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IV. BB =& (Laboratory Examinations)

ABEER X AT SR ( Chest X-ray for Tuberculosis ) :
XF5 5218 (Findings) :
HI7E (Result):

B (Passed) DSHEIIDEH(TB Suspect)  DERZEFERZ2E N (Pending) OF =15 (Failed)

B.#EF MBHE ( Serological Tests for Syphilis )

&5 B (Tests) :
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OB Positive)/® B (Titers) — IFE1E(Negative)/ 2 {E Titers)
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C.IBAE & F (#1255 (Stool Examination for Parasites) :

DB (Positive] - TEZ (Species) B S (Negative)
#lZE(Result) : B T18 (Passed) O A5 (Failed)
OF-_HIEARETRELEIEBRHLS B ERR - 1EBLE (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)
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Antibody or Measles and Rubella Vaccination Certificates )

a. fEZ iR E (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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c O BEEEER L ANEETANER (Having contraindications, not suitable for vaccination)
d BAEEIEA - EFREHEEREESE (Not required for within-3-day-of-arrival,
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enlargement of peripheral nerves) : O B (Yes) O ¥ (No)
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Aliens from countries/areas announced by the central competent health authority.)
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3 2 BE 1 BN 22 = (Signature of Chief Medical Technologist)

R EBENFEF (Signature of Chief Physician) s

2[5 8 E A S (Signature of Superintendent) il A l ) |
3 1 Q |
- 4 1] Vs 1§

HE (Date) : 2023-11-24 % anil & A

B3 (Note) : Z:BEA=EEREU(The certificate is valid for three months) |2 ¥ &3 p 9] l

% REE— (Notice 1)1 - o >

AZiE 3 HAEE - BAREEE - TEEEAEERDEEARE—CHSAFSES - 30 'TRESZAEEFHESEERE BTHE

FORBEARNESE  AGIER - SHASASS  BUEEREST - |f the results of your health examination

Eerfnrmed within 3 days of arrival, for employment in the territory of the ROC, or periedic 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 & of the "Regulations Governing Management of the Health Examination of

Em uEEE?g Aileg)s". Failing ta pass the health examination will render your wark permit terminated.

*® 1212 (Notice 2) ,

ARE 3 EREE  BNBERE TEEREEAER - EIHESETARLSEESEASART - The original copy of the

health certificate of the health examinationferformed within 3 days of arnval, for employment in the territary of

the ROC, or periedic or supplementary health examination should be kept by the person who undertock the

health examination.




