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COME TO JOIN US!

Immerse yourself in a
different culture. meeting
people from around the world

in [-Shou University

Taiwan
Kaohsiung
The Heart of Asia



I.SHOU UNIVERSITY AT A GLANCE

I-Shou University is part of E-United Group, the largest business conglomerate in
Southern Taiwan, Kaohsiung. The group is originated from steel manufacturing in both
carbon and stainless steels.

I-Shou University has approximately 13,000 students among which 1,500 students are
overseas students with around 40 nationalities. There are 10 academic colleges, ranging
from science and information engineering to communication and design to medicine.
ISU has been ranked by Times Higher Education (THE) University ranking among the
top 401+ young universities globally and the top 500 universities in Asia in 2022.

The International College, College of Management, College of Tourism and Hospitality
received AACSB accreditation simultaneously on their first attempt, the only recorded
instance of this in AACSB’s 100-year history.

I-Shou University aims to be an international comprehensive university that champions

Intellectual innovation, Social engagement, and Universal sustainability.



Modern City --- Taipei
Harbor City --- Kaohsiung

Historical Capital --- Tainan

Every city in Taiwan has its own attractive features,
waiting for you to explore !

Traveling in Asia

Go North to Japan, Korea
Go South to Thailand, Vietnam,
Indonesia

Meet Asia start from Taiwan!



il Food

Multiple cafeterias on Main Campus
and Medical Campus offer both

Chinese and Western cuisines

Students can take advantage of sport &4

facilities: athletic field, gymnasium,
swimming pool, fitness center,
volleyball, tennis and basketball
courts...

Shuttle bus service for students is
available from both campuses to major
downtown locations Know more here

University is located in the
entertainment hub of E-Da World: E-
Da Royal Hotel, E-Da Skylark Hotel, E-
Da Outlet Mall, E-Da Theme Park and

more...... Know more here
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Make good preparations

for)our exc/vange in

Taiwan

Immerse)ourse[f in a
different culture, meeting
overseas students from 40
countries around the would

at 1-Shou University!
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INTERNATIONAL COLLEGE

Program in International Business Administration

Program in Finance and Business Analytics

Program in Intelligent Tourism and Hospitality Management
International Media & Entertainment Management

COLLEGE OF LANGUAGE ARTS

Global Communications and Applied English
(Partially English-taught)

CHECK PREVIOUS YEARS COURSE SYLLABUS:

COLLEGE OF MANAGEMENT

International Master of Business Administration

COLLEGE OF INTELLIGENT SCIENCE & TECHNOLOGY

International Program on Artificial Intelligence Technology




Step 1 Nomination

The applicant should go through the selection process of
home institution. Then, home institution nominates student
to us.

Step 2 Application

ISU would contact the applicant to apply online.

Procedure

ISU would review your application documents, and will send
you the invitation letter if you're accepted.
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Login to the ISU information system and confirm the offer of
Admission. Also, provide us your flight information for
airport pick up.

Step 5 Apply Taiwan Visa Step 6 Prepare for Studying Abroad

Apply for Taiwan Visa for ISU would assist you with
Exchange Student in the courses registration,

"Taipei Economic and medical insurance,
Cultural Office" of your

region.

accommodation, etc.
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Academic Timeline

PROCEDURE

1st
Fall Semester

START DATE

SEPTEMBER 11, 2023

END DATE

JANUARY 2024

Nomination

For Fall Semester

MARCH 1, 2023

MAY 15, 2023

Application

For Fall Semester

MAY 1, 2023

JUNE 09, 2023

2nd

Spring Semester

FEBRUARY 2024

JUNE 2024

Nomination

For Spring Semester

SEPTEMBER 1, 2023

NOVEMBER 15, 2023

Application

For Spring Semester

NOVEMBER 1, 2023

NOVEMBER 30, 2023

ISU Calendar:

FALL 2023

SPRING 2024
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66

Are you ready to
study abroad?
Start to learn more
about yourself at

I-Shou University !

Fall Semester

Information
Airport Pick-up February 15, 2024
Orientation February 16, 2024
First Day of School February 19, 2024
Last Day of School June 21, 2024
Note:

The schedule is subject to the future updates.



Address of Main Campus:

No 1, Sec 1, Syuecheng Rd, Dashu District 84001, Kaohsiung City, Taiwan, R.0.C.
Address of Medical Campus:

No 8, Yida Rd, Jiaosu Village, Yanchao District 82445, Kaohsiung City, Taiwan, R.0.C.
Office Hours:

Between 8 a.m. and 5 p.m., Monday through Friday

OICA Contact Information:

1. Email: oia@isu.edu.tw

2. Tel: +886 (0)7 657 7711 ext. 2099 (OICA)
3. Fax: +886 (0)7 657 7472

Exchange Program Contact
Global Mobility Center
Email: isugmc@isu.edu.tw

Tel: +886 (0)7 657 7711 ext. 2643/2644

Fax: +886 (0)7 657 7472

Website:

https://oica.ishouuniversity.com/admissions/

mERm®BIERD
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Guidelines of Information System
for Exchange Students

Please fill out the following information on the Information System after you get the
students ID,

1. Respond to "Accept my offer of Admission”

2. Reserve on-campus housing

3. Fill the arrival information / flight information / pickup request
4. Upload one photograph for use on student ID card

Notice:
All students should fill out arrival and flight information even if they do not request
pickup services

) Step 1 Login
1.Login in to Information System : http://netreg.isu.edu.tw/wapp/

2.Your Login ID is isu + Student ID number. Initial password is your Student ID
number.
Example:
Login ID:isu10901007a (lowercase for all letters)
Initial Password: 10901007A (uppercase for the last letter)

i@iﬁ% KR Information System

Choose Language: |English ¥ | i[5
Logon ID :| Email ID

Password : Password

Submit Reset
Logging in without proper authorization will be against the law.

