R A GMX LR R AT LMK A 2

A EBMEFRY BT wap® __ /. /
R s Bl HARESME 1455 () (2) (1)
Bk T3 0 02-2552-3234#£6246 ; @ 2 :02-2550-4445 —
- Chest X-ray Examination and Physical Examination Dat:méxxi)n(:t?gn
sle it ame s for Skilled Foreign Worker
Freigm © AL7 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

37w Category
[] mﬁil Live-in Caregiver [ 1% ~ 2 ¥ B AEPR 73 B Diverse Companionship Service Worker

A & F #/Basic Data

e Bl
Name Sex "3 /M L]*+/F

ERER A A

Passport No Nationality

BRTER . & p &5
ARC No. Date of Birth ~——— /MM/DD Photo
Bt L £ g

City/County (Mobile Phone) —

(Workplace fi Fe

in R.0.C.) (Home Phone)  —

# ¥ /Medical History

7 e B R },% [ PrOr 1lINESSES & tuviri i,
£ ¥ # A / Physical Examination

£ % /Height: _ cms %ff?: ; Ezii:? aniﬂfkﬁ?’: / Abnormal
&/ Weight © _ kgs gf; /#:T/h Iflr:)lr);:al [ J® ¥ / Abnormal
» /& /Blood pressure : __/__ mmHg éfﬁiﬁ\;oﬁflt %S;u}i;a; i;);rl;n:ormal
"% 3 /Pulse © __ beats/min Ef‘f %ﬁblizrrrrf:l :Dﬂ # / Abnormal
$2'8 / Body temperature : __ C %jffi\;o&mmﬁmgznﬁ; / Abnormal
A4 /Vision : + /Right _ % /Left..... é?j }1; fg«l\;olillni;[almst;tu; / Abnormal

H o8/ OthErS & ooeuieieiii ittt i
3 IR X k % 2 4% # & / Chest X-ray for Tuberculosis

X KB TR FINAINGS & oottt ettt ettt et einean

B G ST

[ ] &4 /Passed [ |5 " %+%/TB suspect [ ] & /2 Fa32? %7/ Pending [ | # & & / Failed

T %5 7 & % / Signature of Chief Physician © ......... ... ...

Flfif & % / Signature of Superintendent * ......... ...

p #p / Date of Examination - / /



# 2 /Note : AZP = B ? p 3 3 o / The certificate is valid for three months.

RN A i 3;5)35 o 2Pt FA R R A IR PR L RERAFED S0 #23%W A F 5 o 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.




