NRERFFREBER AP £ warw _ /.
ir‘“ﬁiﬁﬁq’lé‘-?ffu“’-ﬁ’%% (&) (*) (P) _
Bk in c B TH K @ BP M BK 145 3% S —
B @3 02-2552-3234 4 6246 ; @ E :02-2550-4445 (YY) (Mm) (DD)
Health Certificate for Foreign Language Teacher Date of Examination
Taipei City Hospital, Zhongxing Branch
Address : No.145,Zhengzhou Rd.,Datong Dist., Taipei City10341,Taiwan(R.0.C.)
TEL:02-2552-3234 ext.6246; FAX:02-2550-4445

Frafag @ AL7
& % F #/Basic Data
r Dl
Bt BH e m s
Name Sex
HREA B A
Passport No. Nationality
EFTHER hd &P R 3
ARC No. Date of Birth
Photo
1 gD ul i i _
City/County (Mobile Phone)
(Workplace i T
in R.0.C.) (Home Phone)
BoR / Medical History
i e & o i /Prior illnesses :

£ % # %-/Physical Examination

F - / Heieht _|EE§E?% / Head and neck :
. eig :
¥ []J* % /Normal[ |® % /Abnormal
cms
- 5 / Weight _|*93% /Thorax :
Z eig : i :
kﬂ [ ]* % /Normal [ ] % /Abnormal
gs
< BRELZ [ Heart auscultation -
» /& / Blood pressure : / ﬁg v/ -
[]&* % /Normal [ |2 ¥ /Abnormal
mmHg
g ¥R / Abdomen :
W # / Pulse | . .
) [ ]* % /Normal [ ] % /Abnormal
beats/min
® R /  Body __ temperature D |%g 3 iE# [ Locomotion :




[ ]+ % /Normal [ | % /Abnormal

A4 [ Vision : + / Right =

FF 40 & B/ Mental status -
[ ]+ % /Normal [ | % /Abnormal

H s /Others :

106. (Z %) CC04111200 (¢ =#4%)




¥ % % # % /Laboratory Examinations

A5G 38 X k3% 24544 & / Chest X-ray for Tuberculosis :
X &% 35 / Findings :

L

| _/ Result :
[ ] &4 /Passed [ | it i’ 4%/ TBsuspect [ | # ;2 Fxin?s %7 / Pending [ | # & ¥/ Failed

B.#¥ % & i## & / Serological Tests for Syphilis :

¥ 2 [ Tests :
a. [ |RPR o VDRL
[ ] F& 4+ / Positive » % ¥ /Titers Ot {2/ Negative » »< i /Titers

b. [ ]TPHA o TPPA o FTA-abs [ |TPLA [ |EIA oCIA
% M / Positive > s ative > »x 1 / Titers
% F V /Positive » *< . /11 ?5[’*7P05|Eclvg ’/ Ty, [ 1iters </

[t 4% / Negative » »<i§ / Titers

2 z_/Result : [ ]& #._/Passed [ | # & #:. / Failed

C.H-% 2 RS 2L B 1L %4 & P %A@ P [ Proof of Positive Measles and Rubella

Antibody or Measles and Rubella Vaccination Certificates :

a.

Ul % / Antibody Tests

Jbe 7% #7288 [ Measles Antibody [ ] 5 12 / Positive [ ]i4 1% / Negative [ | 4 7& %_/ Equivocal

& BFr 7% 74 / Rubella Antibody [ | F5 1% / Positive [ ] #5142 / Negative [ | * #& %_/ Equivocal

FEP EAHP [ Vaccination Certificates (ZEF ¢ Z 48 p ¥ ~ Bk i2 R a8 REp P
B mp HRT - REES ¥ /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.)

[ Fr#% 35 7 #4863 P / Measles Vaccination Certificate

[ 4 B 7% ?FT I #4682 P / Rubella Vaccination Certificate

[ 1% ] BAZL WA RETIED 444/ Having contraindications, not suitable for vaccination

[]e B 4Py ¥ 0 19 4% / Not required for the application for extension of the employment permit)

i B 4 %% % / The final result of health examination :

D £ . [/ Passed 0O /f :&— & & / Need further examinations [ | # & # / Failed

A

T % % / Signature of Chief Medical Technologist :

7 ¥ F¥ & ¥ / Signature of Chief Physician *

¥l §  *~ % &/ Signature of Superintendent :

p ¥ /Date : YYYY/MM /DD :




% 3r/Note: ~zPM = B * A 3 »z o /The certificate is valid for three months.
i

R AFERI R R R AP 0 B R KRG BV 2 R 4 o
| confirm that the purpose of this health examination is for hiring extension > therefore the tests for Rubella and Measles

antibody are unnecessary.
Date:

Signature:



	院區住址：臺北市大同區鄭州路145號
	Date of Examination


