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i & R B {43 5 / Type of health examination done in the Republic of China (Taiwan):

CIA B 438 P / Within 3 days of arrival [_]3 /9 {& /Employment in the territory of the ROC -2 — =
[J# % / Supplementary [ #4(6 ~ 18> 3048 A ) / Periodic (6, 18, 30 months) FA @y )
# ¥ /Medical History

% 8 B 4% 75 [ Prior illnesses * L |

& # ¥ % / Physical Examination
o 3 7 &8 / Head and neck !
A % Heght : L S_ T I-'T_[E‘#‘Lf Normal [ |2 % / Abnormal
Rakins £on . > A&l / Thorax :
i = kgs Fij#'i Normal [ |3 % / Abnormal
w2 Bif % 3% / Heart auscultation °
! ETfE 4/ Normal [ % / Abnormal

o [ / Blood pressure i/ 7/ 2 mmHg

, b q Hi #( / Abdomen *
Wit/ Pulse's _=_{__ beats/min [AE % / Normal [ £ % / Abnormal
47 #2 8L ¥ #) / Locomotion *

#27% / Body temperature : ___C P14 / Normal [ 14 4 / Abnormal

P ; # #b ik A5 / Mental status ©
W Vimen s B Rt O3/ LE“—D—T—‘ i 4 / Normal [ 13t % / Abnormal

it 4./ Others :

* % ¥ & %/ Laboratory Examinations
A. ﬁ#xﬁaﬁﬁﬂﬁi/thm%mv forTuberculosm TSR
X F#3./Findings : _Bi o0 : L R e AU
#| 7 [ Result © ' '
£-46 [ Passed | | & {8l 4545 / TB suspect [ | # 75k 323587/ Pending [ | 7= &-4% / Failed

B. # & o 7+ & / Serological Tests for Syphilis :
bir e [ Tests ©
a. IU_fRPH []VDRL FZ{
[ B4 / Positive » % {8 / Titers F& 14/ Negative + 2k {i / Titers

b. [ ] TPHA [ ] TPPA [ ] FTA-abs [UTPLA [ | EIA [JCIA
[ ] B4 [ Positive » 4l / Titers M/ Negative + 2f§ / Titers_0 0

c. | | other ["] B 4% / Positive + 21/ / Titers [T 44 / Negative » 2] / Titers
$15 / Result : [ 444/ Passed [ ] &4 #5 / Failed

11 (%) CO04111210 (&%) Pregnancy Yes( ) No(t) ™




C. B 19 9 % & & 246 4 / Stool Examination for Parasites :
A tE « 4 % / Positive, Species T
| 1F&4E / Negative

5 [ Result © [U] 445/ Passed | | 7= &4/ Failed
[ E=S@HBAREFEHEETRML S 2B TR T - WEH £5 / Not reguirad for Category 3

Aliens from countries/areas announced by the central competent health authority

D. B 245 B B 2 R0 15 14 4 B 4R 4% & B 4248389 / Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. {iftth & / Antibody Tests
i #4748 / Measles Antibody ] B¢ / Positive [ | 1444 / Negative [ | £ it / Equivocal
15 B R#5 40 / Rubella Antibody [_| B 44 / Positive [ ] i / Negative [ | 4k 5¢ / Equivocal
b. iP5 & #8489 / Vaccination Certificates (i 95 S . 5464 A W] ~ JEMPEAT AR W13 A M
£ B 8 1 A& % -V [ 15 & 38 / The certificate should include the date of vaccination, the name of
administering hospital or clinic and the batch no. of vaccine; the date of vaccination should be at least two
weeks prior to traveling overseas.)
[ ] B #5815 & #6 1% 9] / Measles Vaccination Certificate
[ ] #& B 5i #F & & #6229 / Rubella Vaccination Certificate
c ]84 4 2 » %78 & 7 /% 484 / Having contraindications, not suitable for vaccination
d. [[-{hﬂ £3 879 ~ ¥ bbb &K % 6 18 & %/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination
£ £ # #& &/ Fxamination for Hansen’s disease
2 % & W #1354 3 / Skin Examination
[ 4 % [ Normal

| £ %/ Abnormal : ) 4k ik % 7% / Not related to Hansen's disease
() & 4ul 5k 4 o5 9 1 — 5 #5 & [ Hansen's disease suspect who needs further examinations

. a. # ¥4 R /Skin Biopsy *

pAGES -

}IT__' : : b. & M4 K /SkinSmear : () g4 / Positive (OFi4E / Negative

8 b3 C. KL kb4 OF e R 4 20Hb £8 6 K/ Skin lesions combined with sensory
WL AE loss or enlargement of peripheral nerves : () % /Yes () &/ No

i 5E / Result :
] &4/ Passed [ | 7 it — % b & / Needs further examinations [ ] 7 445 / Failed
[IE=MTBARAFAFLETRNLALZHLEE - WEHF 5 / Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority

& fE # & 405 3R / The final result of health examination :
[ 645/ Passed [ ] %8 & — % ¥ & / Need further examinations | | 7 4~ #% / Failed

e e —

@ # % 4457 & ¥ / Signature of Chief Medical Technologist 1 _La%® = =1/ ']
& # ¥ & % ¥ / Signature of Chief Physician : _E__ L

B 8 § A3t &/ Signature of Superintendent :

g #7/ Date : YYYY /MM /DD : i3 9.4

fifiE/ Note : K358 = B ™ 4 2L = / The certificate is valid for three months.

# 2 — [ Notice 1 :

ABR3E A -~ HANREE - THREAFHCRREELEAL - FRELAFSHE  H& 40
BRABARERE FEME | FIREREATERLARS | ARREE BRERRFLS BiER
B8 ¥ T » If the results of your health examination performed within 3 days of arrival, for employment in the
territory of the ROC, or periodic or supplementary health examination show that you require further
examinations or you have failed the examination, you have to comply with Article 7 through Article 9 of the
“Regulations Governing Management of the Health Examination of Employed Aliens”. Failing to pass the health
examination will render your work permit terminated.

HH = [/ Notice 2 :

ABE3 8 itte ~ N - ENRRAHEREZREREEWHZ ARG LREARAARA
i 7 + The original copy of the health certificate of the health examination performed within 3 days of arrival,
for employment in the territory of the ROC, or periodic or supplementary health examination should be kept
by the person who undertook the health examination.




