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Chinese Name (if available) Nationality Please attach or print
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- English Name First /Middle /Last (in capital letters)| | Your passport photo
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MEDICAL HISTORY £_% &3 T 75 T ? Do you have or have you had any of the following ?
[ ]y CHRONIC DISEASES, ex:
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Please do not apply for admission, if you have any of the above-mentioned diseases or any diseases which may affect the activity. If

any of the above mentioned diseases is discovered after arriving in Taiwan, the participant must leave immediately and pay his/her
own medical and return expenses.
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