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Guidelines for Medical Examination AZEEI55]

1.

w

All new students of IFT Diploma and Degree Programmes must bring along this Medical Examination Report to

following places to complete medical examination.

Macao students: Hospital, Macao Government Health Centre or clinic accredited by the Health Bureau.

Mainland or non-local students: Hospital or clinic in their country of origin.

This Medical Examination Report is valid for 6 months.

In order not to delay your registration procedures, please complete the medical examination as soon as possible.

Procedures for medical examination at Macao Government Health Centre:

(1) Making an appointment for chest X-ray at the Tuberculosis Prevention and Treatment Centre.

(2) Complete chest X-ray on the scheduled date.

(3) Making an appointment for medical examination at the Health Centre.

(4) After obtaining the chest X-ray report, bring along this Medical Examination Report and your vaccination record
to the Health Centre to complete the medical examination on the scheduled date.

Students may also complete the medical examination at the hospital or the clinic. Please contact the hospital or the

clinic for details. Students must bring along this Medical Examination Report and your vaccination record when

having the medical examination.
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PART | £—&% (To be completed by student FER4IEET) \

1. Have you or any members of your family ever had any of the following diseases?

GIRSNENEE Y BH LT RRA ?

Mental illness #&EHE [(ONog" [YesH [JMeAA []Family member 3 A
Syncope &k [INogE [JYesH [JMeZAxA []Family memberZ A
Epilepsy [INogE [JYesH [JMeZAxA []Family memberZ A

Serious disease EFEER [INogH [JYesH [JMeAA []Family member 32 A

Name of the disease ¥=JE&4TE -

2. Please state the date of your last tetanus vaccination:
AR — IO B R T H B8R

Remark: Your last dose of tetanus vaccine must be within 10 years.

5 ¢ fEE H A VHREEE T 2 A 10 4 -

3. Have you completed all the required vaccinations as listed in the table on page 3? []Yes & [l No &
(Proof of vaccinations must be presented upon registration.)

GlE S E5ERER = HREDRAIFTA I E A ? (/AR SRR o i RRaT sk - )

| hereby declare in the presence of the registered doctor that the information given above is true and correct.
ANAESEMEE A A28 I _ U E R a8 e -

Signature of Medical Examiner 4= 2% Signature of Student 24 %%
Date HHH : Date HHH :

PART Il £ (To be completed by alicensed doctor HsEshEE4AEE)

1. Height . Weight
55 HeE
3. Blood [ ] Normal EHE 4. Urine [ ] Normal 1EHE

EEYLESSUVG (] Abnormal F& (Please specify #%i:HH) PRERL [ Abnormal $ (Please specify Z5::HH)
JBE

5. Chest X-ray examination [] Normal 1F#%
BB X SR e [] Abnormal H (Please specify 35:1:HH)

| certify that | have examined the applicant on this day and the results of my examination are provided above. Based on my
professional experience, | certify that the applicant is:

RN S REHFNETHREFRERE - D EAARERER - IRBANERES - LEHHE

[] medically fit to pursue study at IFT [] NOT medically fit to pursue study at IFT
HE IR EEHTERE NEEHEREEHERE
g Y
(Bt ~ e O BEE TP B2 )

Signature of Medical Examiner §§4- 2%

Date HHA: Official Stamp

(Hospital, Health Centre or Clinic)

Updated on 10 May 2019
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Table: Minimum vaccination requirements for non-medical related students

No. of doses REWERS

required

+ The two doses must be administered at least 4 weeks apart.

2. Rubella-containing vaccine =1 dose Only applicable to persons born in 1970 or after.
3. Tetanus-containing vaccine = 3 doses Doses must be given at least 4 weeks apart, and the most
recent shot must be given within the past ten years.
4. Diphtheria and 21 dose
pertussis-containing vaccine
5. Poliomyelitis-containing vaccine = 4 doses + Only applicable to students from Pakistan, Nigeria and

Afghanistan.
Doses must be given at least 4 weeks apart.

Source: Macao Health Bureau
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