Change Password  Forget Passsword?
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3. After login for the first time, please change your password.

U ATAR 007000 R

A Login ID):

AREEE : {08/ \#ENES  EEETRSEMETRERNT

Reset Password :  Please reset password when logging in for the first time,

; s £ . ‘_ EiY Ok
Please click lle.re to reset [:_lasswurd Dn not use your [D numbe or studenr number as password.

BEFEAHEEE Change User Password

4 Account
M= Ol Pasword ©
BEE Mew Pavsword
BIENZE Confiern Mew Passwond =
ESREEE Toinfoematan Satem L]
EEERIEEE RS Tovieh bl Serdce
SEERWE Moles
« ERERATHIIEEER
Thet gadsmesied chieicter hengith an Bettatier 71 13
L wl": IEARTETS -
st £ 10t e ol il of Nphatetical
. dtth-:l"’?'i!
Thot a5 mond £an ok be e 53me a5 B acccunt.

MR Forges Passwoed |

- DEERE
nmmwmmwwﬂumammmmaualmwwp«mnm:ﬁwammmm
Departmant, Intemat Information Section,

L I.'!HHI.I!W?W
My are unabie 50 3ite pe pleste lax 10407) £578085

 BWEANE- !!#Ihl{.‘t ﬂﬂlﬂlli“lll
i yow ave grachutes, you meed bo provide cedificates with i cand number (Diiver's icense, Health insutance caed) by fax
o she

4. After changing the password, please login again with your new password.

) Step 2 Fill out the information
1.Select “Accept My Offer of Admission” on the left roll.
2.Upload your photo. Please read the Photo Requirements carefully.
3.Go through and fill out the following forms, including:

“Admission Acceptance Confirmation,” % BTAT Information sys.

i

“Housing Reservation,” o R e
W e e S o B Fadas Eats sl sl aen

“Arrival Information (Pick-Up Request),” -

W

“Parent & Family Orientation.” -~




Student Card Photo Requirement

e The photo must be in jpg. or jpeg. format with at least 531 pixels
(height) X 354 pixels (width), and may not exceed 1MB.

e The face should occupy 70-80% of the photo.

e The head or hair should not touch the margins of the photo (female
applicant’s hair is permitted to touch the bottom frame of the
photograph).

e (lear, color photo, as you would use for your passport or ID card, taken
within the last 6 months, showing your head and shoulders. Your head
must not be covered. Please do not send a casual photo of yourself.

e The photograph must show the subject facing square on and looking
directly at the camera, with eyes open and clearly visible. A neutral
expression and a natural skin tone are required.

@ )

° R

A8

x mEK » KR X MEMEMEY X BEMEMATH
FRM TO% L1

i 0B

X i E“F.ﬁ-i MR X DEEEEN X 5858 X FFIEdER
E2)] Hﬂ
(AW

O EaFihs B 2 i1
(¥)35x51cm) 2A
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On-Campus Dormitory

International House |

e Twin room

e En-Suite

e For Fall Semester, the contract begins from September to January. For
Spring Semester, the contract begins from February to June.

e The rent is TWD 42,000. The contract deposit of TWD 7,000 is required,
and deposit will be returned at the end of the contract period.

Click here to know more

*The rooms of International House are limited.




FEBRUARY. 2024 | ISU SPRING SEMESTER ECXHANGE PROGRAM

On-Campus Dormitory

Dormitory 1

e Twin and Triple En-Suite

e Facilities include a large common indoor area for reading, small-group
gatherings, and meeting visitors. Each room has internet access and an
air conditioner, in addition to the basic necessities.

e For Fall Semester, the contract begins from September to January. For
Spring Semester, the contract begins from February to June.

e The rent is TWD 17,800 for a triple room and 19,800 for a twin room,
including water and electricity. TWD 1,500 for bedding (a pillow, a thick
mattress, a comforter, etc.) is required. Additionally, the air conditioner
is operated by a store-bought value card.



Visa Application

[t's necessary to apply for visa before you exchange in Taiwan

APPLY FOR THE VISA FROM AN
R.O.C. (TAIWAN) OVERSEAS
EMBASSY

Please go to an Taiwan Embassy or Mission which is responsible for your region
to apply for Taiwan Visa. Type of Visa you should apply depend on the duration
of your stay in Taiwan.

Exchange Student Visa
VISITOR VISA RESIDENT VISA
Exch
xenange One semester One year
Program
Entry Single / Multiple
We suggest to acquire multiple entry visa
Detailed ) .
. Click here Click here
Information
Fee Click here
ROC Embassies )
Click here

and Missions Abroad

Students who hold Resident Visa MUST apply for an ARC within 15
days upon arrival in Taiwan.



Estimated cost

Textbooks

Number and price of required TWD 500 - 1,000 / per book

textbooks may vary depending on
the areas of study.

Living Expenses

Living expenses vary depending on TWD 6,000 - 10,000 / per month
individual needs. The cost can be

as low as TWD 6,000 to TWD
10,000 and more

Prepaid SIM card

Prices for the SIM C(Cards and
service plan vary depending on
your choice of Company. Choices
are available at the Arriving Hall of
KSH Airport.

TWD 500

Accommodation TWD 17,800-42,000 / per semester

Medical Insurance

Prices for the Medical Insurance TWD 3,000
vary depending on your choice of
Company.

Materials and Uniforms

(For Tourism, Hospitality Depend on courses
Management, and Culinary Art)

Total estimate cost for one semester TWD 50,000-110,000

Note: Flight tickets and Visa are not included
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Courses
Registration

1. Period of courses registration:
2024 /01-02

2. Credits limit:
According to ISU regulation, you have to take at least 9 credits
for one semester, and the max credits you could take is 25.

