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RERBET (ME—)

LY R o ] wEBH _ / /
Hospital (B4~ B o b - T - MHAH) (%) (R) (=)
Logo ITEMS REQUIRED FOR HEALTH CERIIFICATE (Typel) _(F)/M/m
& ( Country Name, Hospital Name, Address, Phone Number, Fax Number) Date of Examination
A & F #H (BASIC DATA)
I%Jiamlge 'Sriefj : [O% Male [J4 Female
SHEFHR S
ID No. ) Age T —
] 4
%a% f%)gifth SR A S ﬁ,‘}fﬁﬁgﬂe &4 Married [Jk4& Single B A
3 R B 4 ‘ -
Passport No. Nationality Photo
i AE B4 1 s B
City/County Phone No.
(Stay while in
Taiwan)
% % (MEDICAL HISTORY)
BRFEEREBFIRR
Have you ever had any of the following : ‘ -
A.lﬁzﬁf disease L% Yes  [1%A No : "%Ifiaria L% Yes L4 No
B.% . » a[JMBgE
' Hypertension (1% Yes [1&% No Plasmodium vivax
C . ; b.3p 2
Lung disease [J# Yes [J%A No Plasmodium ovale
D.&%% . cd=a#
Asthma LA Yes A No Plasmodium malariae
E A5 sz d.[I#
Liver disease L% Yes [l# No Plasmodium falciparum
O e . ] EER "
Diabetes e _Yes [%4 No Tubercutosis D Yes L% No
G. B oA o K. B2 e
Kidney disease LA Yes [l No -]a)engue Fever L% Yes [i%# No
Epilepsy [J# Yes [1a#% No Others
% # #& & (PHYSICAL EXAMINATION)
AE®: N4 oms K 5, [ % Normal [1% 4 Abnormal
Height Lungs '
B.&#&%: A Fokgs L. AFs [[]4E % Normal & % Abnormal
Weight - Liver '
C.f/R / % 3 F 4 mmHg M. Bk []i£ % Normal [ £ ¥ Abnormal
Blood Pressure Spleen
D.prid @ /4 beats/min N.®kpk [ |iE% Normal [J& % Abnormal
Pulse Thyroid gland
E gz . T O.#heig  [iE % Normal []£ % Abnormal
' Body Temperature - Lymph nodes
F.#.% : & Right % Left P.ag s (% Normal []E ¥ Abnormal
Vision Locomeotion -
G.&£#& [OE% Normal []£ % Abnormal Qg ak & [(JiE % Normal [J# % Abnormal
Skin Mental condition
H.Z% [&% Normal [J& % Abnormal ERBREERY, BER
Ears ‘ (If abnormal, specify disease 3]
1.m:8F % Normal [1& % Abnormal
Eyes R. E4& Others
Jowpk % Normal [JE % Abnormal
Heart .




¥ ® £ #& £ (Wk—)
(LABORATORY TESTING) _

A A& BEHBL RERMEME (Serological Test for HIV Antibody ) :
- {Omix (Positive) [t (Negative) [k & (Indeterminate )
a.##x (Screening Test) '  [JEIA [JParticle Agglutination [ 4 (Others)
b .#32 (Confirmatory Test) : [ JWestern Blot [O# 4 (Others)
B.J 88 X etk E Bi#5a% (Chest X-Ray for Tuberculosis) @ 3R A K #%% (Standard Film Only)

%+ #,(Findings) :
¥ Z (Results) - . )
(&4 (Passed)  [I5RAUpy &5 4% & 4 0k #E 3T 5 WR(TB Suspect or Pending)  [JR 4-#(Failed)

(B 2R BIRHE BRI G RBIEERTEH - FEHTBEER ) |
(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.)
CigHF miFirE (Serological Test for Syphilis ) : (M54 (Positive) [[FaE (Negative)
a.[JRPR Db.JVDRL c¢.[IJTPHA/TPPA d.[J&& (Other) .
D. &% B B A B B R R IR 4 RTA W 483888 (Proof of positive measles and rubella antibody
titers or measles and rubella vaccination certificates ) :
a. B Hr & (Antibody test ) -
B #4088 (Measles antibody titers) CI#rke (Positive) [t (Negative) [Jhzx (Equivocal)
& Bl Fi B B8 (Rubella antibody titers) %% (Positive) [Jg+ (Negative) [kskx (Equivocal)
b. T8 #:#% 3% ¥ (Vaccination certificate)
[_IFh %78 Iy 348 %5 94 (Vaccination certificate of measles)
(45 B Fn - T8 Py 4% # ¥ 98 (Vaccination certificate of rubella)

c. [ |8 Bipirfs A48 84 % X8 7184 - (Not suitable for vaccination due to medical contraindications) ;
itk D ARM LA BEACGIEHFVEERBEER -

