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Rk 5T017 % 270171 20110125 i Syghiy
B} PR Ay ] (A e
PefE ARG E @) h ()
Hospital U g LT L [
Logo (I £ P 78 - Bl o O9) © ™) V)
ITEMS REQUIRED FOR HEALTH CERTIFICATE (Typel) Date of Examination
Country Name, Hospital Name, Address, Phone Number, Fax Number
( )
L4kl (BASIC DATA)
It TR ;
Name Sex [(FiMale [J¢ Female
G =t FE
ID No. Age g
A EERL IR i ; = Qi Photo
Date of Birth =~ — S I\Elarriage o IﬁF? Married [ 1% tﬁ Single
Rediatyats IR
ﬁimo. Na7tTonaIity
R FnatE
ity/Cou]ty hong IQE)
(Stay while
in Taiwan )

sEil (MEDICAL HISTORY )

ERL P P,

Have'ydu ever had any of the following :

AS " s I ik " s
Hear‘ﬁE isease [J% Yes  [H=F%]No I\?alaria L% es [Ji=%) No
B. A ” s al JF e
E{/per‘rension LJejves  [ieNo Plasmodium vivax
C. " » b LIk
Lung disease [JE] Yes [ No Plasmodium ovale
D. 3t " - c.[ = |
As“ma u | Yes [ | No Plasmodium malariae
E. " e Ak
Liver disease LJejves  [ie No Plasmodium falciparum
F. piF . e J. S " vy
DF;; jtls LI Yes L% No Tubéjr@ulosis LJ%] Yes [Ji%) No
G. &y . s K. g En . s
idn}e@ disease L% Yes  [Ji=F|No engue Fever LI%) Yes [i=7%) No
H. e " e L.El {4
Epilepsy L% Yes  [=F|No Others
fjf?%‘fﬁﬁﬁ[ (PHYSICAL EXAMINATION )
A. EJ/F"J : 5% cms K I:l}ﬁfj‘ Normal [ F'J Abnormal
Height Lungs
B. g;gl : 20 kgs LA D}’ﬁr” Normal D{:‘JF{?J’ Abnormal
eight Liver
C.lEx: 4 2L 3J¢} mmHg M.V Df—ﬁf‘ Normal D{é:[ﬁfj‘ Abnormal
Blood Pressure Spleen
DR % /55 beats/min NP GPIEL [ J=ft Normal [ J&! F'J Abnormal
Pul Thyroid gland
E.PEHE'. : T O RL D}’ﬁﬁ' Normal [ ] IE{'J Abnormal
Body Temperature Lymph nodes
Fjls AF‘ Right - Left P.Pgﬁiﬁgﬂ Df—ﬁfj‘ Normal D{E‘JF{?J' Abnormal
Vision Locomotion
GH/E Df—ﬁfj’ Normal [ JE! F'J Abnormal Q5= [t Normal  [J§ F'J Abnormal
Skin Mental condition
H.z e D}F{fj‘ Normal DEJ*I‘F{}’ Abnormal F hLFE ! ‘TJEEJL‘# I R
Eazg (If abnormal, sp éify disease D)

LEsE =i Normal
Ey@s ﬁJ

J i D}ﬁfj’ Normal
Heart

[ g F{IJ Abnormal

|

R.El {9 Others

[ F{f‘ Abnormal
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WERA A (i)
(LABORATORY TESTING)

* #ﬁﬁj@iﬁ{wﬁ ﬁ/ﬁgﬁig‘, ( Serological Test for HIV Antibody ) :
D[%[fk (Positive) [ &4 (Negative ) D%}F 72 (Indeterminate )

a.fitw (Screening Test) : [JEIA [JParticle Agglutination [ {4 (Others)
b ﬁ“é@ ( Confirmatory Test) : [ JWestern Blot [ El 4 (Others)

B.jw {f X ﬂﬁg‘ Jifidity (Chest X-Ray for Tuberculosis ) : %[5 5%y, (Standard Film Only )
3% (Findings)
HIE (Results)
] f [7}}4 (Passed)  [J{l it v H’*‘f’i?@'ﬁf (TB Suspector Pending) [} i [FF (Failed)