3. How to find out the courses offered ?

Step 1:
Login to the information system, and click "Course (Syllabus) Inquiry” on the left roll.
Step 2:

Fill the information to find out the courses offered by specific department.

S — [ oooee
ourse(Syllabus) Inquiry Departmer | 78 IFIN-Deparime-t of International Finance v

& A Uedergrodests Doy Seaion)

1 M-Master Pregram
(11 Master Peograes for ladustris] Rescarck

! D-Dectoral Pregram

U B-Undergraduste(Evening Secsion)

7 -Master Program for smdents in Emplovment

1 T.Continuing Education 2-vear Bachelor 2rogram

Frogam

Ulenwalected @ palactedall 1 M 1M MA Mz FaW T ¥sfoWMaMBwe Mo #e
[ oo selected @ selzeredal @1 ¥ W3 Wy @z Fs HgW 7 Lg oA MB¥c D ¥E
B - @i S0 @09 Fa W7 Hs 9 Aahoa MR B 9 #F
E'\Jmadmdﬁ'uh»hd-n@lazE!E-iEZBSEGETZSU‘JE.AEBEQBDEE
“Iummﬂmmu@1til:ﬂis&!.iﬁzﬂsas@rzslﬂvﬂlamaa #ip ®E

[ oo sslected @ sebsctegat F1 423 4Lz Hs MW S5 hgMANB AL 4D A
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Academic year: 2023-2024 Semester: 2nd Grade: 1-4
Departments:

¢ English-taught Departments:
77 IBA-Program in International Business Administration
78 IFIN-Program in Finance and Business Analytics
79 ITH-Program in Intelligent Tourism and Hospitality Management
76 IMEM-International Media and Entertainment Management
09 IPAl-International Program on Artificial Intelligence Technology
85 IC-International College
21 College of MGT: International Master of Business Administration(IMBA)

e Other specific subjects:

1. Chinese language courses:
Please choose "00 GE-Department of General Education”, and then you can find 4
Chinese language courses, including "Beginning Chinese", "Basic Chinese", "Intermediate
Chinese", and "Advanced Chinese".

2. Physical Education:
Please choose "99 PE-Physical Education”, then you could find sport courses, but please
notice that the courses are taught in Chinese.

| [Course(Syllabua} Inguiry 130020]_30

Inguury for course

e

Please enter query information

1% |= 1%

| IBFT—DepumnmIdFﬂannmm
1| 17 DWID-Depariment of Digital Media Dasgn

|| 18 PD-Dapariment of Creative Product Design

College of CD-College of Communicaton and Design

T
fc®p®E
fc®D®E
fc@p ®E
Pc¥pWE

Pc¥p¥E
vcenes
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4. How to register the courses ?
From the previous step, you could find the courses information,
including Course name, Syllabus, Credits, Classroom, Time...etc.

Step 1
Please copy the "course code"” of the course you would like to register.

Course Code

Course inguiry : he requested information

N N I = = = =
____mmew—___ 0721 | | _'—.\
L PR hmat 3 | e ‘ e 34 DRNAVEEN 0
b ATTISN0 |Soedy Skills fos ESL Lessmens A BA | Grrewes | 5 | = |ne 15 |bro e 567 o
B ASIAITTT | Servace Educationdl) AmAL 0 |[Re g5 o oo HEREN - 0
. - . N [Chs, Recbecea - oz
A ATIIDE0  |Orpasiraioeal Bebavior  ||ATBA2 i 3| Re 015 0i o i m 0
Exphuk Speaking and | . 072 r
s el T lama2 3 | me k915 oio S 14 NTU TEACHER 0
& ATIIOO |BriscpleofMabeuss  |AIEA2 E G015 (000 K 3 DRNAVEEN 0
I ATIZ2N00 |E == lma2 Lee Wing Shig | 3 | Re k15 [pro ;;’; 57 0
- Homan Rersurce - 5 0721
] ATTIIION b WIBAZ Cabrilo Sladana || 3 | Re g1 oo Rt 67 0
b ATIT  |SeatiscsD A BA 2 Mo PeiTuang | 3 | Re 1S [pro L 36 elaed nebuiie
. Busras Eagink Che, Babecen
lig ATTIOL00 - lamas e 3 | me w15 oo 3 CLASSROOM 80734 0
Semall Butimess ) - D
M ATTIITOR — lhma3 | m IR TN R 567 DE.NAVEEN 0
2 ATHO0  |Kmowledpe Mamapement |4 1BA3 leabrito Sadana | 3 || B2 015 0i o *";ﬁt " 0
Greup Commuieatsins md p 0T
liz JETTTIN lamas ] 5 || m k915 oio s 67 0
s ATEIC et @A E w15 foro K 232 DRNAVEEN 0
lis ATTH00 |[CrossCultors] Masapemest ||A TBA 4 MWasgksalin | 3 | B k815 oo e 67 0
} o -
i3 ATTd00 Issernational Business WIBA 4 Ilﬂi LI -} g1 oo P 34 0

K The number means the
time of the courses

Time Period | Monday | Tuesday | Wednesday | Thursday | Friday
8:20-9:10
9:20-10:10
10:20-11:10
11:20-12:10
12:20-13:10
1:30-2:20
2:30-3:20
3:30-4:20
4:30-5:20
5:30-6:20

Timetable

Rr=T0 == (N T = S (LS T S B S LRy S ) (R
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Step 2
After copying the course code, please click "Student Course Selection” on the left roll.

Step 3
Then, please enter the course code in the blank.

(E82910)E College of ~
Logout(10782104E)in

Course i
USe | Course Name MMWMW

You may fick many courses at once to diop it. Drop.

Online registration status deseription

#There are two ways to add / drop a course

Enter Course Number for adding (B) [Check the offered subjects to add course ]
Subject No.

