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Health Certificate
for English Teaching Volunteer Service Program for Overseas Youth 2026

LRI A (Name in Chinese )
Name in English: Home Tel: WAERE 1.5 v+ 1B
3 A Ap R
%] Gender :
P rt or SSN ID No : Please attach a
[ ]2 Male[ J* Female [ # & Other PO or ) recent 1.5 inch
414 (* p #)Date of Birth : / / ® 4% Nationality : photo here
L 34 2 PHYSICAL EXAMINATIONS
A.¥ % Height : [ JFt/In[ Jem
B.*% #% Pulse : =% / %4 time / min
C.~s % Heart : []&* ¥ Normal [ ]® % Abnormal
D.#8 £ Weight : LILb[ Kg
E.x /& Blood pressure : / % 5f X 4L mm Hg

F.%8 % i& # Locomotors : [ |+ ¥ Normal [ |® ¥ Abnormal
% L 53ERE VACCINATIONS

The above named individual has completed the following immunizations and test: (check as applicable):
[la TB Test has been taken [ JHepatitis B series [ JDTP [JMMR []Td []Polio

# % & MEDICAL HISTORY
BEFTERL TR J5 Have you ever had the following diseases ?
e HR R R BB R~ ERORE G ERCR) RO TR R A TR E
Heart disease, asthma, hypertension, diabetes, allergies (please specify allergens), epilepsy, kidney disease, malaria,
liver disease, etc.

Healthcare Provider’s name (print) Clinic’s name

Healthcare Provider’s signature License Number Issuing State
PrEEER

Located in the county of Tel: Date:(M) /(D) /2026
Chief Physician :

I hereby certify that all information provided is true, complete, and accurate to the best of my knowledge, and I
voluntarily agree to participate in the Volunteer Program for educational assistance in remote areas of Taiwan.

Volunteer’s Signature: Date:

Parent’ s Signature: Date:




