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(Please read admission guidelines carefully before filling out the application form.)
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o0 il B 10 % 8 CARDIO-VASCULAR DISEASE

MEE LIEFRREIHEAR | KARNSHRABELULER , IEERY ATEREREEE L RA,
Please do not apply for admission, if you have any one of the above-mentioned diseases.

If any such disease is found after arriving in Taiwan, the student will have to leave the center
immediately and pay for his own medical and traveling home expenses.
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Please note, every column above must be filled; otherwise your application won’t be accepted.
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| certify that | will learn Chinese at this program, and that all of the above are true to the best of
my knowledge and that | abide by all the rules and regulations of the center.
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