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SR reEmEEE (BHik—) wEaW _ /
Hospital (ELG ~ S48 b~ B3~ HAR) (‘F)/(ﬁ)/(ﬂ)
ITEMS REQUIRED FOR HEALITH CERTIFICATE (Form 1) RTM_ ]F W
Logo { Country Name, Hospital Name, Address, Phone Number, Fax Number ) ( )( ).( . )
Date of Examination
L A2 A % # (BASICDATA)
iil nﬁ : giefil [L]8 Male [ ] Female
3 18 3k 08 45 . B A
Passport No, Nationality
E9BR A S 2 Ph
ARC No. Date of Birth ~ oto
TAEHE
LR 1) (F1& Cell)
City/County :
(Workplace g
in R.0O.C) Phone No. ({£ # Home)

IL % % (MEDICALHISTORY)

% % B0y % Prior illnesses °

. % B #& & (PHYSICAL EXAMINATION)

A% & (Height) : A4 cms G .37 23 % (Head and neck) :

[T]iE % Normal []# & Abnormal
H .35 3%(Thorax) :

[ liE % Normal []® % Abnormal
L.« B 3% 3 (Heart auscultation) :

()&% Normal [|E % Abnormal

B .42 £(Weight) : N kgs

C .4 B (Blood pressure)
/ Z51 & 4 mmHg

D 8% 4% (Pulse) : &/4 beats/min  JJE 3 (Abdomen) :
&% Normal [ |8 % Abnormal
E .#2;2(Body temperature) : C K. #m&E#( Locomotion) !

[ ]i£ % Normal []& % Abnormal
L35 4% 4k #E(Mental status) :

[ ]iE% Normal [ ]£ % Abnormal
M. H 4, Others

F .4 51 (Vision) :

# Right £ Left

IV. & % % # & (LABORATORY TESTING)

AR X A PR A &4 (Chest X-ray for tuberculosis) : ¥R A A #%% (Standard Film Only)
%38, (Findings) :
# E(Results) :
(14 #&(Passed)  [15& 4% £ 4% (TB Suspect) [(148i& — % #i(Pending) [ 17K 4 #(Failed)
(BFERBARBRBRATHRUBESAR- T BB AT EBREL THRERRE )

(Those who are determined to be TB suspects or have a pending diagnosis by the designated hospital in

the Republic of China (Taiwan) must visit the referred institution for further evaluation in fifteen days.)




B.#i 3 f g & (Serological test for syphilis )
#uik(Tests)  a [JRPR or [JVDRL b { JTPHA/TPPA
c.[J#% (Other)
#) 5% (Results) : [_]4-#(Passed) [ 17 44 (Failed)

C.RAERZHBAEZIB G R IRS R EEE (Proof of positive measles and rubella antibody
titers or measles and rubella vaccination certificates ) -
MW S5 B RER 5T K 0 4 % Hi(not required for the application for extension of the employment permit)
a. ik E(Antibody test)
A1 58 (Measles antibody titers) L% M (Positive) [ 14.(Negative) [ ]k € (Equivocal)
% B 25 $i 32 (Rubella antibody titers) []fgPE(Positive) [Jfg 14 (Negative) [ |£#& & (Equivocal)
b. FARF AN (Vaccination certificate)
U 15s % 18 P 3 48 30 88 (Vaccination certificate of measles)
[ )& B B35 78 oy 3 48 3898 (Vaccination certificate of rubella)
c. [ @ B4 FHAELSHE » ¥Rl w4 - (Not suitable for vaccination due to medical

contraindications)

B3 L ARSI B R RS R B A -
Note ! This form is for foreign teacher teaching course(s) on foreign language(s) at a short-term class.
%R EH _ AAHcEiMazEERALEHE OFReH DHe—FRd
Result ¢ According to the above medical report of Mr./Mrs./Ms. , he/she

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

A 7B & B F F
{Chief Medical Technologist)
B A OB & x ¥
( Chief Physician )