[subject1

ISuhjec‘lZ

[[subjects [ Add Dred
s |[subjectd [ . )
5 = If you choose the wrong course, simply press on "Drop"” for correction.

IthjecIS

[[subjects

P =
code ,_2 YﬂRS :
_Enter Course Numberforadding |
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Documents
Submission

ITEM Before arriving After arriving

Copy of Medical insurance J

*Please buy the insurance before you go abroad.

(\

Copy of Visa page

&

Copy of Health Certificate

Consent to Authorize for
Emergency Medical Treatment J
to I-Shou University

Accommodation fees \/

*Please pay it online in Information
System upon checking into the dormitory.

Phone number / Address in Taiwan \/

Notice:
Please purchase medical insurance which will cover your stay in Taiwan
before you come for exchange.
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Payment (for dormitory)

Payment options are listed below. All the payments should
be made in New Taiwan Dollars.

OVERSEAS: Online credit card payment

Please log into Information System, click on “Printout payment
list” = “Pay by Credit Card”, and your payment details will be
shown on the screen.

The payment status will be showed on the remarks after one
week.
If you couldn’t see your payment status please contact us.

hedule
dule ]:1-_|ui|y
se Withdrawal |
Course Report|

hing Survey Inquiry

intout payment list
Printout the course credit acknd

2m7 25 4599 Tuition & miscellanaous fees for daytime divisian(2) 70.000 Post Office or Credit Card Debit Note China UnionPay CardAvelhat

(5) %B— 017 sis sk

BB T R
ERMAT S50 FLUS IS S ST ¢

|mm1n1om1$
ey BRONTS) £0 % [ComremeyNote |
AL gOER
o —
ERBHESE | O —
MROFLVEErAR
A
B CardVabdsion Code || |MERONON ¢ MIEAEIE
R (CVETCVYY i printed an bant M-digit value on signarure pansd)
IRDIVYTFE—FHARN
SEREEE
e Dot (A et (om)

feFansmnE TSR 3 SR o et b Crdt Card
GRm

LEFT battom to pay

o WO » R RETE]
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Form of Health Certificate
for Short Term Students

This is for students who would exchange for no longer than 1
semester.
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Parents' Agreement

Every exchange student should submit this form after arriving
school.
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Form of Health Certificate
for Residence Application

This is for students who would exchange for 1 year, and they
should apply for resident visa.
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Consent to Authorize for
Emergency Medical Treatment
to I-Shou University

Every exchange student should submit this form after arriving
school.




Appendix

Please Submit This Form during Orientation

Consent to Authorize for Emergency Medical Treatment to I-Shou
University

Dear Family Members:
The University 1s devoted itself to creating a superior environment for learning
and physical & mental health of intemational students who are far away from home to
study m Taiwan. During his/her stay 1n Taiwan, in case of emergency, he/she will not
receive medical treatment unless the hospital obtains an Admission Agreement or a
Surgery Consent Form signed by his/her direct lineal ascendant. If you don’t manage
to cope with this situation in time, you may authorize the University to grant
authorization to escort medical personnel of the University in signing relevant
agreements/consent forms. As the University cares about students’ health and safety
and has full respect to your decision, a consent form is enclosed herewith in response
to a potential emergency. Please kindly check the approprnate box to express your
decision and affix your signature to the consent form, and then have the student return
the signed consent form to the University to clarify responsibilities.

Faithfully yours, [-Shou University
[, the undersigned, am the legal guardian/direct lineal ascendant of with the
Department of in I-Shou University. In case of emergency medical treatment, I
hereby

o agree to authorize the University to grant authorization to escort medical personnel of the Umversity
in signing the Admission Agreement and Surgery Consent Form, and I shall bear all liabilities for
any consequence caused thereof.

o disagree to authorize the University to sign the Admission Agreement and Surgery Consent Form,
and I shall bear all liabilities for any consequence caused thereof.

To I-Shou University

LegalGuardian ( for a minor): (Signature)
Direct Lineal Ascendant (for a grown-up): (Signature)
Mobile:

Contact Person in Taiwan:

Telephone for Immediate Contact:

Date: / / (MM/DD/YYY)



Appendix Please Submit This Form during Orientation

% & [B) & Z Parents' Agreement

B ek - 1"‘3{-’% HERE 0 R Emu’] £ E J'-E-
EFH(wE % AT ERREZEH)  RY ER EJI
e F 4 i;b‘!f’“‘i‘“ S W AT E 0 AR RN

ERIM LR ARL G2
% ik R AR RALE

flg_“ J' ;]i,!'.i. i_}-_

According to the Mental Health Act of the Republic of China, parents have to sign this
agreement on allowing ISU to have their child hospitalized immediately when a
life-threatening emergency happens to him/her. We sincerely ask you to sign this

agreement so that ISU can take the action without treatment delay.
I-Shou University

HEAATHR W RBZHR BRI BEREA AR AN A R
REMFERIEEEBREL  AATERERFTTEEEE R
Lk URVEBRABZMEe  BRER -

I, the undersigned, hereby agree that ISU is fully authorized to have my
child, , hospitalized for treatment when ISU

discovers him/her trying to hurt himself/herself or experiencing
emotional instability.

% To

% <F A % 1-Shou University

31 5 & £ A Signature: : (H4%)

% %3 F 9% National ID No./3# 83 5t 2% Passport No.
B ] Date : #(YYYY) HAMM) 8B(DD)

sE:rpEE R B MR AR S T HRMLE ¢ TSR ARG, » FEIEEE T R AR - H A dn i B A B B s

falp B - HfREA TR -
Note: Pursuant to Article 20 of the Mental Health Act of the Republic of China, the protector shall take emergency management
for those severe patients under critical conditions whose life and body are in imminent danger or a likelihood of danger

unless immediate protection or access to medical care is provided.




