Taichung Veterans General Hospital

Information on Clinical Electives for International Medical Students
2020.05.15

Please read the following information thoroughly before applying for Clinical Electives:

Duration

The length of each course should be two weeks at least and the training period for all courses

counted together should not exceed 2 months (no longer than 2 months within a year according to

the Ministry of Health and Welfare, Taiwan).

I. Qualifications

1. Students in a medical school and in the grade in which Taiwanese medical students can receive
internship training at local medical institutions (the highest 2 grades in principle, but the training
departments have the right for final decision).

2. Not contracting any infectious diseases

I1. Documents required

1. Application form

2. Personal profile

3. Photo copy of the passport

4. A letter of recommendation from the school

5. Performance records

Applications must be submitted by email at least 3 months prior to the desired training date for the
interested department’s review, and the result will be informed one month after the application is
received. Please log on the following website to send an application on line:
https://sedu. vghtc. gov. tw/global/

If approved, a reminding letter will be sent to the applicant one week prior to the start date via
email informing when and where to check in.

I11. Documents required on the start day
1. Photo copies of health examination reports for hepatitis B and C (antibody and antigen), chest
X-ray (issued within 1 year), measles, Rubella vaccine. A health check list is attached. The
applicant should fill it out and have a health institute or the applicant’s school stamp on the form.
Those who’s antibody test is negative should provide a record of vaccine injection.
2. A receipt for accident insurance with a coverage of at least NT$ 1 million (which covers the
period of the applicant’s stay in Taiwan)
3. Areceipt for trainee fee (US$ 75 / week) paid to the hospital in NT dollars (based on the
currency exchange rate of the check-in day).
4. Two photos of 1 inch.
IVV: Accommodation
If the applicant needs a place to stay, please mark it on the application form. The
responsible office will make arrangement for it. The monthly rate is 3,400 NT dollars.
V. Other information:



1. The applicant needs to prepare a white gown to be worn during the training period (it can
be bought after arrival).

2. After training, a certificate for elective training will be provided.

3. In the event of a major pandemic, the hospital can cancel / postpone applications which have
previously been approved.

For more information please contact:

Mr. Chou

Department of Medical Education,

Taichung Veterans General Hospital

Tel: 886-4-23592525 # 4367 E-mail: cnw168@vghtc.gov.tw



19 EARFR
Ry FELY R0
F¥1=xi3x:109# 0% 150p
B0 RARFRACR LY FEL LAY FA 0 Y FOER T AT

HpE U FAY 28 APRAYPRE T B2 B (REEIRTH- EP YT L
LA EH2B)o

- ~ ¢ ;ﬁ—fﬁ, :

LEAFEP LG OAY N FEP LRI PR F ol EARETP 4T
WERBEALY FSURR G e R ARG D 2 nFd s R A RTRE
SEFP )

2. &8 L

= \\?;?—bl-r%’vf’i’:

L¥ 54

2. A FHA

3. ERE A

UNE- S CE Y B

5. teta = 4 H

PRI AV P IB Y e e mail B SN Y g BOREGHRAY TR
HREEFPERREIE) T RFESE > A R R i ParitE kR
(https://sedu. vghtc. gov. tw/global/) » ¥ i % ¥t 4cil e-mail 16 1 B % p 2 50 e
FFI) - T email AT F X PIRPFRF R 8L o

= \g],’{fujr#aunrrﬁq =

LWk B ACLE § ¢ 7 BAFufl ~BAFih ~ 9938 X k404 (1 & 1)~ 2 b 246 B
T bhdEE o V}E#fi'%‘ Rtk htes Z%‘\:p_f»)ﬁfﬁﬁﬁz‘ AR RE mEP (Aot
) MR Y TR ER 0 R B

20 00§ 5 L L B R E Y g AR R

LRV~ TEE L I F T AFRIEE SRHLFR)

4.—"-‘1?‘@” 2 %
T~ A

£4 A EI%T‘?F PR IR R CSNCE SR ST 0 E AT AT L3, 400
I~Hv:

CFEAS D FREE SIS G SRR

B SRR SR SR A

CEREE S BARRERE S ARER /SR LYY

GRS FRGEE LY HARFREEN AL
& 3% 1 04-23592525 & #% 4367E-mail: cnwlb68@vghtc. gov. tw



mailto:cnw168@vghtc.gov.tw

APPLICATION FOR CLINICAL ELECTIVES
Taichung Veterans General Hospital

Name in English: , iIn Chinese:

Photo
Gender: Omale Ofemale Nationality:

Medical School:

Present status at medical school: - year medical student

Student’s Mailing Address:

E-MAIL:

TEL: FAX:

EMERGENCY CONTACT INFORMATION in Taiwan (if applicable):

Name: Relation to you:

Address:

Phone number (including area code)

Training to be provided by:
Medical Specialties Duration (minimum: 2 weeks)

month/day/year

month/day/year

month/day/year

> w0 o

month/day/year

Total period of electives:_weeks, from___ to
Alternative course(s) if the above specialties are not available:

1. 2.

Please specify training goals and specific fields desired to be trained in (in attached pages)

Request for accommodations (NT$3,400 / month): O YES 0O NO

Date of application: Signature:
month / day / year




Example

Training Goals

Medical Specialties

Training goals

Interested fields

Medical Specialties

Training goals

Interested fields




Trainee Information

A

Personal Information

School

Department / Class

/

Duration

From( yyyy/mm/dd )to( yyyy/mm/dd )

Name in Chinese

Gender o Male o Female

Name in English

Birthplace Blood type photo
ID card / passport Mobile phone No.
number
Date of Birth Telephone No.
E-MAIL

Present address

Permanent address

Emergency contacts

Relation

to you

Name Phone number Address

B Expectations of the present elective
C Past Internship Experience
D Personal profile

Family, hobbies, qualifications, outstanding performance (awards received if any, please specify), etc.
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Chest X-ray Report of no infectious diseases within one year
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# 3x Note:
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1. Visitors/Trainees need to complete at least one dose of vaccination if the antibody is negative.
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2. If the antibody of either MEASLES_IGG or RUBELLA _IGG is negative or untested, a record of two
injections of MMR vaccination should be provided, with the last injection performed within 15 years.
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3. Those trainees who are HBsAg carriers should be cautious and avoid dangers in
the environment such as needle stick injuries and blood/body fluid exposure.
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4. The referring institute should signify and be responSIbIe that the contents of the
checklist are true and correct.
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Referring Institute
(Seal)




