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Hospital [@}w@k ] CHf ) ) e
Logo (B £, ~ Bk 78~ Byd-- fﬁ FF' > IE:‘ET'%) _//
ITEMS REQUIRED FOR HEALTH CERTIFICATE (Typel) (D) (M) (V)

Date of Examination

(National Name, Hospital Name, Address, Phone Number, Fax Number )

ﬁi F%vR] (BASIC DATA )
ST : &l © [P} Male [ ¥ Female
Name Sex
Eht W: :
ID No. S S 2 N
R . ﬁ“WP“‘}{J‘?FJ . g . o
Date of Birth S Mamage - U Iﬁﬁ Maried [ ﬁﬁ Single 2”’Photo
IS : i
Passpon No. - Natlonahty
IE'E’—W m : E— AETFAAE |
éounty (Staying) _ P;[;ong {
JTFJ F)U (MEDICAL HISTORY )
ERL e e
Have you ever had any of the followmg
A. I Rk = s
He%a&;zisease L7y Yes  [HFNo Malaria LJF] Yes [ [=7% No
BB ” - a [ it
EIJypertension LI Yes LIENo Plasmodium vivax
C ﬁm % N b lejﬂfflpﬁér
LqungJg disease LIy Yes  LH2FNo Plasmodium ovale
D. *Lp%' " - c[= [
Astlfma a | Yes [0 | No Plasmodium malariae
£ ' - A R
Li\J/FeJr disease LI Yes LIENo P a{vmodiumfalczpamm
F " - T adEE % Yo
Dla{ije?es . | Yes [ | No Tubefcr{llosis . | Yes L | No
: 1t K g t o
[(Jdney disease 0 | Yes I | No I{Sengue Fever u | Yes [ | No
HL4f - - LA
Epilepsy LJE Yes LHEN Others
EJ/FEH‘)?@ (PHYSICAL EXAMINATION )
AS J/Fﬂ %55 cms K8 DI*’I‘F“J' Normal [ [F{IJ Abnormal
Helght Lungs
B JP%‘FI U kgs L i e ﬁj Normal DE’F{ Abnormal
Weight Liver
C.rEx: / 547F3J'df} mmHg M. s ﬁ i Normal DE’F{ Abnormal
Blood Pressure Spleen
D.ﬁ’frﬁ.'j] : %73 times/min N.EUPREC [ Jj’ﬁ' Normal [ J§! [F{IJ Abnormal
Pulse Thyroid gland
E g T oM=L [+ ﬁ i Normal Dﬁ‘f{ Abnormal
Body Temperature Lymph nodes
F g T, Right = Left P ?F%”ﬁl_;l*l s ﬁ i Normal DE’F{ Abnormal
Vision Locomotors
G.HE DI*FTJ' Normal [ J§ [F{IJ Abnormal QAFHE [ Jjﬁ Normal [ J§! [F{ i Abnormal
Skin Mental condition
H.E -ﬁi‘ L F{ i Normal Dﬁ‘ﬁ Abnormal i**»’fﬂiﬂkﬁ-ﬁ‘ﬁ r’ff “kL
Ears (If abnormal, spemfy disease D)
I ﬁf«LEﬁ D_Pﬁfj’ Normal [ ﬁfj Abnormal R.EI 4 Others
Eyes
T e DI*FTJ' Normal [ J§ [F{IJ Abnormal
Heart
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(LABORATORY TESTING)

AN B Jﬁ% Wﬁgﬁ%ﬁ, ( Serological Test for HIV Antibody ) :
[ 1% (Positive) [ &% (Negative ) D%F’Ff"gih_ ( Indeterminate )
a .Gt (Screening Test) : [ IEIA [ ISerodia [ £ (Others)
b ’|i“ ;F,d ( Confirmatory Test) : [ JWestern Blot [ = (Others)
B.ﬁ&uﬂﬁﬂ X K 7[3‘?37 Jifii@17 (Chest X-Ray for Tuberculosis)
foﬁfj’ (Normal ) [ ﬁfj ( Abnormal )
A Y (Standard Film Only )
CAH ™ "Z%ﬁ?g\[ (Serological Test for Syphilis) : [ % (Positive ) [ J}&]% (Negative )
a. JRPR b.[JVDRL c. [TPHA/TPPA  d.[ JE < (Other)
W+ AT ) R ]
Note : This form is for Group B alien worker (alien teacher ) .
LT S S M= D e R BN KRR Dﬁffﬁ k) fﬁrﬁ

I
Conclusion : The above medical report of Mr./Mrs./Ms. ,He/She [ Jpasses [ lfails the checkup.

