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*Please fill out the form with the first letter of the first word capitalized 

Basic Information 

First Name  

Middle Name  

Last Name  

Gender □ Male            □ Female 

Date of Birth  

Email  

*Please confirm that this email is a valid 
email address as TIHTC will contact 
and update your application status via 
this email 

 

Mobile Phone  

Facebook  

LINE ID  

WhatsApp  

Religion  

Dietary Restriction 
 

Medical History & Allergies 
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Passport Information 

Nationality  

Passport Number  

Date of Expiration 

*Please confirm & ensure that the 
expiry date of your passport is valid 
for longer than 6 months for your visa 
application (requirements by Taiwan 
government) 

 

Occupation 

Current Institution  
□ Government / Official 

□ Private 

Describe Your Institution  

Institution Type 

□ Medical Institution 

□ Government Health Agencies 

□ Academic Institution 

□ Non-Governmental Organization 

□ Other:_____________________ 

Department/Section 
 

Current Position 
 

Other Concurrent Positions 

□ Physician        □ Hospital Administrator 

□ Nurse                         □ Government Official 

□ Professor / Lecturer     □ Medical Technician 

Describe Your Duties & 
Responsibilities 

*no more than 150 words 
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Language Ability 

English □ None   □ Basic   □ Intermediate   □ Fluent 

Chinese □ None   □ Basic   □ Intermediate   □ Fluent 

Other Languages  

Education 

*Highest Education Attained 

Institution 
 

Country 
 

Major 
 

Year Attained 
 

Postal Address 

Postal Code 
 

Street 
 

City 
 

State / Province 
 

Country 
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Contact Information 

(1)  Head of the Department / Section 

Name  

Position / Department  

Phone  

Email   

(2)  Emergency Contact Person 

Name  

Relationship  

Phone  

Email   

Statement of Purpose 
*Please answer the following questions in English of 500-600 words for each question 

1. Why do you want to participate in this program? 
 

2. Please describe the current healthcare system in your country. 
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3. What are some of the current medical challenges in your country? 
 

4. How can this program aid you in contributing to the healthcare of your 
country? 

 

5. What do you expect to gain from this program? 
 

Study Plan 

*For achieving the desired training outcomes, please be as specific as possible in the 
intended training topics 

Department Subject Specific Duration 

e.g. 
Pulmonary 
medicine 

Chronic 
respiratory 

Bronchial 
asthma 

2weeks 

COPD 1week 

    

    

    

 
 

Note 
 Applicants must apply 2 months prior to the start of the training program 
 Clinical training commences on the 1st and 3rd week of each month 
 The maximum training period cannot exceed 2 years 
 No clinical practice is allowed in clinical training programs under 3 months 
 TIHTC and MOHW reserve the right to change the date of the program, course 

content and admission requirements 
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□ I have read and understood the clinical training programs in Taiwan are 

subject to the Application Guidelines for Teaching Hospitals Accepting 

Foreign Medical Personnel for Clinical Training and Teaching by MOHW. I 

hereby agree to follow the regulations stated above during my period of stay 

in Taiwan and I understand that violations of these rules will result in 

consequences appropriated via the MOHW and TIHTC. 

 