G i P RS T 2R E N et QI RIC R RS S )
(Those who are determined to be TB suspects or have a pending diagnosis by the designated hospital in Taiwan
must visit the referred institution for further evaluation. )

C.fsﬂi;j'%ﬁ@‘, (Serological Test for Syphilis) : W% (Positive) [Jf&1% ( Negative )
al RPR  b.[ JVDRL c[ JTPHA/TPPA d.[ JE & (Other)

D. ’ﬁ'ﬂ‘b rﬁv‘“'ﬁiﬁ«“?')“ﬁ 2 ?@E‘ﬂﬁiiﬁ%ﬁ@ = ﬁ&vgl%%ﬁ?ﬁ’%‘ﬁf | (Proof of positive measles and rubella antibody titers
or measles and rubella vaccination cer[|f|cates ) -

a. ﬁuﬁ%}ﬁ% i (Antibody test )
fﬁ'ﬂ: & (Measles antibody titers ) L Ib1%E (Positive ) [Ji&% (Negative) []
fﬁlﬁr[@‘zlﬁw}ﬁ% (Rubella antibody titers) [ 1% (Positive) [ &% (Negative) [ ]
b. S 7EF T (Vaccination certificate )
[ o237 (Vaccination certificate of measles )

[ e a&"?ﬁﬁﬁﬁﬁﬁffi% FE (Vaccination certificate of rubella)

c. Dwgﬂﬁ [ , ) E }%7&' R -@ﬁ i drFpFE o (Not suitable for vaccination due to medical

contrain |cat|ons)

i FAEHI - U] B ] -

Note : This form is for Group B foreign workers ( foreign teacher ) .

Equivocal )

FEE (
%ﬁgg (Equivocal )

A A PR A% A P Vg ?%RDF[F‘ LT s DS o
Result : According to the above medical report of Mr./Mrs./Ms. he/she

[ Jhas passed the examination [ Jhas failed the examination [ Jneeds further examination.

EIF TR
(Chief Medical Technologist)

IR A
(Chief Physician)

(Name & Signature )

(Name & Signature )

T A

Name & Signature
(Superintendent) ( g )

e I
Date : / /
SR FV]= W] E 3% (\Valid for Three Months )
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A B () T T
Pl @ ﬁ[ " | & CD ()
Hospital (B £~ BB 78 ~ Bul-~ ) S S —
Logo ITEMS REQUIRED FOR HEALTH CEREI[IFICATE (Type D) © ™M) v)
( Country Name, Hospital Name, Address, Phone Number, Fax Number ) Date of Examination
$U4%7E] (BASIC DATA)
i[l\lige EE” 1Pt Male [1# Female
ViR oE ﬁ"é? '
1D No.
Lk = F R V‘?ﬁ“}{k pd - . . P
Date of Birth S Mlziﬁrnage [ ltﬁ Married [T+ ﬁ Single FET]otlo
EalatyRle [B5
fsﬁipon No. NaTonahty
BIER I s
&lty/County Ijhong IGE
( Stay while
in Taiwan )

il (MEDICAL HISTORY )

