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Health Center
Office of Student Affair
Room 114, Administration Building

Short-Term Students (the original form
with hospital stamp).

2.Proof of Positive Measles and Rubella
Antibody or Measles and Rubella
Vaccination Certificates (alternative)
(soft copy)

3.Chest X-ray for Tuberculosis Report
taken in the past three months (soft

copy)

(2) Certificate of Measles
and Rubella immunization
and chest X-ray report
must be written in Chinese
or English.

(3) Student not providing
vaccination certificate
and/or chest X-ray report
on the day of registration
will need to be
re-vaccinated and/or take
the chest X-ray at Hualien
hospital.
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