Al g
HY il i : (Name & Signature )
( Chief Medical Technologist )

EIF R A . .
( Chief Physician ) ’ (Name & Signature )

FEETHE ~ 3
il .FJ T : (Name & Signature )
( Superintendent )

P13 / /

Date : / /
AT WA E | ¥% (Valid for Three Months )
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ITEMS REQUH{ED FOR HEALTH CERTIFICATE (TypeIl) (D) (M) (V)
Logo ) ] Date of Examination
(National Name, Hospital Name, Address, Phone Number, Fax Number )
1A% (BASIC DATA)

e 50 [} Male [ I# Female
Name Sex
iEEtA Ty )
ID No. Age - 2 P_j E’ZT {H-I
AEE I B L o Mo o
Date of Birth S Mamage P U '?ﬁ Married 3 ﬁﬁ Single
weFfiHfE i 2”Photo
Passport No. Natlonallty

R o
éounty (Staying) Phone NI

\Jﬁ i (MEDICAL HISTORY )
EAL FrEsrsg e
Have you ever had any of the followmg :
A. 5{}@ : 4 Rk " o
Hearjfdisease Lt | Yes  LIF)N Malaria L% Yes Li=%) No
By " - a [l
@ypertension . | Yes L= f| No Plasmodium vivax
C gty % N b DLJHF'J@
Ir‘r{:ijg disease a | Yes L | No Plvaodium ovale
D .5k - o .= g
ASEI{ma LI Yes LA=FNo Plasmodium malariae
E : e A CEE
Lijgr disease . | Yes L= | No l[zsmodzum falciparum
F " Yo T AP . Yo
Diajtjﬁjes LIepYes LI No Tubefcrjulosis LI | Yes L% No
- o K. gdves . o
Ejdney disease LI Yes LA=FNo ]gengue Fever L% Yes L% No
H .l o - L.
Epilepsy a | Yes L I No Others
,yﬁgﬁ%ﬁ, (PHYSICAL EXAMINATION )
A.E’J/ﬁ,'J : Y55 ems K.ﬁm% = ﬁ i Normal DE’F{ Abnormal

Height Lungs

B PE'E{ : 2V kgs L O Jj’ﬁ' Normal [ J§ [F{IJ Abnormal
Weight Liver

Crvgs: g :HVE mmHg M. DI*FTJ' Normal [ JE! [F{IJ Abnormal
Blood Pressure Spleen

DR “% /37 times/min NP GPERL [ ﬁ i Normal DE’F{ Abnormal
Pulse Thyroid gland

E FRhE - T oM=L [+ ﬁ Normal Dﬁ‘f{ Abnormal
Body Temperature Lymph nodes

F s ‘H Right - Left P ‘PE@:LLE*J [l ij' Normal [ J§ [F{IJ Abnormal
Vision Locomotors

G.RAF [0 F{ i Normal Dﬁ‘ﬁ Abnormal QIBMNE DTFH Normal Di'f{ Abnormal
Skin Mental condition

H.= 73': = ﬁ i Normal Di'ﬁ Abnormal F?Eﬁ}ikﬁ'tﬂﬁ i ‘f'ﬁ Erkl
Ears ( If abnormal, specify disease D)

I EELPﬁ DI*FTJ' Normal [ ! [F{IJ Abnormal R .E {4 Others
Eyes

J g DI*’I‘F“J' Normal [ J&! ﬁfj Abnormal
Heart
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(LABORATORY TESTING )

AHIV ﬁu’ﬁ%ﬁﬁ@ ( Serological Test for HIV Antibody ) : [JfH{% (Positive ) [ &% (Negative )
D?Fﬁ"é“{g (Indeterminate )
a .Gif (Screening Test) [ JEIA [ ISerodia [ JE [ (Others)
b FegE (Confirmatory Test) : [ [Western Blot [ JE#9 (Others)
B.ffE ™ 'i%aﬂfgg‘[ (Serological Test for Syphilis) : [ % (Positive) [ [f&]% (Negative )
a.[ JRPR b [ JVDRL c . ][TPHA/TPPA d.[J#d (Other)
C.B BJTF A ifip s g\[ (Hepatitis B Surface Antigen Test) @ (EH ]ﬁﬁﬂﬁﬁﬁ BIE% > not required for regular
checkup) [ 1% (Positive) [ &% (Negative )
al JEFIA Db RIA c.[ JEHd (Other)
D.ﬁ@ﬁﬂ X A 1}%@ ﬁmﬁ“\ﬁfi} (Chest X-Ray for Tuberculosis ) : [ f4£Y, (Standard Film Only )
[ Ji—Hf (Normal ) [ TTL ( Abnormal )
E IR 302 # ( Fﬁﬁﬁpﬂﬁ’% SISV B F{[ﬁ%ﬁ (ﬁg‘ﬁff%ﬁd%“{%ﬁﬂi%@ ) (Stool examination for parasites
includes Entameba histolytica etc.) (by centrifugal concentration method )
LI [E > #3 £) (Positive, Species ) [ f& 1% (Negative )
F. 15454 (Pregnancy test) @ (7 ?[ﬁﬁd‘ﬁ@ P& » not required for medical examination done in Taiwan )
CIFEE (Positive) [ Jf&]% (Negative )
%)ﬁﬂﬁ E’ ( CHECK-UP FOR LEPROSY )

