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Kaohsiung Medical University Chung-Ho Memorial Hospital  
Health Management Center


▇ 預計檢查日期(Date of appointment to check)：                  (體檢報告約10個工作天，上傳至系統)
	請 確 實 填 寫 表 單 內 容

	出生國籍
(Country of Birth)
	
	中文姓名
(Chinese Name)
	
	身份証字號
(ID No.)
	

	護照英文姓名

(English Name)
	(Family name)             (Given name)
	性別 (Gender)
	□男MALE    
□女FEMAL

	生日

(Birthday)
	                    (YYYY/MM/DD)
	住家電話
(Home Tel.)
	

	護照發照國

(Issuing country)
	
	手機
(Mobil)
	

	護照號碼

(Passport No.)
	
	護照發証日

(Passport Issuing date)
	(YYYY/MM/DD)

	電子郵件信箱
(e-Mail)
	
	護照有效日

(Passport expiry date)
	(YYYY/MM/DD)

	在台通訊地址 (Chinese Address in Taiwan)
	

	英文地址 (English Address)
	

	1.
	申請簽證類別(Visa category and Type)：□1096       □1007       □1201      (可複選)

	2.
	預計在紐西蘭停留時間How long do you intend to stay in New Zealand？
□6個月以下(Less than 6 months)、□6-12 months、□12-24 months、□2年以上(more than 2 years)

	3.
簽
證
類
別︿
單
選
﹀

Choose

one
	□Temporary
	□Visitor

□Student

□Worker without job offer

□Worker with job offer：What is your intended occupation in New Zealand?           

	
	□Residence
	□Pacific Categories
□Family

□Humanitarian UNHCR

□Humanitarian Other

□Skilled/Business：What is your intended occupation in New Zealand?               

	
	□Work to Residence
	□Family of worker
□Worker：What is your intended occupation in New Zealand?                      


填妥完成後請MAIL至本中心信箱: pcua@ms.kmuh.org.tw  (請勿使用hotmail信箱)  
(本中心3天內回覆郵件，非自動回覆信件，敬請耐心等待)
	注意事項

	1. 請攜帶護照正本、TB史另備舊片及用藥証明（如用藥、日期、治療時間…）。Please take original passport and photo one piece、document of TB and prescription of TB (such as medication、date、period of treatment...)。
2. 11歲以下，若曾得過結核，肺結核接觸史，先天或慢性心肺疾病者，也需要接受X-光檢查。For applicant when is under 11 years old, if they have been infected tuberculosis, history of exposure to tuberculosis, congenital or chronic heart and lung disease, they need to received chest X-ray examination。
3. 15歲以上若有糖尿病病史者需空腹6-8小時受檢(若無糖尿病病史者可進食)。For applicant is over 15 years old with history of diabetes, need 6-8 hours of fasting time (if no history of diabetes applicant dose not need fasting)。
4. 近視者，請攜帶眼鏡以利檢查。If applicant with myopia, please wear glasses for vision examination。
5. 女性請避開生理期。Please avoid menstral period (for Female)。
6. 申請者若為未成年小孩(16歲以下)，請一位家長同行(有表單要當場簽名)，並現場須提供家長的英文名字。Applicants for minor children (under 16 years of age), a parent peer (has a form to sign on the spot), and provide parents with the English name
7. 依據簽證類別而健檢費用不同Fee per for medical type NTD：1000 ~ 5,000


簽證諮詢時間：每週一 ~ 週五13:30-17:00  諮詢專線：07-312-1101轉6863、6860
Note：本院替您於e-Medical系統申請紐西蘭簽証體檢案件，線上預約必須提供以下資料，請務必於三天前以此信件回覆才能為您提供預約申請。NEW ZEALAND visa appointment must provide the following information，Pleast Make sure to response to this letter for your booking. 