2 R &8 F A& F
( Superintendent )

(Name & Signature)

(Name & Signature)

(Name & Signature)

B #f (Date) : / /

% AW A =18 B W A 2(Valid for Three Months)



Mk T REBRBRERERELE
GEIEM B R s 4o E0F R4 R B B4 E)

=~ PERBEAFOEEER  RAEFARBSAMLRESZ AmaHIVIREE2ZAR - FOREY
MR > B LR RERBRE -

Zo BRERRBALLTREREGE IV R A 0 FEREAGFRMAWHE > FF68F
MABMEH=TEABZE-41) 2EFARBEAL N TRELHIV Hia> THa 5
RN S oy HIV Rff > ERGAFHERGH - R P FRA LS FALGHBES
PRI 0 A RiE AR R ARS8 3R -

s ABATEATRRRALZ > TATEERES HIV G THBSARKRA 1A %0E
3% 4 0800-001922 -

Phu luc:Gidy thong bao chi phi xét nghiém va diéu tri HIV
(D€ nghi bénh vién khi cAp B4o cdo kham site khée thi cAp kém Gidy théng bio nay)

1. Chinh pht Bai Loan d4 sua ddi phap I&nh, huy bd quy dinh han ché nhdp canh, tam trd va cu trii ddi vai
ngudi nude ngoai bi Hai chimg suy giam midn dich méc phai (HIV), va cling hity bo hang muc xét
nghiém nay trong quy dinh kham st khoe,

2. Do Chinh phti Pai Loan khéng tro ¢ip chi phi didu tri HIV tai Pai Loan cho ngudi nudc ngodi, ma chi
phi diéu tri m3i n¥m khoang 300 ngan Dai & (khoang 10 ngan Pd la M§), nén kién nghi ngudi nude
ngodi, trudc khi dén Pai Loan hiy tién hanh xét nghiém HIV & nuéc minh dé ndm bit tinh hinh sic
khée cnia ban than; ndu bi nhiém HIV, kién nghi hdy & lai nude minh dé didu tri. Bbi véi nguoi du dinh
dén Pai Loan lam viéc, kién nghi hily mua Béo hiém Sirc khoe trude, nhdm tranh ganh ning tai chinh
cho ban théan.

3. Ngudi nude ngoai sau khi dén Dai Loan c¢é thé tu dén Bénh vién xét nghiém HIV dé nim bit tinh hinh

nthim bénh ctia minh, s6 dién thoai tw vin bénh truyén nhiém tai dia ban Pai Loan 1a: 0800-001922.

AMAanun lundsanlgdnalunisasiavazinilaaland
(W Tssnaranizunisasiauuuluudeiindonsulunsrguniwlitudadn)

1. Fgualdviwldanidndrdonisisndngiifisialsaand (HIV) idnlsand
vealaziazaganduluwldniu sauvisniansiagunnlusianisidae

2. lesenSgunalduinisandrld5alun1sesianasineTaneadWiduyaaai W g doy @ 6
M ddnswenalsaeadanissanailaz NT$ 300,000 (wdailszuier US$ 10,000)
Fevauunirgdvmiidasivlsaend (HIV) Tudszmdassnunauidiunianlduiu
winluthulsaandlisunissnlulsavdaasauldonau
fiitsedadazuavineu ldniuWdadssAiunissnsmeiuagsaiy
Watlaviuniseionafiaduluniowds

3. gmdwddadunsdnnldniudunsasansialsaand (HIV) anTsawewna ldionuias
Waduddnmdrnionuiay viafindadouan lddgudlidlsnenTsadinda 0800-001922



Appendix: Notice for HIV Screening and Treatment Costs
(Health examination hospitals shall issue this notice and health certificate to the examinee)

1. The Government of Republic of China (Taiwan) has revised its laws to lift restrictions on entry, stay and
residence of non-ROC nationals infected with human immunodeficiency virus (HIV) in addition to
removing this item from health examination.

