SRV RAEBBEED £

@ ? Fe 7% :X01 Health Certificate for Employed Aliens

# % P #7/Date of Examination:

¢ # 3 & Republic of China &g*zﬁg:;ﬁvg% B AR 2 f&’%"fé’z%ﬂ% Puli Christian Hospital
545 5 R EiH 245 € fF 248 L8 1 5L Nol, Tieshan Rd.,Puli Township, Nantou Country 545, Taiwan(ROC)
7 #% TEL:049-2912151 & 2 4% Fax:049-2910907

% W] Category [1% = #g Category 2 Alien []* B3 ps4 4 Skilled Foreign Worker

# & F s /Basic Data
2 = BY i 0em O F
Name Sex
R A o) # e
Passport No. Nationality
B YR B4z P By
ARC No. Date of Birth Photo
1 fegH b E 1%
City/County (Mobile Phone)
(Workplace a Fe .
in R.O.C.) (Home Phone)
¢ 2 Fik#R A% / Type of health examination done in the Republic of China (Taiwan):
CI» R 3 p R /Within3daysofarrival [ p ®-%/ Employment in the territory of the ROC
[ 4 % [/ Supplementary [ ]=#(6~18 30 i # )/ Periodic (6, 18, 30 months)

X/ Medical History

# fe & 03 g5 [ Prior illnesses #
£ §) # % /Physical Examination
£ % [ Height : cms ;ff?:; ; Eﬁ?i:rd Eiﬁll(# / Abnormal
&/ Weight : kgs gf; ;T/h;?rxm; []# ¥ /Abnormal
= & /Bloodpressure : _ / _ mmHg Efiik},\llotﬁzt aEC;It;'ti/O Zt;normal
4% [ Pulse : beats/min Eig ;A;blc\jlzrrnnlei ]2 % / Abnormal
%88 / Body temperature : C %ﬁf?&l\:ol;gf;mogog #; / Abnormal
A4 [Vision : + /Right _ = /Left _ gji ;;,L F;&:,\:o'\r/lniz:al sDta;fs% / Abnormal
H # [ Others :
2 % % # % /Laboratory Examinations

X &3 35/ Findings :

A. 793R X skt A%k § / Chest X-ray for Tuberculosis :

%] %_/ Result :

¥ 5 [ Tests -
a. [ ] RPR [ ] VDRL

[] &+ /Passed [ ] 5 % 4% /TB suspect

[ @2 %7/ Pending [ # & # /Failed

B. ¥ # & ji#& & / Serological Tests for Syphilis :

[ ] 1542/ Positive » »x ¥ / Titers
b. [ ] TPHA [ ] TPPA [ ] FTA-abs [ | TPLA [ ] EIA [] CIA
[] 142/ Positive > »x % / Titers

c. [ ] other

H)g_[Result : [] & # / Passed

[] &1+ / Negative > »x i / Titers

[] t&42 / Negative > »x i} / Titers

[] ¥ {2/ Positive » >z / Titers
[] t&42/ Negative > »z i} / Titers

d. [z 3 6t % 4 L 424 ¥ 4 % / Not required to undergo periodic or supplementary health examinations.

[] # &+ /Failed




C. #p %4 3 ¥ {4 & / Stool Examination for Parasites :

[] B> 48 & [ Positive, Species [_Jr& 1+ [ Negative

Hg_[Result:[] &t /Passed [ ] # & . /Failed

()RR A kp P Lfrd 3 FM 22 2 F TR Fo # %@ 4% / Not required for  Skilled
Foreign Worker from countries/areas announced by the central competent health authority

D. 5% 2 B RS 2 LB iR 4F L & TR @M / Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. k& & / Antibody Tests
Ji7% 4748 | Measles Antibody [ 1542/ Positive [ ] 412/ Negative [ ] A 2 /Equivocal
7% BUf: 7% 4748 / Rubella Antibody [ ] 1512/ Positive [ ] F£42/Negative [ ] % #x 2 /Equivocal
b. FE I ZfAEM /Vaccmatlon Certificates (P s & 7 BB P & ~ BB T2 A8 B ¥
sh R p RIS 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] B 3E 7 #4837 P | Measles Vaccination Certificate
L] 46 B+ p. I #4% P / Rubella Vaccination Certificate
[ 3 BEZ L 0 %7 i 9E 2 4548 / Having contraindications, not suitable for vaccination
d [J »R@E3p M TH R A LR Y 2R R A ARy LA A Y
Z5 L ﬁ&—'ﬁ’ ¥ 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 M }?3 # % / Examination for Hansen’s disease

o

2> ¥ 4 RARZE % /Skin Examination
(] &% /Normal
[] &% /Abnormal : O 28 4 s / Not related to Hansen’s disease
O sz 4 ﬁp' JBit— # ¥ % / Hansen’s disease suspect who needs further

examinations

a. 32+ % | Skin Biopsy :

b. & % # % /Skin Smear : O K4/ Positive (O I+ / Negative

c. A% kg B R & % 240 ip 5~ [ Skin lesions combined with sensory

loss or enlargement of peripheral nerves : O 3 /Yes O #& /No
#) z_/ Result :
[ J&+ [Passed [ ] /Ei&— # # & / Needs further examinations [ ] # & . / Failed
(] shRBEHA A hp P L ird L P02 2 BT WP ¥ % F 4% / Not required for Skilled
Foreign Worker from countries/areas announced by the central competent health authority

R A RE % /Thefinal result of health examination :
[ ] &+ /Passed [ | /gi&— # # & / Need further examinations [ | # & # / Failed
P T EPS ¥ E7 & 3 / Signature of Chief Medical Technologist :

i F5 £ & % / Signature of Chief Physician :

EPEP;%, i * % & /Signature of Superintendent :

p ¥ /Date: YYYY/MM/DD

#3iL /Note : Az = " p 5 >z o [ The certificate is valid for three months.

# 72— /Noticel:

Bt 3P F\ it~ BN Prlitte s T RREA LEREE S FE-HRAES T ERF o Pk FEp i MR RAEF R
PEE R BIED R 10 ER TR ALK AT A xZii‘FL”‘L—%“ H-Flikie 7 & $o Ag ok B Bk 2F 7 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.

#72- /Notice2 :

B A et e LF ik FPRo i PR EEKREF R PR 2 EERAFEP (&> #2232 ® A 7% - 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.