I PR e
Have y u ever had any of the followmg
ATy Yt [RESES " Y
Hear‘f}—rt isease [JE ] Yes [ fIN Malaria [ | Yes [ £] No
By . e al JHF ik
ypertension LJE] Yes LHEN Plasmodium vivax
C/ifp ’ » b L%
Iﬂmg disease [IE] Yes [ £} No Plasmodium ovale
D. 5 ’ e c[= [
Mma [J¢)Yes  [h=# No Plasmodium malariae
E.4™ . - d g
Liver disease LJE] Yes LHEN zgmodlum falmparum
F;P%? ” . J. AE ” yt
Dlabeges [JepYes  [i#No Tubejrijulosis L% es [h=%) N
G 5% " - K. & e " Yt
|dnfy disease [JE] Yes [t No %engue Fever [TE] Yes [J=%) No
H.iEsl " - L.E M
Epilepsy LJE] Yes LHEN Others
E’yﬁgﬁg‘l (PHYSICAL EXAMINATION )
yﬁ Y55 ems K.’«jﬁj%ﬁ I:l}ﬁfj’ Normal [ ]! F{IJ Abnormal
Helght Lungs
B. ; : 2V kgs L D}ﬁfj’ Normal D{:‘Jﬁfj’ Abnormal
eight Liver
C.7Ex: e L 3J<?F§ mmHg M.V Df—ﬁfj‘ Normal D{é:[ﬁfj‘ Abnormal
Blood Pressure Spleen
D.7% % /37 beats/min N. ' FRgRL D}’ﬁr" Normal [ ] IF{'J Abnormal
Pul Thyroid gland
E.HEHE - T O gL D}ﬁf’ Normal D{:‘Jﬁfj’ Abnormal
ody Temperature Lymph nodes
F s AF' Right “- Left Pﬁgﬁiﬁgﬂ Df—ﬁfj‘ Normal D{E‘JF{?J' Abnormal
Vision Locomotion
GH7E [ rr{ i Normal [ J& IF{'J Abnormal QfEVT NI D}’ﬁr" Normal [ ] IF{'J Abnormal
Skin Mental condition
HZ g (I Normal - [J&!fij Abnormal %llﬂ%ﬁﬁ%&[ﬁ? L
Ear (If abnormal, sp éify disease D)
l. E¢Eﬂ D}F{fj‘ Normal Dﬁ:’ﬁfj‘ Abnormal R.El {9 Others
Eyes
J. i D}F{fj’ Normal [ J& IF{'J Abnormal
Heart
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WERA M (k)
(LABORATORY TESTING)

AHIV ﬁu@ﬁ‘ﬁ%@ ( Serological Test for HIV Antibody ) : [ J%#{% (Positive) [ (&% (Negative )
D%}F Bt (Indetermlnate)
Eﬁﬁ% (Screenlng Test) : DEIA [ Particle Agglutination [ {4 (Others)
o 2 (Confirmatory Test) : [ JWestern Blot [ %l s (Others)
rj #"vEM A (Serological Test for Syphilis) : [ 1% (Positive ) [Jf&14 (Negative )
a.[ |RPR DVDRL c.[ JTPHA/TPPA d.[ JE & (Other)
C. w1 X ﬂdﬁ‘@* ’-jlg j7dit% (Chest X-Ray for Tuberculosis) ><r;¢~ur f4Y (Standard Film Only )
5@2, I (Findings) :
£ (Results) :
] i A% (Passed) D;{—N ﬁm AR ii’*nz?d??'ﬁ“r (TB Suspect or Pending) [} ( [F‘ (Failed)
RO ﬁnﬁf‘/ zif R IR - )
(Those who are determmed to be TB suspects 0|f have a pending dlagn05|s y the designated hospital in Taiwan
must VISIt the referred institution for further evaluation. )
DR |8 4 i (AP m = ISR ﬁ‘{ﬁﬁﬁj (=] ?Eui&iﬁiiﬁﬁg‘) (Stool examination for parasites
mclu es Entamgba histolytica etc. ) (by centrifugal concentration method ) :
[I1% > 78 £, (Positive, Spemes) [ f&fE (Negative )
E. ﬁ#ﬁ‘%@‘ (Pregnancy test) : (it ggﬁi%}[ﬁgﬁ Pl » not required for medical examination done in Taiwan )
[ % (Positive) [ &1 ( Negatlve)

F. ﬁ'ﬂibril[gwﬁm\ l/}’;wgg[rﬁ]ﬂpﬁ “\/vglﬂ’ﬁﬁﬁig’ﬁw | (Proof of positive measles and rubella antibody titers
or measles and rubella vaccrnatlon ce |f|cates) :
ﬁ“ 11‘" S (b jr‘/ R » only required for medical examination for visa application)
(Antlbo ytest)

5 (Measles antibody titers ) L IE1E (Positive) [ &4 (Negative) [ 4 E;si (Equivocal )
ét[g&lﬁfﬁ jjiﬁﬁ' (Rubella antibody titers ) [ 14 (Positive) [ i&% ( Negative ) Da& &2 (Equivocal )
b. S 7E R (Vaccination certificate )
D%ﬁ:: F 7 (Vaccination certificate of measles )
%@«l%ﬁvpﬁ’aﬁf Ei=5PE (Vaccination certificate of rubella)
c. Dwﬁlé ]E - gﬁﬂﬂkc L ?Fﬁ\ﬁ’gf}%?g > (Not suitable for vaccination due to medical
contralndlcgtlo S)