2. The Government of Republic of China (Taiwan) does not offer subsidies to non-ROC nationals infected
with HIV infection for treatment in Taiwan. The annual treatment costs for HIV is NTD$300,000
(approximately USD$10,000). It is strongly advised that non-ROC nationals to undergo HIV screening
in their homeland prior to visiting Taiwan in order to understand their own health conditions. Persons
infected with HIV are strongly advised to stay in their homeland for treatment. Persons intending to
waork in Taiwan are advised to purchase medical health insurance in advance to avoid financial burdens.

3. Upon entry into the Republic of China (Taiwan), foreigners may undergo HIV screening at a hospital to

determine their infection status. The consultation hotline for infectious diseases is 0800-001922.

Lampiran : Surat Pemberitahuan Seleksi AIDS dan Biaya Pengobatan
(Mohon rumah sakit yang mengadakan pemeriksaan menyampaikan surat pemberitahuan ini
beserta dengan surat keterangan pemeriksaan kesehatan kepada orang yang melakukan
pemeriksaan)
1. Pemerintah Taiwan telah mengubah peraturan , dimana telah membataikan non warga negara Taiwan
yang terjangkit virus (HIV )masuk ke negara ini , menetap dalam jangka waktu pendek atau menetap
dalam jangka waktu yang lama yang dibatasi waktunya dan juga telah membatalkan item ini dari

pemeriksaan keschatan .

2.  Mengenai biaya pengobatan dari non warga negara Taiwan yang terjangkit virus (HIV ) di Taiwan
tidak ditanggung oleh pemerintah Taiwan lagi , pemerintah Taiwan tidak akan memberikan subsidi ,
setiap tahun biaya pengobatan kira-kira sebesar tiga ratus ribu NT$ ( kira-kira sepuluh ribu US $) ,
sarankan sebelum non warga negara Taiwan datang ke Taiwan , terlebih dahulu mengadakan
pemeriksaan HIV di negara asal , dan untuk mengetahui kondisi kesehatan badan sendiri ; bila telah
terjangkit HIV , sarankan mengadakan pengobatan di negara asal terlebih dahulu . Bagi yang hendak
bekerja di Taiwan mohon terlebih dahulu membeli asuransi pengobatan , demi untuk menghindari
terjadinya beban keuangan secara pribadi .

3. Setelah pendatang asing masuk ke Taiwan , dapat melakukan pemeriksaan seleksi HIV ke rumah sakit
dengan sendiri , demi untuk lebih jelas tentang kondisi terjangkit virus ini , boleh telpon ke nomor
telepon konseling penyakit menular di wilayah Taiwan adalah : 0800-001922 .




8 AR RBREER (k=) wEeamM _ / /

(R4~ BFR44 ik~ T35~ £A4B)
ITEMS REQUIRED FOR HEALTH CERTIFICATE (FOl‘m 2 )
{ Country Name, Hospital Name, Address, Phone Number, Fax Number )

Hospital
Logo

(4> (A) (B)
/ /

MM} (DD) (YY)
Date of Examination

I # & % # (BASIC DATA)

ﬁi n:ge : g':f} % Male [ ]4r Female
3 Bk . Bl 4%

Passport No. Nationality

EWER . HWAFAR

ARC No. : Date of Birth

TAFEE

W~ (AR (F4# Cell)

City/County :

(Workplace BB

in R.O.C) Phone No. (4£ £ Home)

A2 9 3 R B {2 #48 Type of physical examination done in the Republic of China
{Taiwan) :

