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                 International Scientific Instrument Technology Workshop 

             Instrument Technology Reseach Center 
            National Applied Reserch Laboratories 

 
 
Instructions: This report must be completed by a registered medical practitioner after clinical and laboratory 

examination including HIV, VDRL, TPHA and TB tests. The training institution (ISIT Workshop, ITRC) will 
require the participants to undergo a further HIV test upon their arrival in Taiwan. Those who being 
confirmed with positive result on HIV test will be rejected and sent back home immediately. 

 
 

MEDICAL REPORT 
 
                                             Date:   

              (DD/MM/YYYY) 

1. Name:         

2. Address:     

3. Sex: □ Male   □ Female 

4. Marital State:  □Single   □ Married    

5. Blood Type:  

6. Please examine the following medical conditions:                                     

a. HIV Test: 

b. TB Test: 

c. Heart Disease: 

d. High Blood Pressure 

e. Malaria: 

f. Liver Function: 

g. VDRL Test: 

h. TPHA Test: 

 

In the opinion of the examining physician, is the candidate fit for this fellowship?    

Seal of Hospital or Clinic:  

Name of Doctor:        Signature:  

(Upon signing this report, the examining doctor hereby certifies the above examinations are true conditions of the examinee) 

Address:             Fax:            Tel: 

 
 

Please attach a 
photo taken in the 

last 6 month         


	Medical Report