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

53 RIES LY AN kM REERE ek Ure# DR FhE
Result + According to the above medical report of Mr./Mrs./Ms. , he/she

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

B2 F B B B OF %

P . {Name & Signature)
{Chief Medical Technologist) _

A R OB & % %

Name & Signatu
( Chief Physician ) ( ignature )

B m&a F AEF

N Signat
( Superintendent ) (Name & Signature)

B # : ;L

Date : L / /

¥ AR =48 A /A sk (Valid for Three Months)




Vision Locomotion

G.& % [&% Normal []£ % Abnormal Q. iF4b ik 8 [ % Normal & % Abnormal
Skin - Mental condition .

H.F® % [E% Nommal [J& ¥ Abnormal ERMMKERY, RAR

Ears

T.8% 85 []i=% Normal

Eyes

J ek C]E& % Normal

Heart

& % Abnormal
& % Abnormal

iR REHRERHE (k=) wEaM _ [/
Hospital- (BE~ RIR2HMH bk €3 REMR) - : (%) (A) (8)
y ITEMS REQUIRED FOR HEALTH CERTIFICATE (TypeII) (—5)’ @’ o
080 ( Country Name, Hospital Name, Address, Phone Number, Fax Number) Date of Examination
x XK F O#H ( BASIC DATA)
#an;ge g%fj : 8 Male 4 Female
HEER i B A
D N(_%;_ . Age
H4FAH . WAL . . )
Date of Birth * — ! — ! ——  Marriage ° 124 Married [ |44 Single
AR5 # o Photo
Passport No. Nationality -
B AL BG4 BB
City/County Phone No.
{Stay while in
Taiwan)
#% % (MEDICAL HISTORY)
GATEERRBTIRR:
Have you ever had any of the following * . :
A.-ng;}tﬁ disease - D Yes  [#4 No : .%[yiaria (1% Yes LJ#4 No
B.AmB s a.[Jm B8R
TI?I)’PGITEHSiOﬂ L% Yes  [J# No Plasmodium vivax
C .2 n b Cgr &%
Lung disease D% Yes [1#A No Plasmodium ovale
D.&A% . c=84#
Asthma (% Yes [1#4 No o Plasmodium malariae
E ¥ . d. .Ul
Liver disease U# Yes [l No Plasmodium falciparum
F . BiA . ] &% .
Diabetes L% Yes  [1i&4 No Tugerculosis [1% Yes [l No
G.Bm - K.gxs# ) ‘ .
Kidney disease L% Yes [J&% No - %engue Fever (1% Yes )% # No
H .5 . L.H4w
Epilepsy 0% Yes [1#4 No Others
% B ¥ & (PHYSICAL EXAMINATION)
A& A ems KH?FBé: [ % Normal [ & % Abnormal
Height Lungs .
B.aE: AFokes L .AFH& []iE % Normal [J& # Abnormal
Weight Liver
C.f&: / E # F4x mmHg M.BR [(Ji£ % Normal [ & % Abnormal
Blood Pressure Spleen
. DR =k/4 beats/min N. ¥4 [JiE% Normal [ 2 ¥ Abnormal
Puise Thyroid gland .
E. 388 ‘C O.#eEpg [E¥ Normal (& ¥ Abnormal
Body Temperature ‘ Lymph nodes
F .7 © & Right £ Left P.#ak#% [1E % Normal []# % Abnormal

(If abnormal, specify discase J

R. H 4 Others




X = % B (WA
(LABORATORY TESTING)

AHIV $i4# 4 & ( Serological Test for HIV Antibody ): [+ ( Positive ) [15& 4 { Negative )[] 44k &£ ( Indeterminate )

a .4t (Screening Test):  [JEIA [JParticle Agglutination [J 4 (Others)
b .##% (Confirmatory Test) : [[]Western Blot & 4 (Others)

B.## 54 E (Serological Test for Syphilis) : 5 (Positive) & (Negatlve)
a [ JRPR  b.[JVDRL ¢ .[JTPHA/TPPA d.[1#® (Other)

C.Ha 2 X 4B A 44 (Chest X -Ray for Tuberculosis) : €M A K #%% (Standard Film Only)

# #R,(Findings) '
#] F (Results) : ‘
[(14-#(Passed) [ 4oL B B 4% 2% 48 34 5E 3035 87 (TB Suspect or Pending) [+ 4-#%(Failed)
(BEERBRBRACTARUM B RESEROYH - F 2L TMMER )
{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.)