L IABE4 = 8 W Within 3 days of arrival

LIZ 8Gs ~ + o~ =4 B) Periodic (6, 18, 30 month) [_]i& #$ %7 Prior to reentry

II. % $ (MEDICAL HISTORY)

HREVER Prior illnesses

M. & # #% & (PHYSICAL EXAMINATION)

A . % #(Height) : o4 ems G .58 88 3 (Head and neck) :
(3= % Normal [ 12 % Abnormal
B .32 #(Weight) : N kgs H.E328(Thorax) :
[ 1iE % Normal [ & % Abnormal
C . B (Blood pressure) L2 B B2 3% (Heart auscultation) :
! % 5k &4 mmHg . [iE % Normal [ R % Abnormal
D g% 4% (Pulse) : /4 beats/min J.R8 ¥ (Abdomen) :
(B % Normal [ ]# % Abnormal
E .22 :2 (Body temperature) : ‘C K. E#( Locomotion) :
[ % Normal [ 1# % Abnormal
I 38 A1 (Vision) : L. 4 ik B8 (Mental status) :
# Right % Left [(JF % Normal [ & % Abnormal

M. H = Others

IV. ¥ % % #% & (LABORATORY TESTING)

A, BR3R X M Eia B a5 4% (Chest X-ray for tuberculosis ) ¢ 3P A B #% (Standard Film Only)

4+ 37,(Findings) :
#1572 (Resulis) :
[J4-#&(Passed) (_1&% {51 M 4% 22 (TB Suspect) [14A ife — 3 35 B (Pending)

in the Republic of China (Taiwan) must visit the referred institution for further evaluation in fifteen

days.)

(IR 4 #(Failed)
(B¢ ERARKRBIRAT ARG RAL—F U4 - ANT L8N EHEREHRE )
(Those who are determined to be TB suspects or have a pending diagnosis by the designated hospital




B. ## &5 & (Serological test for syphilis) :
rEh(Tests) © a.[ JRPR or [[[VDRL b [JTPHA/TPPA
c.[J# % (Other)
#] 7 (Results) : []4-3(Passed) (17 4&#(Failed)
CHRFAS (SAAFECERSL) 106 FE (AR ZRE) (Stool examination for parasites
includes Entameba histolytica etc. ) (by centrifugal concentration method) :
(54 » 5% % ( Positive, Species ) [ (Negative )
#) % (Results) © []4 & (Passed) [ IR &4 (Failed)
D.EARERARS BRI S XA 85839 (Proof of positive measles and rubella antibody
titers or measles and rubella vaccination certificates ) :
(38 R A8 95 AT A M A B AT 424 » only required for medical examination for visa application)
a. 3 a8 4 & (Antibody test )
Fh -3 3% (Measles antibody titers) (1B (Positive) [IFaE (Negative) []&# & (Equivocal )
14 B B 74453 (Rubella antibody titers) M (Positive) [ &+ (Negative) []4#& % ( Equivocal)
b. 1AMy #4838 (Vaccination certificate)
C)Es 7 T2 3= #8 3% 8 (Vaccination certificate of measles)
[ 145 B a5 TR by 48 48 380 (Vaccination certificate of rubella)
c[ JE Bt FHHEXSE » AR H TS - (Not suitable for vaccination due to medical contraindications)
V. BAm#E (EXAMINATION FOR HANSEN’S DISEASE )
2% i 5482 & £ (Skin examination )
[ )i % Normal
{ 1% % Abnormal
OFk#E 44 (not related to Hansen’s disease) !
Q% A& 5 (R B 70 ik — % 4 & )(Hansen’s disease suspect that needs further exam)
a . ¥ 47 h (Skin Biopsy) :
b . & K 3k R (Skin Smear) ¢ OFtE ( Finding bacilli in affected skin smears) O (Negative)
C. BB 7 XAt B S e % AP 48 i A ( Skin lesions combined with sensory loss or enlargement of
peripheral nerves ) (O# (Yes) O& (No)
#] 5% (Results) : [[14-#(Passed) [14 445 (Failed)
3 ARBEBBIRAAGINE S )M EH EE R - (Note © This form is for Group C foreign workers.)
S AR LY kbR BB RACSR  [Fes DAe—FkhE

Result © According to the above medical report of Mr./Mrs./Ms. , he/she

[CIhas passed the exam [ ]has faited the exam [ Jneeds further examination.

