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Bring your measles and rubella vaccination
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Our Short-Term Students are required to submit only the "NTHU Health
Certificate for Short-Term Students | completed within the last three months
that were verified and endorsed by a medical professional. No additional
documentation is required. Please make sure to complete all items listed in
this form, with the stamp of the hospital where examination was done. Reports
conducted at “family physicians' offices” or “on-campus health centers”
without the hospital stamp will be considered incomplete. Otherwise, we
will need you to resubmit a report with the hospital stamp on it.
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