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M.E il (Others)
IV.E BB 2483 (Laboratory Examinations)

AfgEl X %ﬂﬁﬁ&ﬁﬁ ( Chest X-ray for Tuberculosis ) :
X3 3% (Findings) :
FTE (Result);

@5 B (Passed)  ORFLLITEEZ (B Suspect) O ATENZE(Pending) DA S 18 (Failed)

BB FHEE ( Serological Tests for Syphilis ) :

1% B (Tests) :
a.BRPR [OJVDRL .
O 14 (Positive)/ & F(Titers) — IEE 14 (Negative)/ L B (Titers) .
b. OTPHA ETPPA OFTA-abs OTPLA CJEIA (COCIA
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c¢. OEE (Other)
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HEResult) : S8 (Passed) DA S 1E(Failed)




J b. FE1x F (Skin Smear) : O &% (Positive) 0O [EM(Negative)
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C.IS A& 455 ¥ (B4 & (Stool Examination for Parasites) :
O BB (Positive) - FE (Species) B [E1% (Negative)
FIZE(Result) : @ 518 (Passed) O ARS8 (Failed)
OF=NHEAXREFTRELTIERBASHETES - HESSE (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)
D.ii#Z RiEEMZ 2 MitlS 18 8 SN FaPHIETEE S ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a. IR E (Antibody Tests)
MZiA8 (Measles Antibody) O (Positive) Of2 4 (Negative) OF M Z(Equivocal)
fEE 2711 (Rubella Antibody) Of1% (Positive) D& 14 (Negative) O #& T (Equivocal)
b. FP IR Vaccination Certificates ( dBEAM G121 00 - 1SMBRAT RIS MAREYS ; 121
P B L ) ) M 2520 5 000 8 (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.)
O fif2 58P 1#1ERER (Measles Vaccination Certificate)
O 186 e %2 FERA FE A EB B (Rubella Vaccination Certificate)
c O EEMER  BAME P ER (Having contraindications, not suitable for vaccination)
d @ AEEIHA - EHEEEHARIEED (Not required for within-3-day-of-arrival,
periodic, and supplementary health examination)

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

B ESRZEER (Skin Examination)
BF # (Normal)
OR % (Abnormal): OFE 4 8 (Not related to Hansen's disease)

OFF L% S 7788 — 25 & (Hansen's disease suspect who needs further examinations)
a. f@IE1]] 1 (Skin Biopsy) :

. (. BLRAA AL = 1188 TR IR AT B A (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) : O 7 (Yes) O
HITE (Result) : OE&1&(Passed) 078 #— 5 B 35 (Needs further examinations) O/~ & 1&(Failed) ——

OF=EHEAREPREEIERBLSHESEEZR - EBFRER (Not required for Category 3

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

RFEBEHRESF (The final result of health examination) : MUSTAGFIROH
B 578 (Passed) O EE—PHE (Need further examinations) O A58 (Failed)
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L
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HHE (Date) : 2023-05-23
#at (Note) : &2 =& H A% YU (The certificate is valid for three months)

% {EE— (Notice 1) :
AR 3 HAiEW - BARERY FHSEBMaRaiRREE UL TISRE - ik ' EREHEARERSEENE. B7 KE
FoRMTENYEES FIOSES  BEGBTSE  RIFEREHT - [f the results of your health examination
rformed within 3 days of arrival, for employment in the territory of the ROC, or periodic 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 Y of the "Regulations Governing Management of the Health Examination of
Em é—‘!ﬁ(ﬁ Aherzls". Failing to pass the health examination will render your work permit terminated.
b — (Notice 2) : LA
AR 3 EAin  SANERS - TUHRREETREZEESSEE > CABS2RESEAZAWT « The original copy of the
health certificate of the health examination {)erform_ed within 3 days of arrival, for employment in the territory of
;\he I%E)C, or periodic or supplementary health examination should be kept by the person' who undertook the

ealth examination.




