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5 A 3 REMEHEE (HEk—)
Hospital (B4 > BELH - bk~ T8~ HAM)
Lo ITEMS REQUIRED FOR HEALTH CERTIFICATE (Form1)
£0 ( Country Name, Hospital Name, Address, Phone Number, Fax Number )

wEal /7

(%) (A) (8)
—d

(MM) (DD}(Y Y)
Pate of Examination

L. X X & # ( BASIC DATA)

I%Ii n:ge : gief] 1B Male ' [ Femnale
MR . B4 :

Passpori No. Nationality

7Bk HAEFAR :

ARC No. Date of Birth

TAREE

s KGR (F4& Cell)
City/County :

(Workplace B&EiEr

inR.O.C) Phone No. (4% Home)

R4

(A3}

A

Photo

IL #% % (MEDICAL HISTORY)

¥ Tk & 9 % 5% Prior illnesses :

IL & 8 #% & (PHYSICAL EXAMINATION)

C .42 B (Blood pressure)

A . % & (Height) * 24 oms G .5R #1 4 (Head and neck)

[ % Normal )3 % Abnormal
B .4 #£(Weight) : NF kgs H.84 48 (Thorax) :

[(J3E % Normal []# % Abnormal

L« B 38 3 (Heart auscultation) :

I #3% &4e mmHg (] Normal [ & ¥ Abnormal
D A& 44 (Pulse) ¢ - $/4r beats/min - J.AE3p(Abdomen) *
‘ " &% Normal [1# % ‘Abnormal
E . #;2(Body temperature) : C K.t a3 9 ( Locomotion) :
&4 Normal [ )& ¥ Abnormal
F .48 /1 (Vision) : L. 4% 4% & (Mental status)
# Right % Left (&% Normal [ &% Abnormal

M. H 4 Others

IV. ¥ % % # & (LABORATORY TESTING)

53R (Findings)
) sE{Results) *

O é-#&(Passed) [C1E8 A A% #h 4% (TB Suspeet) [[14H ik ~ 4 W5 (Pending)
(Bt B RBEHRBRFC RN KA FHUH > F0N T8 NEHTHRIBEBRIRE )
(Those who ate 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.)

AR X AW BAR Eab#E4s (Chest X-ray for tuberculosis) © 3 MA R #% (Standard Film Only)

C1% 4 #(Failed)




B ki & (Serological test for syphilis ) :
MeSh(Tests) © a [JRPR or [JVDRL b {TJTPHA/TPPA
c.[]#% (Other)
3] 7% (Results) : []4#%(Passed) IR & ¥4 (Failed)

C.E% B AR B B 5 2 AR AL 1R 1 Huse 4R 4 R Y 648899 (Proof of positive measles and rubefla antibody
titers or measles and rubella vaccination certificates ) :
B 3% BALERE ¥ T A - 4% LR (not requited for the application for extension of the employment permit)
a.  FLEEAE £ (Antibody test)
JE7-FLA (Measles antibody titers) CHig +E(Positive) [ 1(Negative) [ k%t & (BEquivocal)
&R B2 P AE(Rubella antibody titers) [1fr+E(Positive) [Jf& . (Negative) 14 & (Equivocal)
b. B4 (Vaccination certificate)
(AR 798 b7 3 #8385 88 (Vaccination certificate of measles)
[t B K7 78 B 48 #8338 98 (Vaccination certificate of rubella)
o [ e B énspdis » HIEAESERF - ¥Rl wikdg - (Not suitable for vaceination due to medical

. contraindications)

3 RAPRIAH G P H B LT AR ARSI R - :
Note ! This form is for foreign teacher teaching course(s) on foreign language(s) at a short-term class.
B R Aidfedlazigda a0 OFR4% OHe-vHE
Result © According to the above medical report of Mr./Mrs./Ms. , he/she

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

A F R R
(Chicf Medical Technologist)
E 7 B & % ¥
( Chief Physician)

Em®m e £ AE %
{ Superintendent )

(Name & Signature)

(Name & Signature)

(Name & Signature)

B #7 (Date) : / /

W AIRPA =48 B A A 2 (Valid for Three Months)



FHél t ERMERARGARERAENE
CGE IR 8 il 4o 8§ 4F B R AR B A 8 R H)
—~ FHERESNLHEER  RAFABBEABRRAS LR FUVIRRE LAY HEREY
PRt » R AL AR BE R | -

