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Health Certificate for Full-time Foreign Teacher at a Short-term Class
Registered for Supplementary Schooling
Taipei City Hospital, Yangming Branch

Address : 105,Yu-Sheng Street,Shih-Lin District,Taipei,R.0.C.

Phone No. 02-2835-3456 ext : 6136
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# & T #/Basic Data
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Passport No. Nationality
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City/County (Mobile Phone)

(Workplace H r

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

b ¥/ Medical History

i .F?g B B )]% / Prior illnesses :

¥ # # % /Physical Examination

L #P $¢ ¥% / Head and neck :

¥ % /Height : cms
[J* % /Normal [ ]® % /Abnormal
34 % / Thorax :

£ / Weight : kgs
(] % /Normal [ ]® % /Abnormal
& BEELY / Heart auscultation :

x /& / Blood pressure : / mmHg
[ ]+ % /Normal [ ]® % /Abnormal
"g ¥R / Abdomen :

"% 3% / Pulse - beats/min
[J* % /Normal [ ]® % /Abnormal
8 %3 # / Locomotion :

§4.%8 / Body temperature : °’C
[J* % /Normal [ ]® % /Abnormal
S 49k i / Mental status -

#.4 /Vision : + /Right = /[ Left
[ ]+ % /Normal [ ]® % /Abnormal

# i /Others :




® %% % # % /Laboratory Examinations

A. 3R X k3 P4 & / Chest X-ray for Tuberculosis :
X &% 3/ Findings :
#)%_/ Result :

[ ] &% /Passed [ ] 5 % 4%/ TBsuspect [ | #2222 %7/ Pending [ ] # & # /Failed
B. #% 3 & /i #& & / Serological Tests for Syphilis :

¥ 5% / Tests :
a. [ | RPR [ ] VDRL

[ ] ¥+ / Positive » »z i} / Titers [] &1/ Negative » »z i} / Titers
b. [ ] TPHA [ ] TPPA [ ] FTA-abs [ | TPLA [ ] EIA [] CIA

[ ] ¥+ / Positive » »z i} / Titers [] 1%/ Negative » »z i} / Titers
c. [ ] other [] %42/ Positive » > / Titers

[ ] F&£ 12/ Negative » »c i / Titers
d. [] ¥ 5B w85+ » ¥ 5% / Not required for the application for extension of the employment
permit
Z)z_/Result : [ ] &+ /Passed [ ] # & # /Failed

C. % 2 RFS 2 FMl B (i 5% 4F & & TR 24638 P / Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :

a. 88 & / Antibody Tests
Ji7% 4748 / Measles Antibody [ ] 1542/ Positive [ ] F£1%/Negative [ ] A#&<_/Equivocal
& BUf: 7 4748 / Rubella Antibody [ ] 512/ Positive [ ] F54%/Negative [ ] & #x % /Equivocal

b. ff 17 #4838 P / Vaccination Certificates GEF' s ¢ 7 348 & ~ /T2 K v 450 2P ¥
B O R P HRT S EIES ¥/ 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.)
L] e 3 17 454878 P / Measles Vaccination Certificate
L] 46 B 3R 17 #4835 P / Rubella Vaccination Certificate

c. [] 7 :}%7}@_%@ & » %77 if ¥ 3f P 448 / Having contraindications, not suitable for vaccination

d. [] ¥ 5B um g5+ » ¥ 5% / Not required for the application for extension of the employment

permit

& E # & %% % / The final result of health examination :
[ ] &% /Passed [ | /Ei&— # # & /Need further examinations [ | # & # / Failed

BT %5 ¥ E7 & 3 / Signature of Chief Medical Technologist :

f 7 ¥ #¥ & % / Signature of Chief Physician

Frp it % % / Signature of Superintendent :

p ¥p / Date :

% 3L/Note : A3 = I ? p 5 T o / The certificate is valid for three months.
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| confirm that the purpose of this health examination is for hiring extension - therefore the tests for Syphilis, Rubella and

Measles antibody are  unnecessary.

Signature: Date:




