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I.75 £ (Medical History)
U 5E B NEEST Prior illnesses @ B

111.5i81% & (Physical Examination)
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IV.E 2 25 & (Laboratory Examinations)

ABRER X FFT451ERE ( Chest X-ray for Tuberculosis } :
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Al (Result): B
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B.ABESNEHE ( Serclogical Tests for Syphilis )
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C.I5A &£ fHE B (Stool Examination for Parasites) :
B B (Positive] + FER (Species) AT RFR O P& i& (Negative)
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Aliens from countries/areas announced by the central competent health authority.)
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Antibody or Measles and Rubella Vaccination Certificates )
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O Rz iR E1858 98 (Measles Vaccination Certificate)
O EERZFE0h#1E8 08 (Rubella Vaccination Certificate)
c UEFEERR - EABEEMEEE (Having contraindications, not suitable for vaccination)
d. B AE®E3IHA - SHEERFARMIBZ (Not required for within-3-day-of-arrival,
periodic, and supplementary health examination)
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B EEIRZEEE (Skin Examination)
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a. fE3E1]) ;7 (Skin Biopsy)
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Aliens from countries/areas announced by the central competent health authority.)
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5 71 B 19 80 2 55 (Signature of Chief Medical Technologist)
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B (Date) : 2023-08-25
BEEE (Note) : ARBEF=1E HAFEX(The certificate is valid for three monthsy-
# BEE— (Notice 1)
ASHE 3 HPpag - ROl fEiRE - THHnAERERERRAT—CtUETASEE B T EREMEA BERERENE, KT RS
FoleRErmEaEeS - FHEEEE  AERMTSE - mmemsD - If the results of your health examination
rfarmed 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 9 of the “Regulations Governing Management of the Health Examination of
Em££5{i%ﬁ_l|eg?i Failing to pass the health examination will render your work permit terminated.
e — (Motice 1
AHIE 3 HooMee - mREERe - TR AT T RFOSRES T AEHSEMAAEASASYT - The original copy of the
health certificate of the health examination fer‘fm‘m_ed within 3 days of arrival, for employment in the territory of
E‘ue [RE:C, or periodic or supplementary health examination should be kept by the person who undertook the

ealth examination,