= BRRERBAALEYEREGHE HIV Az &R PERALGREBHY > B2ERE
AOAMER=ZFTEAMES - A) EREABRBALEAERES IV Hik THES
AR do By HIV Rk ABRYARRELLH - R TR RATAL  HAAHES
TR 0 BA S ik AR 8 AR AR B 3R -
AL EATRRRE  TASEERES HIV i THRASAREKRL SRa8NRE
3 % 0800-001922 ¢ :

i

Phu luc:Gidly théng béo chi phi xét nghidm va diéu tri HIV
(D& nghj bénh vién khi ¢Ap BAo cdo kham sire khée thi efp kém Gify théng bio niy)

1. Chinh pht P4i Loan di sira ddi phap 1énh, hity bo quy dinh han ché nhip canh, tam tri va cur tré ddi véi
ngudi nuée ngoai bi Hai ching suy gism mién dich méc phai (HIV), vi ciing hily bd hang muc xét
nghiém nay trong quy dinh kham stc khde.

2. Do Chinh phi Pai Loan khéng tro cép chi phi didu trj HIV tai Dai Loan cho ngudi nude ngodi, ma chi
phi dida tri m&i nam khoang 300 ngin Bai t§ (khoang 10 ngan P la M¥), nén kin nghi ngudi mrde
ngodi, trude khi dén Dai Loan hiy tidn hanh x4t nghiém HIV & nuée minh d& nim bét tinh hinh sic
khde cta ban théin; néu bj nhidm HIV, kién nghi hdy & lai nwée minh dé didu tri. Péi voi ngudi dy dinh
dén Dai Loan 1am viée, kién nghj hiy mua Bao hiém Stc khoe trude, nhim tranh gdnh néng tai chinh
cho ban théan.

3. Ngudi nude ngoai sau khi dén Dai Loan c6 thé ty dén bnh vién xét nghidm HIV d& ndm bét tinh hinh
1nhidm bénh cva minh, s6 dién thoai t _véri bénh truyén nhidm tai dia ban Dai Loan 1a: 0800-001922.

AMaNuIn lundednlafdnaluniansiauasinwilsaond

T 1)

(M TsIWITanaumEa s 19D RS oA TUes R gun W 1WA TR 6n)

]
oo o

1. Zguialiviuldendnddinsimeinedfiigalsaoad (HIV) Whasund
wyanaziasaandytu ldvniu saiinisnsaguamwlusianisine

2. lasendsunatduiuliaandr e untsarauarine Tsmand WAuypaai i L da a1k
Ju ddneaneruialsaeadanyssunnidlaz NT$ 300,000 (vaalszunas US$ 10,000)
Fevawusaneilingalsawed (HIV) Tudsavdassaunaudiuniesnliniu
winilaiiulspeedlisunisinmlulsundassswdanau
ditilssdadamvinenc i Idwinidaslsuiuntssnawanunadsonis
watlasfunmsedarafiadulnnnauds

3. qmqm'wmﬁtﬁal.o“mm\1uﬁ’nm‘lﬁw‘iumu'vsﬂ‘nam'i'm'ffimamﬁ (HIV) annTsangnnalfiauniiad
wWasuddnmdenionuies iafadasauey digudWainunTsndinsa 0800-001922



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

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
penﬁeriksaan)
1. Pemerintah Taiwan telah mengubah peraturan , dimana telah membatatkan non warga negara Taiwan
yang tetjangkit virus (HIV Jmasuk ke negara ini , menetap dalam jangka waktu pendek atau menetap

dalam jangka waktu yang lama yang dibatasi waktunya dan juga telah membatalkan ftem ini dati
pemeriksaan kesehatan . ) . '

2. Mengenai biaya pengobatan dari non warga negara Taiwan yang texjangkit 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 1ibu 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 ncgara asal texlebih dahutu . Bagi yang hendak
bekerja di Taiwan mohon terlebih dahulu membeli asuwransi pengobatan , demi untuk menghindari
texjadinya beban kevangan 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 .




B RS eEmsSEn (Higk=) wERM __ / /

Hospital (B4 - $Bih sk > Bis - MEM) cfm (H/) (8)
Loge |VUEMS REQUIRED FOR HEALTH CERTIFICATE (Form 2) o

{ Country Name, Hospital Name, Address, Phone Number, Fax Number ) Date of Examination

I £ & & 4 (BASIC DATA)

Tﬁlf& : gifj 0% Male  [J¥& Female _
%ﬁﬁﬁﬁ%% . ’ @;g‘ JN\H .
Passport No. Nationality

ViR ko A HAESAR .

