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Address : 105,Yu-Sheng Street,Shih-Lin District,Taipei,R.0.C.
Phone No. 02—2835-3456 ext : 6136
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(YY) (MM) (DD)
Date of Examination

¥z %] Category [ |% = % Category 2 Alien [ |*} B3+ 4 Skilled Foreign Worker

# * T ! /Basic Data

N BS e m 02

Name Sex

xR YA # #%

Passport No. Nationality "
BY RS RN ;o A

ARC No. Date of Birth Photo
1EB o £ 1

City/County (Mobile Phone)

(Workplace fi e .

in R.0.C.) (Home Phone)

¢ #F3 F ik AL / Type of health examination done in the Republic of China (Taiwan):
[ ]~ ®t 3 p R /Within 3 days of arrival

[ 13 p %1/ Employment in the territory of the ROC

i 2+ [ Supplementar
[ % [ Supp v [ ]% #F (6~ 18 ~ 30 1 ? )/ Periodic (6, 18, 30 months)

% / Medical History

7 fe & ehn I / Prior illnesses :

£ %) # % /Physical Examination
[ . . Ep 5 3% / Head and neck :
# % /[ Height : cms [ ]+ % /Normal [ ]# ¥ /Abnormal
. ; 33 2% [/ Thorax :
3] :
WE /Weight kes [ ]+ % /Normal [ |® ¥ /Abnormal
R . & BEELY [ Heart auscultation :
/& / Blood pressure : / mmHg o 4 F/Normal CI£ 4 / Abnormal
. . "Z ¥R / Abdomen :
Ry 3 : A¥
"%4 /[ Pulse beats/min [+ % /Normal [ ]J® % /Abnormal
. . o R4 5L 38 > / Locomotion :
#% / Body temperature : C Dﬂi 3% /N/ormal [ ]# # /Abnormal
X S . , $F 49k AL/ Mental status -
A4 [ Vision : + /Right % / Left Eiﬂg /N/ormal 12 % / Abnormal

H i /Others :

? 5% % # % /Laboratory Examinations

A. g3 X k5% E15 4 B / Chest X-ray for Tuberculosis :
X &% 3B / Findings :
2| Z_/ Result :

[] &% /Passed [ | # iu’* 242 /TBsuspect [ & 2Frinz %7 /Pending [ ] # & # /Failed

B. }¥ 4 1 /¥ % / Serological Tests for Syphilis :
¥ % [ Tests :
a.[ JRPR [ JVDRL

[ ] %42/ Positive » »x i /Titers
b.[ JTPHA [ JTPPA [ JFTA-abs [ JTPLA [ JEIA [ JCIA

[ ] 1542/ Positive » »x ¥ /Titers [ ] t£ 12/ Negative » »< i / Titers
c.[ ] other [_I#% |2 / Positive » >z} / Titers

[ 1442 / Negative > »x i} / Titers

[] t&4% / Negative » i /Titers

2| %_[Result : [] &+ /Passed [ ] # & # / Failed

d. [ 7 8 x4k % 4 L 124 ¥ & 5 / Not required to undergo periodic or supplementary health examinations.




C. 5p &2 A X% # % /Stool Examination for Parasites :

[ ] B4+ #& % / Positive, Species [ ] £+ / Negative

Zlg_[Result : [ ] &£+ /Passed [ ] # & . / Failed

] R4 kp? Lt i g i E N2 FERFS B T T L% / Not required for  Skilled
Foreign Worker from countries/areas announced by the central competent health authority

D. F# 2 K FRH 2 LB L2k 4F L L T % MEEP [ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. #i ¥ 4 / Antibody Tests
Jir7%; 4748 [ Measles Antibody [ ] F5 |2 / Positive [ ] 5% /Negative [ ] A2 /Equivocal
1% FFE7% #7248 / Rubella Antibody [ ] 1512 / Positive D F£ 1+ / Negative [ | A #x%_/Equivocal
b. FgI# ¥ FE M / Vaccination Certificates (7P s & Z &8P ¥ ~ BT Lo d 50 B p &
B Ep HRIC FIES ¥ / 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.)
L1 K 3E 17 4483 P / Measles Vaccination Certificate
[] 4% E&]fﬁ 73R 7 #487% P / Rubella Vaccination Certificate
c.[] 3 #&AZ L > %7y ¥ 3 #4544 / Having contraindications, not suitable for vaccination
d ] »®E3pp ~2 it H AR g BRI RAAEERAFE/REZ/LARGEL Y
25 L ’l‘é*’ﬁ{ 1% 4. 2% / Not required for health examination performed within 3 days of arrival, for periodic
or supplementary health examination, or workers who have passed this examination under the Regulations
Governing Management of the Health Examination of Employed Aliens

s e }'i-', # % /Examination for Hansen’s disease

2> ¥ 4 RARZ %% /Skin Examination
[ ] & % /Normal
[] 2% /Abnormal : O 28 4 i / Not related to Hansen’s disease :
O = |J1,§ 4 }}is JEig— 5 ¥ & /Hansen’s disease suspect who needs further
examinations

a. JHIL7 &/ Skin Biopsy :

b. £ % # % /SkinSmear : O K+ /Positive (O F£+ / Negative

c. LR :}}ia-l':‘_é: HRF A4 A 5 &/ Skin lesions combined with sensory

loss or enlargement of penpheral nerves: O 7 /Yes (O # /No

%] Z_/ Result :

[] &% /Passed [ ] JEit— # ¥ & / Needs further examinations [ ] # & # / Failed
] 4 REprs 4 kP L s i gk o2 2 F T MR # % T L% / Not required for Skilled
Foreign Worker from countries/areas announced by the central competent health authority

B &L 2ESE /Thefinal result of health examination :
(] &£+ /Passed [] ’fi&— # & & / Need further examinations [ ] # & # / Failed
i %5 ¥ E* % & / Signature of Chief Medical Technologist :

P T %5 ¥ & % / Signature of Chief Physician :

et

%5 v f # * & & /Signature of Superintendent :
p # /Date : YYYY/MM/DD :

H3L /Note: %P = i ? p 5 2k o /The certificate is valid for three months.

¥ fZ- /Noticel:

CRE3PPRER B EEER s T ERIALEREF SR HHREST L"f’é C iR TR EERA R
PEE S BEI N I0MERTLHSLBE S A BAREF 0 TR B AL H F%—:&J ¥ o If the results of your health
examination performed within 3 days of arrival, for employment in the territory of the ROC, or periodic or supplementary health
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 Employed Aliens”. Failing to pass the health
examination will render your work permit terminated.

#F%- /Notice2 :

BT i ?»%5 Beie TRBHARARERAFEMAE | PEF2 RERAEN & E1FH M E A ¥ % ° Upon receiving the
health examination certificate issued by a designated hospital under the “Regulations Governing Management of the Health
Examination of Employed Aliens”, an employer shall forward the certificate to the alien for safekeeping.




