed in Appendix 3

C. ¥4 & j5# & / Serological Tests for Syphilis :

e % [ Tests :
a. 0 RPR 0 VDRL

o M5 |4 / Positive » >z / Titers O £ % / Negative » »zi} / Titers
b. o TPHA o TPPA oFTA-abs o TPLA o EIA oCIA

o M5 |4 / Positive » >z / Titers o £ 1% / Negative » »z i / Titers
c. o other o F# 44 / Positive » »z i} / Titers

o1& 42 / Negative » »c i / Titers

Fz_[Result : o & # /Passed o # & % / Failed
o 15~ ™ 23§ ¢ 5% / Not required for children under 15 years of age

D. f:% 2 RIFS 2 FMB ik A F L S &3P / Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. #Li¥1& 4 / Antibody Tests
7% 4748 | Measles Antibody 0 15 £ / Positive 0 F£ 1% / Negative o A & %_/ Equivocal
76 B 7% 448 / Rubella Antibody 0 F5 £ / Positive 0 1414 / Negative 0 A #x _/ Equivocal
b. sg 17 #4878 / Vaccination Certificates (2P ¢ 7 32480 ¥ ~ 28972 B v #4505 2480 ¥
s R p RIS FIES ¥ / 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. )
O % TR 17 #8372 P [ Measles Vaccination Certificate
046 R 3 1 #4823 P [ Rubella Vaccination Certificate
c.0F #&MAEZ & > #7 if ¥ 3 I# 448 / Having contraindications, not suitable for vaccination

13



3 4 )F’-, # % / Examinations for Hansen’s Disease

> ¥ 4 FAP 2% /Skin Examination

o & ¥ /Normal

o2 % /Abnormal : o 2t 4 ﬁf‘a / Not related to Hansen’s disease :

O s IE A R e e 4 / Hansen’s disease suspect who needs further

examinations
a. pELr / Skin Biopsy :
b. £ & + 5 / Skin Smear : o K |+ / Positive o £+ / Negative
C._RE ¥ o L EHR R 4 A 2~ [ SKin IeS|ons combined with sensory

loss or enlargement of peripheral nerves : o 3 /Yes o & / No

%] 2_/ Result :
O & /Passed 0O /f:&— # ¥ & / Needs further examinations o0 # 4 #% / Failed
O kP ke 20 B R4 ¥ ¥ & %% [ Not required for applicants from countries/areas listed in Appendix 4

R A .2 % [ The final result of health examination :

O & % /Passed o /g i&— # # % / Need further examinations o0 # & # / Failed

T %5 ¥ EF % & / Signature of Chief Medical Technologist :
T %5 % % / Signature of Chief Physician :
Pf I f F ~ % % /Signature of Superintendent :

p #p / Date : { MM /DD

%3 /Note: ~3P = B p 3 2z [The certificate is valid for three months.
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