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Chest X-ray Examination and Physical Examination
for Skilled Foreign Worker
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Pe® T 02-2835-3456 (LM 3 3#6136)
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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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.