Appendix

ERPFBEERERAAP %
Health Certificate for Short-Term Students
(Fle i~ 2u s T3 @E) ¥ 4 p ¥ / Date of Examination
(Hospital’s Name, Address, Tel, Fax) YYYY/MM/DD

A % F #/Basic Data

s A

Name - Sex 138 /M []*/F
2 % . RS

Nationality Passport No.

4 E P . / /

Dateof Birth  ——— —— —

® % % ¥ % /Laboratory Examinations

A RS2 RRRS 2 FAB IR AF L S REEM / Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :

a. ¥ % / Antibody Tests
Jie 7% #7248 | Measles Antibody [] I 12/ Positive [ ] t&1+/Negative [ A#z < /Equivocal
78 B 7% 4748 / Rubella Antibody [ 15 4%/ Positive [ ] r&4%/Negative [ ] * # %/ Equivocal

b. fgI# &M / Vaccination Certificates (£ <~ ©# B3P 246 P B ~ AT K w0 $L50 o doe %
FRAEP > HafE 8 f <3 1 g 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.)
L] B 3 7 424838 P | Measles Vaccination Certificate
] 46 Bp: 7% S5 1 #48% P / Rubella Vaccination Certificate

c. [] 7 BBZ L > %7 i ¥ 55 I# $48 / Having contraindications, not suitable for vaccination

B. %28 X k% 2454 & / Chest X-ray for Tuberculosis :
X &2 71 [/ Findings :
2] %_/ Result :

L] &+ /Passed [ ] 5 i 4% /TBsuspect [ | &2rrinz%r/Pending [ ] # &+ /Failed
(] % %% 4.5 / Not required for pregnant women

k¥ 4 .2 % [ The final result of health examination :
[ ] &+ /Passed [ ] JEit— # ¥ & / Need further examinations [ | # & # / Failed
f. & F# & % / Signature of Chief Medical Technologist :

f. % F#¥ & % / Signature of Chief Physician :

Fled # * % & / Signature of Superintendent :

p ¥ /Date: YYYY/MM/DD

Hix/Note: 24 5 kit @A T2 EEKRAMED 2  2HENTESLT B4 7okl
T AN 2 9938 X k#4482 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.
AP = B " p 3 2% o [ The certificate is valid for three months.




Appendix

BB 2 AR L FMB R A F2 A P RAEP (C &-)
Proof of Positive Measles and Rubella Antibody or Measles and Rubella
Vaccination Certificates (alternative)

A % F #/Basic Data

. By

Name Sex e e
®] % RS

Nationality - Passport No.

HaED P

Date of Birth LY MDD

a. 348 & / Antibody Tests
T 7% 4748 | Measles Antibody [ ] 152/ Positive [ ] F44%/Negative [ ] A 2 /Equivocal
7% B 7% 4748 / Rubella Antibody [ ] 112/ Positive [ ] F&4%/Negative [] A& <_/Equivocal
b. FE b &z P [ Vaccination Certificates (727 2 & 3L 45580 & ~ T2 £ w0 #2450 o 4otk ' % pF
FHAfAEP > HigfEde g 20 1 f - [ 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.)
L F7% fE b #4585 P | Measles Vaccination Certificate
(] 46 BFe 7% SE B #:48% P | Rubella Vaccination Certificate

c. [] 7 &MAZ L > #7 § ¥ 3¢ I# 48 / Having contraindications, not suitable for vaccination

T %5 ¥ EF % & / Signature of Chief Medical Technologist :

T %5 7 % & / Signature of Chief Physician :

%5 e f § * & & / Signature of Superintendent :

p #p / Date of Examination : / /
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IMX X Z PR EFL
Chest X-ray for Tuberculosis Report

A % F #/Basic Data

A el

Name Sex ‘L ¥F/M L]+I/F
& A E

Nationality - Passport No.

2 &3P

Date of Birth - J VMDD

X %7 31/ Findings :

#]Z_[ Result :

[] &+ /Passed [ ] st % %+%/TBsuspect [ ] fi%Feznzs %7/ Pending [] # &t/ Failed
[ ] &4 # % / Not required for pregnant women

PR & % / Signature of Chief Physician :

Frei # % & % / Signature of Superintendent :

p #p [/ Date of Examination : / /

# i /Note : #zp = B * p 4 3z o [ The certificate is valid for three months.
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RY&TAERBAEP £
Health Certificate for Residence Application
(%F%?ﬁi‘f‘h—‘?ﬁé‘@i) # 4 p # /Date of Examination
(Hospital’s Name, Address, Tel, Fax) /MM /DD

%’3 Feikis
Hospital’s Logo

A & F # /Basic Data

& M By
o ISR L SR
Name Sex
LrEFR | E:
ID No. ' Passport No.

F& % /Photo
i - 3 it
P yvvy/mm/pp (B A

Date of Birth Nationality
S MEILE
Age ' Phone No.

® 5% % # & /Laboratory Examinations

A. WX k% 244 E / Chest X-ray for Tuberculosis :
X & 1 / Findings :
#|%_ /Result :

[ ] &+ /Passed [ ] # i3 %+%2 /TBsuspect [ ] &z Fx:2 %7 /Pending [ ] # & 1% /Failed
[] 2% 12 k2T 23 £.% / Not required for pregnant women or children under 12 years of age

B. 3p %4 & X i{# % /Stool Examination for Parasites :

[ ] B> 48 % /Positive, Species [ ] &M / Negative
(] B+ 23 5%k2 %P %2 & /Other parasites that do not require treatment
L] kp =z 2 MR ® JF‘T %. % / Not required for applicants from countries/areas listed in Appendix 3

C. ¥4 & /718 & / Serological Tests for Syphilis :

¥ % [ Tests :
a. [ ] RPR [ ] VDRL

[ ] B /Positive ° »z i/ Titers [ ] &4+ / Negative » »z iy / Titers
b. [ ] TPHA [ ] TPPA [ ] FTA-abs [ ] TPLA [ ] EIA [ ] CIA