DEANFTES (SREFECERE) £8KE (AR EEHE) (Stool examination for parasites includes

Entameba histolytica etc.) (by centrifugal concentration method) : '
(I - 48 % ( Positive, Species ) (ke (Negative)
E ¥4k % (Pregnancy test) : (£ &4X K4 %% - not required for medical exammatlon done in Taiwan)
CIste (Positive)  [IFrd% (Negative)

FLik 75 B4 B B 2 B8 155 ME 4G B 4R 45 5 T8 iy #4838 90 ( Proof of positive measles and rubella antibody titers or
measles and rubella vaccination certificates ) : '
(GE A P35 B AT 4 LA AT {248 » only required for medical examination for visa application)

a. J#i & (Antibody test)
B8 (Measles antibody titers) CIrf e (Positive) [Ifad: (Negative) [Jk# & (Equivocal)
" F& B BL5-H 8 (Rubella antibody titers)  [_] 5544 (Positive) DF“ M (Negative) [J#&# & (Equivocal)
b. FAMF#43 8 (Vaccination certificate) ‘
(/%R 78 15 4 #4638 9 (Vaccination certificate of measles)
(4% B 5 78 (o 48 #6 25 84 (Vaccination certificate of rubella) '
c. [lasRE34s > FHBEEI 4 YA EHH - (Not suitable for vaccination due to medical contraindications)

‘ %4 %% (EXAMINATION FOR HANSEN’S DISEASE );
% & y5 M35 & R (Skin Examination) [t ¥ Normal [ % Abnormal (%% B %% » ikt — $ikihstn)
(3%If abnormal skin lesion is found, a further skin biopsy or skin smear is required)
a & E 4 A (Skin Biopsy) : [r54% ( % # ~ 2 # 4 [ Positive - MB,PB]: %84 4% : # % 2 — Bp &4 [ Diagnostic
if either is positive]) LIt (Negative) i
b . & & 4% A (Skin Smear) : (Bt (Bacilli found in skin smears)  [Jf&# (Negative)
¥ LR A RSB BB o % 349 4288 A ( Skin lesions combined with sensory loss or enlargement of peripheral nerves )
(& (Yes) [& (No) .

B3t AR MABIBACGIEF )R EMREHER - (Note : This form is for Group C foreign workers.)

CEIW  RAEA Y Ak EI B gERE Oe% [OFe#d DRE—-SHKE
Result : According to the above medical report of Mr./Mrs./Ms. , hefshe

[Ihas passed the examination [ Jhas failed the examination ‘Dneeds further examination.

B H B B B & £ ‘ (N i
(Chief Medical Technologist) ame & Signature)

A 7 OB B % % : .
{ Chief Physician ) ) - (Name & Signature)

B ®m oA % A% %

( Superintendent )

A #7(Date) : / / 4

¥ . A =18 B M & % (Valid for Three Months) .
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(Name & Signature)
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% AFHEMIE—F > B TR e,
(=) FEMisH : FAHA ERGESE (—) & (=) {EFLEREGE
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TPHA (TPPA)=1 : 320 sA k. (4-320)-
(Z) B@EHibdy  VDRLEH - fwofk-
B R N — ok RECEEHFERSERE -
FALEZLR = WMELERRAZEMN 5B ek ¢
M - ( Y A¥ B & (Blastocystis hominis ) BT BB &I » 4o 1 B K

FT 3 @, ( Entamoeba hartmanni }~ A& 8 * 5 & (Entamoeba coli ) ~
# BT 3% P ( Endolimax nana ) ~ *& %2 ] 3£ © ( lodamoeba
~butschlii)~ #4% /T Rk & (Dlentamoeba fragilis ) % » T F F &% -
RETEK,- _
T %2 4081 5 197 3 @8 & | (Entamoeba histolytica/E. dispar » €,4
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* 3% B w7 Tk B8 & (Entamoeba dispar ) 83| %7 44
2 B Fi5 2 © & & (Entamoeba histolytica) B} & T R 44 | -
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