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Rotary Youth Exchange — Long—Term Exchange
Section C— AppendixC1( Medical history and Immunization )

Applicant Name iEE K4

Date of Birth £ F B : AGE £ Sex T4 Al @lmale B Ofemale &

The above applicant has on the date been vaccinated as follows; FRHIEERE # (12th/ May/2017)

Immunization %E Date #1 Date #2 Date #3 Date #4 Date #5 Date #6
5!

Poliovirus R#+

Measles FLm

Rubella B

Mumps Bz

Chicken pox (Varicella) KEE

Japanese Encephalitis B A %

Hib AV INIVHIREDLE

PCV7 fifi ¢ 3R &

Hepatitis A AR %

Hepatitis B BEIFF %

Meningococcal MCV4 Bl 2¢

Additional Comments ZDith, HEEF

Indicate year when the applicant had the following infectious diseases (or indicate that he or she has not) / B4 EXBDESR
BE(E)BEEELVES;No past history / 8L The antivirus antibody on (Dy/Mo/Yr) if required /BERHDBE REME KLY
®EH(B/B/%)

Measles HI L

Rubella HI B

Mumps EIA Bz
Chicken pox EIA KEE

Others( ) Z0He, tLHNIE

Tuberculosis screening: The applicant must present evidence of recent(within 3months) Mantoux/PPD skin test.

HERERE BRERFBAE37AUAOIVF—EBE-PPD BEORREZRHLATAFIELAEL,

Date of screening ¥ B (Dy /Mo /Yr ) Result/diagnosis 2 W& R (Positive 514 / Negative [E14)

If this result is positive or the applicant received a BCG vaccine, this is to certify that the above applicant has NO
Tuberculosis because of the following examination’s results LREREHERNBEDIBEESTI(E BCG EEMNPEZICEILDIIBE. TiE
BREICIVPFENMRZICEBRELTCOVEWCEEZMEATINENRH S,

Examination for tuberculosis #E#% &R & Result 2 #r Date ZWi B

Positive (&1 / Negative [E1%

DChest X-ray: X fER & Comment FT R

interferon—-gamma Positive (&1 / Negative [E1%

DT—SPOT

release assay: IGRA

A2A—DJxAY v HEEREBR(EBSH) Positive [51E / Negative fE1E

|:|Quanti FERON-TB test(QFT)

I, the undersigned, certify that the above Immunization Record is accurate.

LREFHEROBESIURENREERBORBBECELAVENILEMBALES,

Physician's Name: [EEK % STAMP: 2 EFREIZEEDH

Signature E4:
Physician's address., {¥FF

Date of issue; fERL B

Phone Fax
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