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Health Certificate for Employed Aliens () () ()
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BERR(LERA15  =dLrrfe@EE13138 NO.131 Chien-Kang RD.Taipei Taiwan, 105 RO.C. [ : BEE

B4R B55:(02)2764-215148671589 BH:(02)2761-8615 :
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D?ﬁﬁ supplementary @ EH] (75 1\ - =+{EF ) Periodic (6, 18, 30 \h
11755 (Medical History)

& 72 =B 00 E NS Prior illnesses | B

111.5 §&# & (Physical Examination)

= (Hei . NG, B8 H(Head and neck

A.B 5 (Height) : 1515 A% cms E .%?\Iormal Dd%%}qbnormal

B.A2E (Weight) : _61.6 /T kags H R 2R (Thorax) :

e ; @ - =Normal O E = Abnormal
’ e preiiur? :. (i EE52 (Heart au tation)
135 / 82 ZKFKHE mmHg h = Normal 5 %%Abnormal

o : Ei(Abdomen)

DAk (Pulse) : _ 96 R /57 beats/min ﬁﬁﬁNormal 0 £ % Abnormal

E.22°8 (Body temperature) : 365 °C K. 5% ) (Locomotion) :

. ;jj . 5 5 Normal O E & Abnormal
A (Vision) . = ;‘U{Ec{Mental 5)

£ (Right) 1.0 7T (Left) ?E%Normal O "%H‘Abnormal

M.E At (Others)

IV.E 5 2% (Laboratory Examinations)

ABEER X Rt A5#%A8E ( Chest X-ray for Tuberculosis ) :
Xﬁ?ﬁﬁ(ﬁndmgs}
HI%E (Result):

B35 15 (Passed) ORELUTAS 1 (TB Suspect) OFEZERZEI(Pending) O S (Failed)
B.#ZE B E ( Serological Tests for Syphilis ) :

Ko E5 (Tests) :
a. BRPR D\/DRL

| OFS 4 (Positive)/ M B(miters) — IBFEME(Negative)/ZUB (Titers)
|  b.OTPHA @TPPA OFTA-abs OTPLA OEIA OCIA
O34 (Positive)/ X Bmiters) P2 (Negative)/ZL B (Titers) 1:80(-)
c. OEE (Other)
OB& M (Positive)/ 2 (B (Titers) OB& M (Negative)/ 34 & (Titers)

H|7E (Result) : IS 1B (Passed) OAS 1B (Failed)




C.IEAT £ 52 ¥ (FHEE (Stool Examination for Parasites) :
O BB (Positive) - TR (Species) B (1 (Negative)
#I7E (Result) : M E18 (Passed) O RS (Failed)
OF=FIEAREPRFETIERALSHAFEER - HEBEER (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)
D.fiiZ KRB i Z BS54 45 58 3R & o FERH 1818 BB ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a. 73218 & (Antibody Tests)
iMyZ 142 (Measles Antibody) O 14 (Positive) OF2 14 (Negative) O E (Equivocal)
{2E MZ 52 (Rubella Antibody) O 14 (Positive) OF2H (Negative) OFRFEE (Equivocal)
b. REI 2 7& 8 AR Vaccination Certificates ( fEFEfEEI21EfE QM - HiEIRFTREEILS: ; &
H Hf 52 U B 5 HR FE 2= /D RSBSE 48 (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 Mz Farh @B 8E (Measles Vaccination Certificate)
O =Bl fiZ EPh##E R A (Rubella Vaccination Certificate)
c D E#ERER - LABEETEL#ME (Having contraindications, not suitable for vaccination)
d. B ABRIEA - EER REFTEERE (Not required for within-3-day-of-arrival,
periodic, and supplementary health examination)

V.JE 4 %18 E (Examination For Hansen's Disease)

2B HEHRZER (Skin Examination)
.J_.E';%“{Norma!)
O & (Abnormal); OFFE SR (Not related to Hansen's disease) :
O IUEERBE — 5B (Hansen's disease suspect who needs further examinations)
a. 7B I21]] 1 (Skin Biopsy) :
b. 2@ 5 (Skin Smear) : O B (Positive) O EM(Negative)
c. BTRL S 15 B T 5k B 38 48 & K (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) : O & (Yes) O # (No)
HIE (Result) : OF 18 (Passed) D78 #=—27 18 & (Needs further examinations) A& S 18 (Failed)
OF=-BHIBARBPREEETERBLASHETER - HES%E (Not required for Category 3

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

BEGERLR (The final result of health examination) : WINA ASTUTI
B 51 (Passed) ([ ZBE—LI1EE (Need further examinations) 0O RE#% (Failed) TEEM

2 = 51 A #2 5 (Signature of Chief Medical Technologist)
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3T (Note) : KB B =1EH ANE(The certificate is valid for three months) AL EHIET i scarcAR, |

x 1BEE— (Notice 1) :
AB® 3 HAfis - mAiEERsE - THEBEHMARNERARE—SHEIA5HE SR RREHNEARFERERENE, BT EE
FIOBRREABABRE  RRHRTE  SERBFSY  BIEREREST - If the results of your health examination

erformed within 3 days of arrival, for employment in the territory of the ROC, or periodic or supplementary
ﬁealth 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}gé;z%% A_Iieg]s". Failing to pass the health examination will render your work permit terminated.
b — (Notice :
AEE 3 BAEE - BRBERR  THEEREWTREZERESRI FaMEZRASEASASET - The original copy of the
health certificate of the health examination Fer‘formed within 3 days of arrival, for employment in the territory of
Ehe ]R}?C, or periodic or supplementary health examination should'be kept by the person who undertook the

ealth examination.
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