[ ] B /Positive ° »z i/ Titers [ ] &4+ / Negative » »z i/ Titers
c. [] other [ ] B+ /Positive » »xi§ / Titers

[] 1542 /Negative > »c i / Titers
Z)z_/Result: [ ] &% /Passed [ | # &+ /Failed
[ ] 15 & ™ 24 4% /Notrequired for children under 15 years of age

D. },ﬁﬁ; 248 ﬁ]}ﬁ}% 2ZFMMEBRAFELAED £F#EF / Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :

a. it & / Antibody Tests
7% 4748/ Measles Antibody [ ] 42 /Positive [ ] 4% /Negative [ ] 4 #x < /Equivocal
A BVRE7 4788 / Rubella Antibody [ ] H 1% /Positive [ ] F51% /Negative [ ] Az < /Equivocal

b. fp 1 #&fEEP / Vaccination Certificates GEP & & 7 348 P ¥ ~ #8972 Bw 50 &P ¥
g R pHRLCERS X/ 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.)
L] fr# 3E 17 454838 P / Measles Vaccination Certificate
U] 46 Fs 7% 3R 17 #4833 P/ Rubella Vaccination Certificate

c. [ ] 3 &A# & > %7 i ¥ FE P &4 / Having contraindications, not suitable for vaccination
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3 4 }Fi ¥ % /Examinations for Hansen’s Disease

2P 3 RARZ L% /Skin Examination

[ ] &% /Normal
L] 8% /Abnormal : O 2-z 2 i / Notrelated to Hansen’s disease
O miig 4 iR & # ¥ % /Hansen’s disease suspect who needs further

examinations

a. JpIL*7 7 /Skin Biopsy :

b. £ &+ % /SkinSmear : O % /Positive (O I+ /Negative

c. LK T A EH R #4245+ / Skin lesions combined with sensory
3 /Yes O # /No

loss or enlargement of peripheral nerves : O

Z)Z_ /Result :
[] &% /Passed [ ] /fi&— #H 4 & /Needs further examinations [ ] # & # /Failed
[] kprgdre 2 MRS ®F L% / Notrequired for applicants from countries/areas listed in Appendix 4

R A 2% /The final result of health examination :

[ ] &+ /Passed [ | /Ei&— # ¥ & /Need further examinations [ | # & # /Failed

f. 7 FtkE¥ & § /Signature of Chief Medical Technologist :

f ¥ ¥ &% /Signature of Chief Physician :

%’3 e f § * &% /Signature of Superintendent :

p #F /Date :

3 7% o/ The certificate is valid for three months.

#3r /Note: 2z =" p
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Appendix 1 Notice for HIV Screening and Treatment Costs

(Health examination hospitals shall issue this notice and health certificate to the examinee)

. The Government of Republic of China (Taiwan) has revised its laws to lift restrictions on entry, stay

and residence of non-ROC nationals infected with human immunodeficiency virus (HIV) in addition

to removing this item from health examination.

. The Government of Republic of China (Taiwan) does not offer subsidies to non-ROC nationals

infected with HIV infection for treatment in Taiwan. The annual treatment costs for HIV is
NTD$300,000 (approximately USD$10,000). It is strongly advised that non-ROC nationals to undergo
HIV screening in their homeland prior to visiting Taiwan in order to understand their own health
conditions. Persons infected with HIV are strongly advised to stay in their homeland for treatment.
Persons intending to work in Taiwan are advised to purchase medical health insurance in advance to

avoid financial burdens.

. Upon entry into the Republic of China (Taiwan), foreigners may undergo HIV screening at a hospital

to determine their infection status. The consultation hotline for infectious diseases is 0800-001922.

Phuluc 1 Gidy thong bao chi phi xét nghiém va diéu tri HIV
(P& nghi bénh vién khi cip Bio cio khiam sirc khoe thi cAp kém Gidy thong bao nay)

. Chinh phu Pai Loan d3 stra d6i phap 1énh, hiy bo quy dinh han ché nhap canh, tam tra va cu tra dbi

v6i nguoi nude ngoai bi Hoi chirmg suy giam mién dich mic phai (HIV), va ciling hiy bo hang muc
xét nghiém nay trong quy dinh kham surc khoe.

. Do Chinh pha Dai Loan khéng trg cap chi phi diéu tri HIV tai Dai Loan cho nguoi nude ngoai, ma

chi phi diéu tri mdi ndm khoang 300 ngan Pai té (khoang 10 ngan D6 la M¥), nén kién nghi nguoi
nudc ngoai, trude khi dén Pai Loan hiy tién hanh xét nghiém HIV ¢ nudc minh dé ndm bit tinh hinh
sttc khoe ctia ban than; néu bi nhiém HIV, kién nghi hay ¢ lai nudc minh dé diéu tri. D6i véi ngudi du
dinh dén Dai Loan lam viéc, kién nghi hdy mua Bao hiém Stic khoe trudc, nhim tranh ganh ning tai
chinh cho ban than.