R EALEE
{Chief Medical Technologist)
8 % % & O %
{ Chief Physician)

E®m B F ANEE

{Name & Signature)

{Name & Signature)

(Name & Signature)

( Superintendent )
B #7(Date) : / / % AR =48 A W a(Valid for Three Months)

% RE—-BVYERBE—BEZSZH-BRBTEZIN - AR TEAZEEES  LieEKkEEY
SEMERUBE - RERERARAORRAR—TRES » FR T EBRIBARERETENRE
FEEERERE  MEARBHREL  RABREDERBUERABAS TREAL T ~ H()iEL
EFEHMBE XAMETBRERGEN  BRRETS% > OB B LBESFT -

MARE S RBRERFR A AEY Y SHRE BERFYE S TR A MR BRI
S EHFITANBLZANZREREEHRAEHBRRFI AR LBRESHERE > BT EEFHRMEA 0 B
SEFTREREERAERIFIAAGS -



Mk FHRBRAGRERENE
(F B il T4 EMe B A B AHLTRE)

PRERBABMGOESRER REEARSEABRLRSZHFHIVIRESZ 2 AL FYRAEY
M) - R EER R EIER -

~ A EARRSATAEPERBSHAHIVAEZEFR > YERBEMAREME > B F6HE
HéahmeH=tEa(AHisd—31) ERIFFREALTEAERE X HIV ﬁr# » THEA
FAEBEMA B HIV AR @R EFREZEE - R T ERE 454 TIEE
Bt R RBEAMGBEIE -

~ SMEAEEATEREYS TAFEZBRETHIVEER THASKRERL G530 E
3% A 0800-001922 -

Phu luc:Gify théng bao chi phi xét nghiém va diéu tri HIV
(P& nghi bénh vién khi c¢ip Bio cio khim sirc khée thi cAp kém Gidy thong bio nay)

Chinh phu Dai Loan da sira di phéap 1énh, hiy bé quy dinh han ché nhap canh, tam tra va cur tri dbi
v6i ngudi nude ngoai bi Hai chimg suy giam mién dich méc phai (HIV), va ciing hily b6 hang muc
xét nghiém nay trong quy dinh kham sirc khoe.

Do Chinh phu Pai Loan khong trg cAp chi phi diéu trj HIV tai Pai Loan cho ngudi nuéc ngoai, ma
chi phi diéu tri mdi nam khoang 300 ngan Pai t& (khoang 10 ngan D6 la M), nén kién nghi ngudi
nude ngodi, trude khi dén Pai Loan hay tién hanh xét nghiém HIV & nuéc minh dé ndm bét tinh hinh
strc khde ciia ban than; néu bj nhiém HIV, kién nghi hiy & lai nude minh dé didu tri. D6i véi ngudi du
dinh dén Pai Loan lam viéc, kién nghi hiy mua Bao hiém Stc khoe trudc, nhim trénh ganh ning tai
chinh cho bén than.

. Ngudi nude ngoai sau khi ¢én Bai Loan ¢6 thé tw dén bénh vién xét nghiém HIV dé nim b4t tinh hinh

nhiin bénh cta minh, sb dién thoai tr vin bénh truyédn nhifm tai dia ban Pai Loan’la: 0800-001922.