%’ﬁ}ﬁ]?@ﬁ“\ﬁ% L% IJ Normal (e F{IJ Abnormal
a .”ﬁfﬁ[y e O (2P~ pREiE [Positive - MB,PB] 5 @& [y H L~ H[ELH1% [ Diagnostic if
either of them positive) ) [ f& 1% (Negative )

b AAERRA 1% (Finding bacilli in affected skin smears ) [ [f&]% (Negative )

%@’%Wﬁ’fi f&' fﬁ@?j@ﬂiﬁ%ﬂﬁﬂé* (Skin lesions combined with sensory loss or enlargement of peripheral
nerves) [JE] (Yes)  [J%. (No)

[’fﬁ%} PARRMT IR S (CHET ) R T ] - (Note © This form is for Group C alien workers. )

A ,ﬁ : T'f@%:[‘lfﬁéﬁ : S e W N B g‘lﬁ'ﬁﬁ'\' B Dﬁ’r&[ k) fgﬁ[ '

Conclusion : The above medical report of Mr./Mrs./Ms. , He/she [ Jpasses fails the checkup.

F BRI
( Chief Medical Technologist )
i BT
( Chief Physician )
BB FIF S A
( Superintendent )
F1IU] (Date) - / /

(Name & Signature )

(Name & Signature)

(Name & Signature)

MR = W[ ¥ (Valid for Three Months )

R 0 T OTRHR t (SR, FEEIRRE | 5V 7 L W e GRS A (IhR B [
g 6 [l 5]~ 18 ) ~ 30 R ) SR AREIAY FIELS FIP] > Ags Y RS @ A et = E‘fﬁ}“rﬁ%ﬁﬁ@ °

P CBEL R A > NIRRT 67 L TS Fy T 1 30 Py TN S -
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WRIX R |~ PR CORRE IR ) A T ik -

T ZHRE A R f,ﬁ‘u ’ “Ij?ﬁj\ JIRZEAF - ABaE ™ (5517 i

19~ ABRET (851) P AR -

YIRS R R, T I’FE‘F‘/“EJV i = 2 It

R R @m %%ﬁWLWﬂ%ﬁ% X5

L A XA 2RI -

s TiEAs s | - 1) RPR iy VDRL Hf[i— 70 = TPHA (TPPA) VAt - skt &) 9l
[wa/l““ BT ﬁﬁﬁ :

() AN IR R Rl (- )2 () ~ 8 T R (2 )8

=) ?lﬁﬁ‘l‘ﬁgg [ R AT () -

= S

(- ) B ARE SRR S 9 2 2P sy SRR -

() F 74 #@#ﬁm%ﬂﬂﬁ,@ﬂ’mm(+)ﬁ9WRL(+)’5
TPHA (TPPA) =1:320)] - (3320) °

(%) FFEHSRR e © VDRL 4 A, -

WA |+ ik R R -

SRR | S R A @wnwmu:

(— ) Bof = VR PF" [ir £ =1 ( Entamoeba hartmanni) -~ B[ £ =1
( Entamoeba coli ) s %] @ K ® 1 ( Endolimax nana ) - Ffﬁi' [ie =f &1
(Todamoeba butschlii) ~ S5ff[f*1 (Dientamoeba fragilis) = > [’ T

R A R -

(=) TRETPAPESE £ = VR, (Entamoeba histolytica/dispar E[Jﬁgé’ﬁg'ﬂiﬁéﬁ
B SR DL G S T R
Hid = o SRSREID P PP =R R RV Y (B ) W
REES AR (= b3~ P Va2t iRk 4TI ) o
U = BT, '/’IEAEFE%L%EFW”J ERbg T A P (R R
2) R TS IR I D o U
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( Entamoeba dispar ) E?j‘ g T ﬁﬁ? NIRRT 2 SR £ R i S R A

( Entamoeba histolytica ) [[[£% FT ﬁﬁ‘[ 0 A (AR 2
Ho# AR

(=) TRy £ PRI -~ 7 2R (Blastocystis hominis )~ Hif=
PRS- A8 RS T R L T fﬁrﬁ 3o [EHH AR ERE ST RBY

= SRR -




