Eo BZPREFERE Immunization Certificate 10/25/2018

&t < i Required Documents :

I f-;:f;g E RERF A i» o Applicant’s valid passport/resident card copy.

2. —‘* P osk? EARZE G A RER(S AT E)B A > o Both parents’ valid ROC passport copy and
valid passport/resident card copy of the country of residence.

3. HHEEZRE Tirmpe ## 4 ¢ i» - Complete and sign “Application for Authentication”.

4. BERTHE 2 Ew #EP Florida Certification of Immunization Form DH680 " i+ & ; z i» - Applicant’s
original Florida Certification of Immunization Form DH680.

7 * Fee:

1. &> % & 15 =~ - Each certificate is $15.

2. ﬂ\/f@?#&xi £ % & ~ Cashier’sCheck & & (W' "GP K32 )~ FARN P X E - M7 XL o X
#x % 34 Taipei Economic and Cultural Office in Miami - We accept money order, Cashier’s check or cash
(in person ONLY), make payable to Taipei Economic and Cultural Office in Miami.

7432 % N 2 (T ¥ How to Apply & Process Time :

—dr kb A 35 B iTX S48 & 482 o Document process time is 3-5 busmess days.

L 2B IAFRY F VPG A BN T R ABE L AR R A oo A G AR E S G RIEE
THREAF LR SE Fsé P B A T LAT‘*’ A g ;cﬁ//n\”ﬁ # 3 & o In Person:
Applicant is required to bring valid passport and a copy. If applicant is a minor, also provide legal guardian’s
valid passport, signed permission letter, and proof of guardianship.

2. J'jéﬂ%%;“é%ﬁ—:\?‘éﬂ—/\}f%ﬂjﬁ E R RES - P %F ;\,;\ﬂ&,—s_y;}t%,_ﬂ, T_RIEAE L
[ NSTR a4 LR S S L }% T_RIEA ﬁicf/ﬁ’ﬁvi%/i\ o EMF PRL G p (TR & Ky w20
Wy 2 w4 R F £ WL & FedEx - By Mail: Applicant is required to mail in “Required
Documents”. If applicant is a minor, also provide legal guardian’s valid passport copy, signed permission letter,
and proof of guardianship. Applicant shall provide sufficient postage or label. Our office provides services by
USPS or FedEx only.

71 & £ 78 Reminders :

1 a2 @EFsdRad Y 3K E2RanE) "8 - FRE-EFRI VT HLE TP L BB
¥ %35 http://www.boca.gov.tw/ - ;& #i3+ F BLeb g2 - This office can only authenticate documents from
the consular jurisdiction of Florida, Puerto Rico, US Virgin Islands, Bahamas, Bermuda, Turks and Caicos Islands and
Dominican Republic. Other jurisdiction, please use the link provided http://www.boca.gov.tw/.

2. %@ftfﬁiv BEPR GEARPN EREBY T LTI RE T AR RIIET  mE g e AR
BoF A BAe RRBMAARRE Y BT EER AR e Y F FIE L ARSI R P
This office is authorized to issue legalization requested by other ROC agencies, however, it is the applicant’s
responsibility to confirm the document is current and correct before applying with our office.

3. FWAY GFERPUF FHERNT FEY A HAEE R AAEEREL DS FedEX 1 F 0 F 21
T FE a‘:fs % 2 22 5 i % 2_§ iz - To avoid delay, please make sure the application is complete and the return postage
is sufficient. Our office is not responsible for late or lost mail or package.

LB R oA ER AT R
Taipei Economic and Cultural Office in Miami
2333 Ponce de Leon Blvd, Suite 610, Coral Gables, FL 33134
Office: 305-443-8917  E-Mail: tecomia@mofa.gov.tw
Office Hour: 9:00AM-4:00PM  http://www.taiwanembassy.org/lUSMIA

Updated October 25, 2018
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APPLICATION FORM FOR AUTHENTICATION |z p # :
T

1. E'/ﬂ_l\{(}? ‘r'f]“—/r\“%‘ ‘g‘%ﬁ—/\{@_;:
(Appllcant s Name/ Head of Organization )

¢ < (iin Chinese)

*b <~ (in Foreign Language )
2. R BB LM BB A FIEETEL 3. &% (TelNo.) :
(Passport /1D No. or Company Registration No.) :

4, 4 4 p #p (Date of Birth) : 5. Hw(Sex) :
I3 (M) [+ (F)

6. # Ht(Address) : T.% F #0245 (E-mail)

8.¢ 3 =2 # % P * i (Purpose of Authentication):

[

9.#r % =~ = (Document(s) or Certificate(s) Attached to the Application Form):

10. Y 54 % & ¢ 1. ¥ 3P & :
Signature : Date of Application :

drbh AV e X0 IT Y 38 8 T 71 7 4 (Please fill in following information, if applied by an agent.)
1. &3 <4 2 (Agent’s Name)
# < (iin Chinese) : ¢} < (in Foreign Language) :

2. ERAH B L Nm 2 25 (Passport /ID No.) :

&Y -4 B % (Relation to Applicant) : 4. 73 (Tel.No.)
5. # u (Address) : 6. =+ 20t iE 45 (E-mail)
7. 3m gz (Agent’s Signature) : 8. ¥ 3 p # (Dateof Application)

,.00000000000000000000000000000000000000g
L

pES FAP ERTH BFEAHRAFELED > T3 mwv‘/fﬁmv 2o HBigaama e *j—i ) FRHERIEDEA S I BMRE
ﬁﬁ‘z*&i%‘? L ERRREFRIE MNEHFAF VAR REART R FARFL G
Attention:

Applicants must complete all sections of this form truthfully and in full. The relevant ID documents must be submitted together with the
form. If the application is submitted through an agent, power of attorney authenticated by a notary public or the appropriate
authorities must be attached, or the application may be refused. Should any false or misleading information be willfully entered on
this form, this will constitute an act of forgery according to the Criminal Code of the Republic of China.
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FLORIDA CERTIFICATION OF IMMUNIZATION

Legal Authority: Sections 1003.22, 402.305, 402.313, Florida Statutes; Rule 64D-3.046, Florida Administrative Code

£

LAST NAME FIRST NAME DO MM/DDIYYYY)

PARENT OR GUARDIAN CHILD’S SS# (Optional) SQ\TE IMWATloyﬂJ#

Directions:

«  Enter all appropriate doses and dates below.

« Sign and date appropriate certificate (A, B, or C) on form.

*  For additional information: See Immunization Guidelines—Florida Schools,
information and instructions on form completion and immunization requiremen{s. Guidehges are available
www.ImmunizeFlorida.org/schoolguide.pdf.

Daycare ptomes for

VACCINE DOE Dose1 Dose 2 ose 3 ose 5
CODE MM/DD/YYYY MM/DD/YYYY MM/DD MM/DD/YYYY
DTaP/DTP A
DT B N/
Tdap P \/
Td Q
Polio D
Hib E
MMR  (Combined) F
(Separate) G, H
Mumps (dose 2)
1
Hepatitis B J
Varicella

Varicella Disease

PneumoConjugate

Select approprlate box(es

required immunizatiog _Additional immunizations are not medically indicated at this time.

Permanent Medical Exemption

Part C-Permanent

For medically contraindicated immunizations, list each vaccine and state valid clinical reasoning or evidence for exemption.)
DOE Code 3

| certify the physical condition of this child is such that immunizations as indicated in Part C above are medically contraindicated.

Physician or Clinic Name: Physician or

Authorized Signature:

Issued by:
Date:

DH 680 07/2010