nManuan  luudearldInglunisnsianasineiisaand
(‘lﬁ'Tfnwmmaﬁ%umsmaau,uu‘lnuﬁoﬁw%auﬁ’u‘lumsaaamn'}w‘lﬁﬁmﬁ'\ﬁ'))
. SgualduiulgonidndrdenisviuaisnamiidaTsaiead (HIV) Winlsand
veausiazatandelulsiviu SN ATIHUAWINSIBNTFTF 8
. Lﬁmmn%’gma‘la’iwﬁfu‘hjaanm‘l‘ﬁ'mU‘lumsm'ﬂa}u,az"inm'T,sﬂtamﬁ‘lﬁﬁnumaﬁ”lﬂ‘l‘ﬁﬁzy‘mﬁ‘lﬁw
Ju ardnwantnalsaaadanissuamilaz NT$ 300,000 (w3adszaar US$ 10,000)
FegauuzirganedilinsaTsamaed (HIV) ludsundsasaunauifiunmun 1duiu
winthuihulsaaadidunisinm lulsanduasmuldanau
sg’ﬁﬂszmﬁazu'wiﬂmu‘lu’l,ﬁw?u‘lﬁ%aﬁﬁsﬁum'i%’ﬂmwmmaa"zmﬁﬂ
Wallaviumssionainduluniands
. adsddiadiunisdmn ldningunsasansialsaand (HIV) anTsawenuialddioauay
WaFudaniwdrannanuias viafindadaun i ldfidudlidninu Tsafinsa 0800-001922




Appendix: Notice for HIV Screening and Treatment Costs
(Health examination hospitals shall issue this notice and health certificate to the examinee)

1. The Government of Republic of China {Taiwan) has revised its laws to lift restrictions on entry, stay
and residence of non-ROC nationals infected with human immunodeficiency virus (HIV) in addition to
removing this item from health examination.

2. The Government of Republic of China (Taiwan) does not offer subsidies to non-ROC nationals infected
with HIV infection for treatment in Taiwan. The annual treatment costs for HIV is NTD$300,000
(approximately USD$10,000). It is strongly advised that non-ROC nationals to undergo HIV screening
in their homeland prior to visiting Taiwan in order to understand their own health conditions. Persons
infected with HIV are strongly advised to stay in their homeland for treatment. Persons intending to
work in Taiwan are advised to purchase medical health insurance in advance to avoid financial burdens.

3. Upon entry into the Republic of China (Taiwan), foreigners may undergo HIV screening at a hospital to

determine their infection status. The consultation hotline for infectious diseases is 0800-001922.

Lampiran : Surat Pemberitahuan Seleksi AIDS dan Biaya Pengobatan
(Mohon rumah sakit yang mengadakan pemeriksaan menyampaikan surat pemberitahuan ini
beserta dengan surat keterangan pemeriksaan kesehatan kepada orang yang melakukan
pemeriksaan)

1. Pemerintah Taiwan telah mengubah peraturan , dimana telah membatalkan non warga negara Taiwan
yang terjangkit virus (HIV ) masuk ke negara ini , menctap dalam jangka waktu pendek atau
menetap dalam jangka waktu yang lama yang dibatasi waktunya dan juga telah membatalkan item ini
dari pemeriksaan kesehatan .

2. Mengenai biaya pengobatan dari non warga negara Taiwan yang terjangkit virus  (HIV ) di Taiwan
tidak ditanggung oleh pemerintah Taiwan lagi , pemerintah Taiwan tidak akan memberikan subsidi ,
setiap tahun biaya pengobatan kira-kira sebesar tiga ratus ribu NT$ ( kira-kira sepuluh ribu US §) ,
sarankan sebelum non warga negara Taiwan datang ke Taiwan , terlebih dahulu mengadakan
pemeriksaan HIV di negara asal , dan untuk mengetahui kondisi kesehatan badan sendiri ; bila {elah
terjangkit HIV , sarankan mengadakan pengobatan di negara asal terlebih dahulu . Bagi yang hendak
bekerja di Taiwan mohon terlebih dahulu membeli asuransi pengobatan , demi untuk menghindari
terjadinya beban keuvangan secara pribadi .

3. Setelah pendatang asing masuk ke Taiwan , dapat melakukan pemeriksaan seleksi HIV ke rumah
sakit dengan sendiri , demi untuk lebih jelas tentang kondisi terjangkit virus ini , boleh telpon ke

nomor telepon konseling penyakit menular di wilayah Taiwan adalah : 0800-001922 .
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