. Ngudi nudc ngoai sau khi dén Dai Loan c6 thé tir dén bénh vién xét nghiém HIV dé ndm bat tinh hinh

nhiém bénh ctia minh, sb dién thoai tur vin bénh truyén nhiém tai dia ban Pai Loan la: 0800-001922.
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AManwIn 1 Tuudearldinalunisnsdanarinunlsaand
(W Tsaneuaiisunisasauunduudvindansulunsiaguninlidudig)

1. Sguialdviuldoniandrdenisviuaidnaidfisalsaaed (HIV) wdsund
naauIziaragodu i saiin1snsaagunInlusianisisae

2. lasansgunaléninlinandr1dinalunisnsauasinunTsaandlifuunnai g doysis
s ansnwaweanualsaaadanilszunauilas NT$ 300,000 (v3aiszunan US$ 10,000)
Jvvanuningsngflinsidlsaead (HIV) ludscinaduainunaulduniau lauiu
vinthaifluTsamadlisunisinuludsainduasnulianan
FiiUseaadasunvinenluldniulidodssAunissnusamaiunagdainin
iatlavAuniszionafiadulunnenas

3. amdnaidaiunidan lduiuaunsavansialsaand (HIV)
AMNTIINEA IFFIEAUEY LRaSusdnING9nIEaULY
wiadnsadaun 1 ldigudWid1snu1sadnsa 0800-001922

Lampiran 1 Surat Pemberitahuan Seleksi AIDS dan Biaya Pengobatan
(Mohon rumah sakit yang mengadakan pemeriksaan menyampaikan surat pemberitahuan ini
beserta dengan surat keterangan pemeriksaan kesehatan kepada orang yang melakukan
pemeriksaan)
1. Pemerintah Taiwan telah mengubah peraturan , dimana telah membatalkan non warga negara
Taiwan yang terjangkit virus (HIV ) masuk ke negara ini , menetap dalam jangka waktu pendek
atau menetap dalam jangka waktu yang lama yang dibatasi waktunya dan juga telah membatalkan

item ini dari pemeriksaan kesehatan .

2. Mengenai biaya pengobatan dari non warga negara Taiwan yang terjangkit virus (HIV) di Taiwan
tidak ditanggung oleh pemerintah Taiwan lagi, pemerintah Taiwan tidak akan memberikan subsidi,
setiap tahun biaya pengobatan kira-kira sebesar tiga ratus ribu NT$ ( kira-kira sepuluh ribu US §) ,
sarankan sebelum non warga negara Taiwan datang ke Taiwan , terlebih dahulu mengadakan
pemeriksaan HIV di negara asal , dan untuk mengetahui kondisi kesehatan badan sendiri ; bila telah
terjangkit HIV , sarankan mengadakan pengobatan di negara asal terlebih dahulu . Bagi yang hendak
bekerja di Taiwan mohon terlebih dahulu membeli asuransi pengobatan , demi untuk menghindari

terjadinya beban keuangan secara pribadi .

3. Setelah pendatang asing masuk ke Taiwan , dapat melakukan pemeriksaan seleksi HIV ke rumah
sakit dengan sendiri , demi untuk lebih jelas tentang kondisi terjangkit virus ini , boleh telpon ke

nomor telepon konseling penyakit menular di wilayah Taiwan adalah : 0800-001922 .
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Appendix 2 Addltlonal instructions of health examination for residence application

S OANT O APHLER RS L ARE T RBEEN F AR LA F 0 1R

AR ~ B % # v ) o Children under 6 years of age are exempt from health examination,
but the certificate of vaccination is necessary. (Child age one and above should get at least
one dose of measles and rubella vaccines).

S REEHEAE 2/NT 2E RN X ke S REFA AL B IPLNINX ke o
Pregnant women and children under 12 years of age are exempt from chest X-ray examination;
Pregnant women should undergo chest X-ray examination after the child’s birth.

S GARNIX kA TR R BPREFFRN LA L = SR T TR R
A A 7}473553" MEY A a2 TN X kg h2LEEP F > SFLARTF
FEHFFPELEY L “,f # 38 # A - Qualifications for applying exemption from chest

W

X-ray examination: People who are from countries with a tuberculosis prevalence rate of under
30/100,000 and who have received the physical examination certificate that deemed the individual
as being unsuitable to undergo chest X-ray examination, which is verified by CDC, are exempt
from the examination.

e~ FEF L AL A Yo kiE2 o Stool examination for parasites should be done with

centrifugal concentration.

=g

1S T 2 %5 F & 7 A& o Children under 15 years of age are exempt from
serological test for syphilis.
%~‘i§iﬁ5%ﬁ§§£f’ﬁs}§%ﬁﬁ X W F FPRap E AR BT EL BB L
wHPFEN AR WAL - = ERJG 2 2d o ME Lt F LT o Hansen’s disease
examination refers to careful examination of the entire body surface, which should be done
with courtesy and respect to the applicant’s privacy. During the examination, the applicant is
allowed to wear underwear and be accompanied by a friend or female medical personnel.
Hospitals or clinics have the responsibility to protect the privacy of the applicant, and the
examination should be done step by step. Hence, taking off all clothes at the same time should

be avoided.
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Appendix 2 List of countries/areas not required to undergo stool examination for

parasites

& * & ¥ % Western Pacific Region

;854 Australia

;¥ 3% Brunei Darussalam

% % Hong Kong

p A Japan

;R Macao

2 & B New Zealand

#& B Republic of Korea

#74v L Singapore

+ A2 & 2 35 F X nationals without registered permanent residence in Taiwan

{4 ¢ /4 % Eastern Mediterranean Region

¥ 4k Bahrain

7f = & Kuwait

-+ 1% Qatar

J & ¥+ [# 3 19 Saudi Arabia

e 3 08 & < 2 & United Arab Emirates

% M % Region of the Americas

P 92 Argentina

4v £ %< Canada

4741 Chile

4% [ United States of America

¥ # % European Region

e f © A 47 Albania

% 3¢ fi Andorra

i- % & I Armenia

# 3 4| Austria

v 3 %27 Belarus

v 41 pF Belgium

/)i'l ﬂ‘ "E’%E

Herzegovina

+ 7& 3 Bosnia and

i4v 41 37 Bulgaria

5. B £ & 17 Croatia

# 4 # #7 Cyprus

#_5. Czech Republic

4 % Denmark

€ ) & I; Estonia % i Finland
;% K] France & /o 17 Georgia
1t B Germany # "1 Greece