ARCNo. : Date of Birth Photo
TR

LR (G (F-1& Cell)

City/County :

(Workplace Bieg B

inR.O.C) Phone No. (4£ £ Home)

JEF 4 R B4 #4630 Type of physical examination done in the Republic of China

{Taiwan) &

CIABE &= 8 /8 Within 3 days of arrival

[(JEBMCK ~ -+~ =+ B) Periodic (6, 18, 30 month)  [_Ji& #5347 Prior to reentry

Il. % ¥ (MEDICAL HISTORY)

¥ 7% & 9% % Prior illnesses
L. & # #% & (PHYSICAL EXAMINATION)
A% & (Height) : 29 cms G .38 2R #f(Head and neck) :
_ [1iE% Normal [}# 4 Abnormal
B ;& #(Weight) : A kgs H.34f(Thorax)
[} % Normal [ J® ¥ Abnormal
C .#2 &(Blood pressure) Lo B34 % (Heart auscultation)
! % 3K 4 mmHg 14 Normal [J2 % Abnormal
D J#kig(Pulse) : /% beats/min TR (Abdomen) :
[ 1% Normal [& % Abnormal
E .#2 ;5 (Body temperature) : T K.2 &% §( Locomotion) :
(13 % Normal [ 1R 4 Abnormal
F 1A (Vision) * L% 49 ik &8 (Mental status)
# Right % Left [)i& % Normal [J& % Abnormal
M. 3L f& Others

IV. ¥ % % # & (LABORATORY TESTING)

AL BSIR X e M E M 8 4% (Chest X-ray for tuberculosis ) © 3¢ M A K #%% (Standard Film Only)

# M (Findings) *

#] 5E (Resulis) - _

[J&#&(Passedy ()52 {tAf #545(TB Suspect) - [()4R it — 5 B Wi(Pending) [ 4-#(Failed)
(B EFRARIGE AR BRMUMSHRAE-FHUL AN LENENREREERE )
(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. ## 4 ikh F (Serological test for syphilis) :
Mr¥r(Tests) ' a [ JRPR or [JVDRL b .[CITPHA/TPPA
¢ B % (Other)
#| % (Results) : []4-#(Passed) ()& 444 (Failed)
CHRFTLE (SHAPRCEFREA) R840 E (R0 4R M54 E ) (Stool examination for parasites
includes Entameba histolytica etc.) (by centrifugal concentration method) :
(M54 » 58 % ( Positive, Species ) [k (Negative )
#) % (Results) © [[]--#4(Passed) 17 & # (Failed)
D.BEA B AR BRI ZALAR B PR SR A & ST 14838 9 (Proof of positive measles and rubella antibody
titers or measles and rubella vaccination certificates )
(38 1A A8 98 AT 2 B BT 4244 + only required for medical examination for visa application)
a LR i % (Antibody test ) _
A48 (Measles antibody titers) 1Mt (Positive) [ (Negative) [J&4E % (Equivocal)
% B AL 8- (Rubella antibody titers) 1B5dt(Positive) [Ii&dt (Negative) [|4st % ( Equivocal)
b. T8 B e 389 (Vaccination certificate)
[ 71 15 35 44 45 78 (Vaccination certificate of measles)
[14% B JA 5 78 by 4 46 38 99 (Vaccination certificate of rubella)
cl 4B BERIPE > AHRMRBEL YR AIEHE - Mot suitable for vaceination due to medical contraindications)
V. %A %#E (EXAMINATION FOR HANSEN’S DISEASE)
A % At 483 % 3 (Skin examination)
(] % Normal
[ 1& % Abnormal
Odk# £ % (not related to Hansen’s disease)
Q% & & (s 1) % 4R i — 35 4 & Y(Hansen’s disease suspect that needs further exam)
2 ./% I 41 K (Skin Biopsy) :
b . & ¥4 K (Skin Smear) : Q¥ (Finding bacilli in affected skin smears) O (Negative)
C. BB 7 Rtk A 4 2k A% 48 18 K ( Skin lesions combined with sensory loss or enlargement of

peripheralnerves) QO#F (Yes) O (No)
$] & (Results) * [4-#(Passed)  [1RA-44(Failed)

Wik AR B BAGES D) R B4R o Note : This form is for Group C foreign workers.)

BB LY fEiEUNEZRESE R BEOS%  Ore# AE-FKRE

Result : According to the above medical report of Mr./Mrs./Ms. y he/she
[CJhas passed the exam  [“Thas failed the exam [ Jneeds‘further examination.

AR OBk FEF

(Chief Medical Techmologist) : ) . (Name & Signature)

R ORO® o®% ¥ -

{ Chief Physician ) ' (Name & Signature)

B ®m a ¥ A% % .

