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(Applications for Certificates of Immunization) 1o 6
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Applicants must complete all sections of this form truthfully and in full. The relevant ID must be submitted together with the form.
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Fees: Certificate of Immunization cost NT$100 for the first copy, and NT$20 for each additional copy.
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Purpose of Application: Admission Study Abroad Immigration Job Medical Other
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If the Account holder is under 18 years old or under guardianship or assistance by an adjudication, the guardian shall sign here.
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