9 'f Hungary

7k & Iceland

]’El i Ireland ¢ 7| Israel
= 41 Italy ¥4 f& ». Kazakhstan

;}Lf_ " s 7e Latvia > & »» Lithuania
o 4 F Luxembourg § f # Malta
A 4 8 Monaco % :}3‘? P # % Montenegro
7 i Netherlands ¥R Norway
& #F Poland % % 7 Portugal
& % % % Republic of Moldova % 5 R 1y Romania

# % 27 Russian Federation

¥ 5 413 San Marino

% f ‘g Serbia

#7172 % 5. Slovakia

#r72 @ R 17 Slovenia

@ FL7 Spain

7 & Sweden

74 4 Switzerland

5 H # The former Yugoslav Republic of
Macedonia

4 3 8 Turkey

4 B & Turkmenistan

B % @ Ukraine

# B United Kingdom
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Appendix 3 List of countries/areas not required to undergo examination for

Hansen’s disease

& * X ¥ % Western Pacific Region

;854 Australia

;¥ % Brunei Darussalam

% % Hong Kong

p A Japan

;R Macao

2 & B New Zealand

#& B Republic of Korea

#74v L Singapore

& 42 & © 5 ® A nationals without registered permanent residence in Taiwan

% M % Region of the Americas

4v £ %< Canada

4r4] Chile

% [ United States of America

¥ # % European Region

e f = A 47 Albania

% i f Andorra

i- % & I Armenia

# 3 41| Austria

o B B 27 Belarus

v 41 pF Belgium

AR I AR B e Bosnia and
Herzegovina

i4v 41 I; Bulgaria

5. B £ & 17 Croatia

# 4 # #7 Cyprus

#_5. Czech Republic

4 % Denmark

# 75 & I Estonia

%< @ Finland

;2 & France

& /o &7 Georgia

& B Germany

% "8 Greece

% 7 41| Hungary

7k & Iceland

€ f i Ireland

14 7\ Israel

#& = 1 Italy

¥4 f& ». Kazakhstan

%% s %e Latvia

> M s Lithuania

o 4 F Luxembourg 5 f # Malta

B 3§ Monaco % 4 I # % Montenegro
7 i Netherlands ¥Rz Norway

& #F Poland % % 7 Portugal

B # % % Republic of Moldova

% 5 R Iy Romania

# % 27 Russian Federation

% 5 413 San Marino

% f ‘a4 Serbia

#7723 5. Slovakia

#r72 R 17 Slovenia

@ FL7 Spain

742 Sweden

74 4 Switzerland

5 H # The former Yugoslav Republic of
Macedonia

2 2 # Turkey

4 B & Turkmenistan

B % @ Ukraine

# B United Kingdom
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Appendix 5: Principles in determining the health examination failed and further
procedures

Test Principles in determining the health examination failed and further procedures

—

Chest X-ray for
Tuberculosis 2. Non-active pulmonary tuberculosis including calcified pulmonary tuberculosis, calcified

Active pulmonary tuberculosis or tuberculous pleurisy is failed.

foci and enlargement of pleura, is considered passed.

3. Those who are determined to be ““TB suspect” or whose results are diagnosed “pending”
diagnosis by the designated hospital in Taiwan must take the report and X-ray films to the
referred institution for re-examination; those living in cities/counties without a referred
institution, please visit the department of chest medicine at a nearby hospital.

4. People with failed results are allowed to stay for re-examination after receiving treatment,
but the duration of stay depends on his/her vistor visa or entry/exit permit.

Stool 1. By microscope examination, cases are determined failed if intestinal helminthes eggs or
Examination other protozoa such as Entamoeba histolytica, flagellates, ciliates and sporozoans are
for Parasites detected.

2. Blastocystis hominis and Amoeba protozoa such as Entamoeba hartmanni, Entaboeba coli,
Endolimax nana, lodamoeba butschlii, Dientamoeba fragilis, Chilomastix mesnili found
through microscope examination are considered passed and no treatment is required.

3. People with failed results can accept treatment, and people with negative re-examination
results are considered passed.

4. Pregnant women who have positive result for parasites examination are considered passed

and please have medical treatment after the child’s birth.

—

Serological Test Meeting one of the following criterion are considered failed :
for Syphilis (1) Without past history of syphilis therapy or with unknown history, the non-treponemal
test and the treponemal test are positive.
(2) With past history of syphilis therapy, the non-treponemal test titers are 4-fold rising.
2. Serological non-treponemal tests and treponemal tests:
(1) Non-treponemal tests : RPR or VDRL.
(2) Treponemal tests : TPHA, TPPA, TPLA, EIA, CIA, and FTA-abs.

3. Those who had failed serological test for syphilis but have accepted treatment are

considered passed
Measles and It is considered failed if measles or rubella antibody is negative (or equivocal) and no measles
Rubella and rubella vaccination certificate issued. Those who have contraindications, not suitable for

Antibody test | vaccinations, are considered passed.

Examination for| 1. Those who are determined to need further examinations by the designated hospital in

Hansen’s Taiwan must go to the referred institution for further examinations; those living in
Disease cities/counties without a referred institution can visit the department of dermatology at a
nearby hospital.

2. People with failed result are allowed to stay for re-examination after receiving treatment,

but the duration of stay depends on his/her vistor visa or entry/exit permit.




Map Legend:
B Educational Facilities B Accommadation Cther
W Administration & Services B Sport & Activities Mat visible on map

" College

of Manalg%mant

International i Athletic Basketball

College -Elfl’ﬁ?iwgg Feld Court Zone
Science R "

Administration

< & Technology Building )

ey - L B 1&

$ - 3 |

—_ 1

i i
Science

| - I 1 T i3 & . . . ~
& Engineering | ‘ | ! i e i Tk International
| |

¥
| Main Gate )

-

,;,_.'gni-:“‘l\u S