( Superintendent ) {Name & Signature)

A #3(Date) / / ¥ AR =18 A A A 2 (Valid for Three Months)

% RE—AFRRA-BEZFZA-8RMEIN - FAREHAARMMERRE R FREEY
REHERNGEE o RERERBASURF LTS R T LB RS BARBRET RS
FERELAGAE MR RERER  HABREDHENTANEHTRLAET - (T
EFRUNAE  FAMEBRERMEL  HERRBT A% > MR LB EREHT -

MRERBRERBSEALEGE AR RRE  REFH YR AT mm 4 8 Eh008 N
EFTABRE AN ERES %&&%ﬁh$Aﬁ%ﬁ%§$%%%%sﬁxi%ﬁmﬁ B
IMEF L FREBAR R FLAAGR -



Mﬁ THBRIEREREeE
(R R B R Ao B O Bl A A S B A

— P ERBEHACHERER  RH AR AT LA LS REHVIRRE 2 BEREY
M) » IR SLIRIE AR B IHE -

v AR ALE P ERESE HIV R ER 0 P ERB LG RREMS - BEL5 B
RYAMERLTE A AS—BT) BREAREAL AN ERBE HIV g THE
CHRRBL e HIV Ak BB A BB o SR T EREIHH  HRTER
B AR 0 A i B ARG B8

E~ AL EATERRE > TATERERET HIV 4 Tﬁ%é%&,\i%’%ﬁk% BN g
% A 0800-001922 - '

Phuy luc:Gis‘ty théng béo chi phi xét nghiém v diéu tri HIV
(D% nghij bénh vién khi cAp Béo edo khdm strc khée thi cAp kém Gidy théng bdo nay)

1. Chinh phii Dai Loan di sira ddi phap lénh, hity bé quy dinh han ché nhap canh, tam 1rf va o trd déi
vol ngudi nude ngodi bi Hoi chimg suy giam mi&n dich mic phai (HIV), va cling hity bé hang smuc
xét nghiém nay trong quy dinh kham sirc khoe.

2. Do Chinh phu Pai Loan khéng trg cip chi phi didu txj HIV tai Dai Loan cho ngudi nude ngodi, ma
chi phi didu tri mBi nim khoang 300 ngan Dai t& (khoang 10 ngan D3 la M¥), nén kién nghi ngudi
nirde ngodi, trude khi dén Dai Loan hay tién hanh xét nghidm HIV & nudc minh ¢& ndm bit tinh hinh
strc khde clia ban thin; néu bi nhidm FIV, kién nghi hay & lai nude minh dé didu ui. D6i véi ngudi dy
dinh dén Dai Loan lam viéc, kién nghi hdy mua Bao hidm Stic khoe trudc, nhim tranh génh nang tai
chinh cho ban than.

3. Ngudi nude ngoai sau khi d¢én Dai Loan c6 thé tw dén bénh vién xét nghiém HIV dé ném bat tinh hinh
nhidin bénh cia minh, sb dién thoai tw vAn bénh truydn nhifm tai dja ban Dai Loan’}a: 0800-001922.

MeRun Tuuddiiddnsluntsnsiatassnygilsaend
(W Tseweuafsunsasauuintundsiiwdonfulussaaguamiiusgn)

1. agma ieuu’ EIRIGRE R SR AR LT KLY I CTTRT (HIV) vﬁm‘rmﬁ
weawazuazatardotuldwin saientsnaeganminseniaiis :

2. \lesnnFguna WinTu llesndrlddnotumansrauasinunTsmand Wkuyaasit Ll lddqun s ldv
Fu Admwenuialsmandanilszunaiilas NT$ 300,000 (w3atssuaon US$ 10,000)
Suauuninmnsnoilinsialsmand (HIV) ludssandtasaudauiiunioanldniu
winthatlulamaadWiunisinuTulsuanduasnuwdanau
Hittlszaadammienclu Tdniuigadssiunisdnemwauradaoii
Wailasfuntizfionaindulunionds

3. assandidiaiunsidutiiniudunsnvensnTsaend (HIV) 9nTsswenua ldsiionuias
Wasusanininnionuias niadedadounmlddidudlidlinmTsadinda 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 1'evise.d 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
wifh HIV infection for treatment in Taiwan, The annual treatment costs for HIV is NTD$300,000
(approximately USD$10,000). Tt 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 fetjangkit 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 , tetlebih 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 kenangan secara pribadi .

3. Setelah pendatang asing masuk ke T:;}iwan., 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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