18 Jﬁﬁ%ﬁ (EXAMINATION FOR HANSEN’S DISEASE )

8 /f’f g (Skin Examination ) Drf Normal[_JE! E Abnormal (3RS El ﬁf@{ - R B )
( ><If abnormal skin lesion is found, a furthe 4kin biopsy or skin smear is required )
TS (Skin Biopsy) - [Jfg{ ( % F ‘PEFIE [Positive-MB,PB] 5 88 iy H .~ AJELRIE
EDlagnostlc if either is posmve] ) &% (Negative )
b. RAEHRA (Skin Smear) @ [ 1% (Bacilli found in skin smears)  [Jfi&{% (Negative)
S £ PO sl i iR (Skin lesions combined with sensory loss or enlargement of peripheral
nervesJ) ﬁal (Yes) = (No)

[fF =f . 7[:%L|ﬂ Rt S ( /f f—Téf o f@%dﬁ%‘]ﬂ E{“ (Note : This form is for Group C foreign workers. )
Wl g s g Dag Ot ity I i
R sult Accordlng to the above medical report of Mr/Mrs /M. e/she
[ has passed the examination [ Jhas failed the examination [ Jneeds further examination.
E liﬁ@%‘%ﬂ NEE
hief Medical Technologist )

(Name & Signature )

Pi%ﬁﬁ
hief Physician )

P -

('Superintendent )

FIE#] (Date) : / /

>:<¢%F‘FJ [ E|[*[%#% (\Valid for Three Months )

A s AU E”/#[ES«' * %ﬁﬁ}“ FeEERE | 577 [ 2 Eﬁ“ﬂf‘ ﬁWF%@ (71‘?4?351 T
fﬁGIﬁFJ Bl ) rﬁﬁr@ﬂ LV T TS I b5 (2 P s o f&ﬁ;@ﬁ
A (FPEEERER A AT IF o MECIRRRE ST 67 [ tﬁi’&zﬁ?’?@éﬁ%fﬁ‘ FSOFW

(Name & Signature )

(Name & Signature )
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9~ ABaE (™ (5517 PR -
= YRR TR ) I AR R BERVE (7Y e
e BRI B R - T X S0H
PRI XA IR
P R 2 RS S B AR VR X R - S Bk
YA R A - BRI o L T A
I |-~ 1) RPR F9 VDRL Hf1- A5 TPHA (TPPA) AR » JEReHH 2 5]
[?I/lé* » £l rj‘ﬁﬁﬁ :
(= ) AN = TR R R (- )M () ~ i R () %
(&) ZRpARE lﬂm[ﬂ?é&lﬁli( )#
. iEﬁFixl"%l'fF 1
() EER I SR IR S 2 IR R ST
(2) F (18 SRR T HH - RPR (+) g VDRL (+) - ¢
TPHA (TPPA) =1:320)"] ( 2320) -
=) FESH O I > VORL FF?ES’LH‘I i
i&{ﬁﬂ%&[ JF‘ - THTR SRS IR RS -
TR | =~ AR AR i
(-) "7 BFush (Blastocystis hominis ) i = VRURE - J[1 = i 2w of 1
( Entamoeba hartmanni ) ~ ~fe-£= 1 (Entamoeba coli) ~ %[ [ =1
( Endolimax nana) - Fﬁ@{ﬂﬁ’%{@" (lodamoeba butschlii ) ~ €55 fw - =1
( Dientamoeba fragilis) =~ > FT?FI@* e T ﬁﬁ‘u °
(&) T{PApEfe L= VRS, (Entamoeba histolytica/E.dispar > & rﬁg:‘ﬁﬁ‘biﬁ
EURED R SR T DY T R R 2 R -
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%“?PEFM)FE%@ e e o = VR (Entamoeba dispar ) Eij‘ Higw T F&‘
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