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#|FE (Result) : B S5 (Passed) O A &4E (Failed)

OFE—BNEAFEEPREETEHRMASASEER - HESEE (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)
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two weeks prior to traveling overseas.)

O iz Ak a8 AR (Measles Vaccination Certificate)
O EE Mz TafF1EFE 8 (Rubella Vaccination Certificate)
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Aliens from countries/areas announced by the central competent health authority.)
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