Health Certificate for Employed Aliens
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11.9% & (Medical History)

& B RUETE Priorillnesses : =

111.5 8845 (Physical Examination)
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IV.B 5 =13 (Laboratory Examinations)

AJGEL X ¥Rt 451 E ( Chest X-ray for Tuberculosis ) :

X883 (Findings)
#) B (Result):
B 5 18(Passed) OEFLIATEEZ(TE Suspect) OFEETEEEEZ Hi(Pending) OF S 18 (Failed) *

B.iE BB E ( Serological Tests for Syphilis ) :

H & (Tests) :
a. BRPR [JVDRL
Ot (Positive)/Z4B(Titers) — @FE 15 (Negative)/ 2 (B (Titers)

b. OTPHA WTPPA OFTA-abs OJTPLA OJEIA CICIA

c. OEE (Other)
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FlE(Result) : S B(Passed) DOASB(Failed)
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C.EBME 4 443 (F i & (Stool Examination for Parasites) :
O F5H# (Positive) + 235 (Species) B =14 (Negative)
HE(Result) : M S8 (Passed) O F&1E (Failed)
DFE=FEHEANRBEFRELTERFASHEEER - MESFEE (Not required for Categary 3
Aliens from countries/areas announced by the central competent health authority.)
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Antibody or Measles and Rubella Vaccination Certificates )
a. 2= (Antibody Tests)
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name of administering hospital or clinic and the batch no. of vaccine; the date of
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O = TaEL #2800 (Measles Vaccination Certificate)
O {#E & M= HPr#EEE 5 (Rubella Vaccination Certificate)
c OBEEEE  BAHEETEER (Having contraindications, not suitable for vaccination)
d @ AEEIER - BEEEEEBRHAEESE (Not required for within-3-day-of-arrival,
periodic, and supplementary health examination)

V.i¥ 4 /% i & (Examination For Hansen's Disease)

2S5 FERZER (Skin Examination)

B 5 (Normal)

OE E (Abnormal): OIEE L /F (Not related to Hansen's disease) :

O ESE FmRIE— 5 [ & (Hansen's disease suspect who needs further examinations)
a. JRER L] F (Skin Biopsy) :
b. 5 BE4F 5 (Skin Smear) : O % (Positive) 0 @'&[NEQ&IWE]
c. BBIE T &R 8 15 % 2 48 558 X (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) : U % (Yes) O & (No)
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ODE=—H4E/\REPREETIERELSHECEE - MESF 5 (Not required for Category 3

Aliens from countries/areas announced by the central competent health authority.)
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E1 (Date) : 2024-09-12 e ';;1 :
B4 (Note) | A REE={E2 B2 (The certificate is valid for three months)

# FE— (Notice 1) .
N 3 HAMER  EAEEES  TURBRREARCIABE—SRENFSEE B SRESEASFESTENL, 27 KE

o FMTARTEEE  FNATE  SHMEASE  MIEENEST - If the results of your health examination

ﬁerformed within 3 days of arrival, for employment in the territory of the ROC, or periadic or supplementary
ealth 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

Em EPEEd Aliens”. Failing to pass the health examination will render your work permit terminated.

E-d __ (Notice 2) : L

ARE: HAfE  SHBEEED - FESEERTUEZHRESRF CTEMaEREITEALAEE - The original copy of the

health certificate of the health examination Eerformed 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.




