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國外各院校學生實(見)習申請表
Chung Shan Medical University Hospital Application Form
	Name
	In Chinese:
	Sex
	
	Photo

	
	In English:
	Date of birth
	     /   /    
	

	ID Number
(Passport no.)
	
	Nationality
	
	

	Address
	
	

	Education
	

	Major
	
	Year of graduation
	

	※Address and phone numbers in Taiwan:

	Address
	

	Tel no.
	
	Cell phone no.
	

	E-mail
	

	※Elective courses preferred:

	Courses      (Period)
	Courses      (Period)

	1.
	2.

	Courses      (Period)
	Courses      (Period)

	3.
	4.


Date of application:




   
  Signature:






        
國外各院校學生至本院申請實(見)習應具備文件
Materials Required for Application

姓名Name：　　　　　　　　　
· 申請表（請向本院醫教部索取表格）

Application Form (from the department of medical education)
· 學校推薦函

Recommendation letter from your academic supervisor or the dean of school
· 在學證明

Copy of certificate of study
· 在校成績單

Performance records or transcript

· 身份證影本正反面、護照
Copy of valid passport
· 體檢表

Copy of recent 3 months health certificate (required medical examination items as below)
· 投保相關證明
Copy of national health insurance which provides the coverage for the entire duration in Taiwan
· 1吋照片2張

Two recent passport photos (1-inch size)
·  學校考核表
Evaluation form from your school
· 實(見)習費用

Course fee is NT$3,780 per week for clinical elective
實習費用比照本校當學年度相關科系學雜費收費。中山醫學大學網頁>公開資訊>學雜費專區
收費原則：
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Health Certificate for Short-Term Students

(Br 8% Huk~ €% - 27) #:%& B ¥ / Date of Examination
(Hospital’s Name, Address, Tel, Fax) YYYY/MM/DD

A K & #/ Basic Data
3 PR .
Name - Sex OB /M [%/F
B & % BB
Nationality Passport No.
HAFAE . I MM/
Date of Birth ——— —— —

£ % % # &/ Laboratory Examinations

A RBREARSZIBG KR SRS XA/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :

a. L4 &/ Antibody Tests
FRAHRE/ Measles Antibody [] B4 / Positive [ ] 214/ Negative [ ] 4#% & / Equivocal
12 B i 2182/ Rubella Antibody [] B34/ Positive [ ] Fa 4t/ Negative [ ] k# i / Equivocal

b. 78 pr 848 % 81 / Vaccination Certificates (380 XU B HEE B 8 - BB RIZ G © 4
RSl - B 8oL 5B KW 1R 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.)

U] FR2 TA By B: #8380 / Measles Vaccination Certificate
[] 4% B fit. 2 78 By 348 35 8 / Rubella Vaccination Certificate
c [ AFBA% L - ¥ Rl 7 A0 #8428/ Having contraindications, not suitable for vaccination

B. B8 X b8 4 4k & / Chest X-ray for Tuberculosis :

X 4 %/ Findings :

#| % / Result :

[]4#/ Passed [ 58t &54%/ TB suspect [ ] #& k48 313587/ Pending [ | /< 444/ Failed
[] 224 %,%: / Not required for pregnant women

42 My & 48 85 R/ The final result of health examination :

[] &4/ Passed [ | 4B i — % # & / Need further examinations [ | <44/ Failed
# & % # 6 % %/ Signature of Chief Medical Technologist :

& %% & % %/ Signature of Chief Physician :

B % & & A% &/ Signature of Superintendent :

B/ Date: YYVY/ /

#3E/Note ! AEAREBEIAEFEB2ERRERAD L - AEHAEREE - L4 T o0k
AT BRI R X ok £3R % o / 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 vaccination certificates and the chest
X-ray report instead of completing this form.

A3 = {8 A W& 2 o / The certificate is valid for three months.
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