¥ iRk wEEAEP (i -)
Hospital (B e~ FrRofi - #u T B54)
ITEMS REQUIRED FOR HEALTH CERTIFICATE (Form1)
Logo ( Country Name, Hospital Name, Address, Phone Number, Fax Number )

AP / /

(#) (") (p)
Y Y S
(MM) (DD) (YY)
Date of Examination

. &# % F s (BASICDATA)

z
ﬁém‘é gi::l : ]9 Male [ ]~ Female
EREAE & 45
Passport No. Nationality
R F A5 A& p
ARC No. Date of Birth
1 %8 §E
3o B ) (= 1% Cell)
City/County
(Workplace TRE T :
inR.0.C) Phone No. (i ®_Home)

Il. % ¢ (MEDICAL HISTORY)

Photo

¥ e ki T Prior illnesses :

Il. £ # % & (PHYSICAL EXAMINATION)

A.¥ % (Height) : o 4 cms G .2p 5¢ ¥%(Head and neck) :
[ ]* % Normal [ ]& % Abnormal
B .48 £ (Weight) : 27 kgs H.*3 3% (Thorax) :
(& % Normal []£ % Abnormal
C.x /& (Blood pressure) .. B F.% (Heart auscultation) :
/ % 5F & 4 mmHg [ % Normal [ ] % Abnormal
D .#% 3% (Pulse) : = /4 beats/min  J.Fg¥%(Abdomen) :
[ ] % Normal [J£ % Abnormal
E .%%.F (Body temperature) : C K.4% 353 6 ( Locomotion) :
(] % Normal []J£ % Abnormal
F .44 (Vision) : L. 4 1 25 (Mental status) :
+ Right = Left (] % Normal [ J® % Abnormal
M. i Others
IV. # % % # & (LABORATORY TESTING)

% I.(Findings) :

AR X LR 4k & % %1% (Chest X -ray for tuberculosis ) : 3%+ % 3&®: (Standard Film Only)

2] z_(Results) :

[ ]& #=(Passed) [ J# 7% 4% (TB Suspect) [ /E:&- # Z %r(Pending) [ ]# & #:(Failed)
(57 #ARitk %5 Ped| R 5 R 00 g Jfae- HPUTH PR LT PP I T PHEERE )
(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 15 days.)




B.# 3 & 4 & (Serological test for syphilis) :
¥ 2% (Tests) © a.[ JRPRor [ JVDRL b .LJTPHA/TPPA
c.[]J# v (Other)
Z) 2 (Results) : [[]& #(Passed) [ 1% & & (Failed)

Chr 2 R 2 Al e B3R £ & FE 7 48P (Proof of positive measles and rubella antibody
titers or measles and rubella vaccination certificates ) :
X B b ﬁ » 17 4. ¥ "t (not required for the application for extension of the employment permit)
a. i & (Antibody test)
T 7 #7148 (Measles antibodly titers) []F5 - (Positive) [ &4+ (Negative) [ ] 7z z_( Equivocal )
7% BFE 7% #7048 (Rubella antibody titers) [r% {2 (Positive) [ i412(Negative) []& 7z 2(Equivocal )
b. g &P (Vaccination certificate)
LIRe7% 38 17 424832 P (Vaccination certificate of measles)
(4t BB 38 b #4863 P (Vaccination certificate of rubella)
C. D;Pﬁ vl o 3 BRAZ L —*Ff » #1772 3§ ¥ 4&48 - (Not suitable for vaccination due to medical
contraindications)
Al 2L R EY R YT RF > REFREER AR Y -
Note : This form is for foreign teacher teaching course(s) on foreign language(s) at a short-term class.

BECORHUIH_ k3w REsFi00s8 e FE-HHkE
Result : According to the above medical report of Mr./Mrs./Ms. , he/she

[ lhas passed the exam [ Jhas failed the exam [ ]needs further examination.
PFF RO % ¥
(Chief Medical Technologist)
PoF OF B OE %
( Chief Physician)
ForROLF AR R
( Superintendent )

(Name & Signature)

(Name & Signature)

(Name & Signature)

p #p (Date) : / /

¥ AZP = B2 p 3 2x(Valid for Three Months)



