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Health Certificate for Employed Aliens

(Bl &~ Frobfi s da s 23
( Country Name, Hospital Name, Address, Tel, Fax )

B3 ) 4 4 p ¥ /Date of Examination

YYYY /MM /DD

% W] Category [1% = #g Category 2 Alien []# B3 ps4 4 Skilled Foreign Worker

#£ *x T s /Basic Data

2 = BS o em O2F

Name Sex

EREB ) #4

Passport No. Nationality L
TR HLET P vyyY /MM /DD .

ARC No. Date of Birth Photo
1 fEEAH b £ ™

City/County (Mobile Phone)

(Workplace A e .

in R.O.C)) (Home Phone)

[# % / Supplementary

O~ W 3 p p /Within 3 days of arrival

& &1 ®it#k N / Type of health examination done in the Republic of China (Taiwan):
Cls » ®-%/ Employment in the territory of the ROC
CJz.# (6~ 18 ~ 30 i ¥ )/ Periodic (6, 18, 30 months)

Bt / Medical History

1 e & o U / Prior illnesses -

£ % # 3% /Physical Examination

£p 58 ¥% / Head and neck :

i % | Height : cms [ % /Normal []%# % /Abnormal
£ /Weight : kgs gfj ;:T/h;roarxm;| (]2 % /Abnormal
n /& /Bloodpressure: /[ _ mmHg Efﬁi‘m}?ﬂ algcglt;tif Z\l;normal
"% 3% [ Pulse : beats/min éfj ;A;blt\jlzrrnnlei []# % / Abnormal
§4.8 / Body temperature : C %Ef?&,‘oﬁcﬁmog? # / Abnormal
A4 [Vision : + /Right _ = /Left _%#é;}%'@ I Mental status -

L] % / Normal

[]® % /Abnormal

H i [ Others :

2 % % # % /Laboratory Examinations




C. 5p %4 2 % {# & /Stool Examination for Parasites :

[ ] B4+ 4 % [ Positive, Species [ ] &1/ Negative

21z [Result: [ ] &+ /Passed [ ] # & # /Failed

(] #hRmes 4 kp @ s 3 0 22 2 BT RMFo # % F 5% / Not required for  Skilled
Foreign Worker from countries/areas announced by the central competent health authority

D. /% 2 WHFB L FMB L %4F L & FF P #FEFP / Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. {88 & / Antibody Tests
Jir 7% 4748 | Measles Antibody [ 1542/ Positive [ ] 412/ Negative [ ] & 2/ Equivocal
76 Bfr 7 4748 / Rubella Antibody [] 1% %/ Positive [ ] F£4%/Negative [ ] # 7z /Equivocal
b. FFf# #& A&7 P [ Vaccination Certificates (GEP* ¢ 7 #5480 ¥ ~ I T2 Z o #50 2P I
B Ep BT FIES ¥ [ The certificate should include the date of vaccination, the name of
administering hospital or clinic and the batch no. of vaccine; the date of vaccination should be at least two
weeks prior to traveling overseas.)
[] Iﬂ 73R &% P [ Measles Vaccination Certificate
[ 4 B 38 7 #4863 P / Rubella Vaccination Certificate
c. L] 7 #&MAZ L > %77 if ¥ 5f 7 444 / Having contraindications, not suitable for vaccination
d. (] >R 3pp ~T Wit A Lo g 2RI RA EEGA Y TR EFHI AR A Y
25 L 1‘%«?{ ¥ %% / Not required for health examination performed within 3 days of arrival, for periodic
or supplementary health examination, or workers who have passed this examination under the Regulations
Governing Management of the Health Examination of Employed Aliens

A. 793R X k3 24 B / Chest X-ray for Tuberculosis :
X &% 35 / Findings :
| %_/ Result :

[] &% /Passed [] 5% iu% 4% /TBsuspect [ ] w2 Feskss ¥/ Pending [ ] # & &/ Failed

B. {* # x j 1 & / Serological Tests for Syphilis :

# % [ Tests :
a. [ ] RPR [] VDRL

[ ] ¥ {4/ Positive » »zi} /Titers [ ] 112/ Negative » »z i} / Titers
b. [ ] TPHA [ ] TPPA [] FTA-abs [ ] TPLA [ ] EIA [] CIA

[] 142/ Positive > »x % / Titers [] t& 42/ Negative - »x i} / Titers
c. [ other [ ] H 1%/ Positive » »z i} / Titers

[] 1442/ Negative - »z i} / Titers
d. [z ¥ st 2 4 L 524 ¥ 4 5% / Not required to undergo periodic or supplementary health examinations.
g _[Result: [ ] &+ /Passed [ | # & # /Failed

Ml )% # % / Examination for Hansen’s disease

2L R FARE %% [ Skin Examination
(] & % /Normal
[] 8% /Abnormal : O 2t 4 i / Not related to Hansen’s disease -

O #j3 4  F 18- ¥ #& % / Hansen’s disease suspect who needs further
examinations
a. 3L+ % [ Skin Biopsy :
b. & % # % /Skin Smear : O K+ /Positive (O I+ / Negative
c. A% ¥ g E R A 4 A4 5 E < [ SKin lesions combined with sensory
loss or enlargement of peripheral nerves : O 3 /Yes O #& /No

#)z_/ Result :

[ ] &+ /Passed [ ] ‘pie— # # & / Needs further examinations [ ] # & #& / Failed

O] shRERL 4 kP L2 L F M2 2B TR ¥ % F 4% / Not required for Skilled
Foreign Worker from countries/areas announced by the central competent health authority

wE kAR5 /Thefinal result of health examination :




[ ] &4 /Passed [ | Jfi&— # # & / Need further examinations [ | # & & / Failed
BT %5 ¥ E* & 3 / Signature of Chief Medical Technologist :

f. 7 F#¥ & % / Signature of Chief Physician :

%51‘;‘5 f # * % & /Signature of Superintendent :

p ¥ /Date: YYYY/MM/DD

% 3L /Note : ~zEm = i " p 5 >z o [ The certificate is valid for three months.

#F®- /Noticel:

PR3P PR HEP R T REREA LR R ERSFE-ARAS T ERY TR TR R AR
phRZ | R8I R 0 R Ue R fteh 0 ARRLE > HFRR7 68 AL ﬁﬁ%—@ 2% o If the results of your health
examination performed within 3 days of arrival, for employment in the territory of the ROC, or periodic or supplementary health
examination show that you require further examinations or you have failed the examination, you have to comply with Article 7 through
Article 9 of the “Regulations Governing Management of the Health Examination of Employed Aliens”. Failing to pass the health
examination will render your work permit terminated.

#pf2- /Notice 2 :

B A e 4p i;ﬂs‘u’i\» PRt R R A F By PF2RERAEFEP S #23R A § % o Upon receiving the
health examination certificate issued by a designated hospital under the  “Regulations Governing Management of the Health
Examination of Employed Aliens”, an employer shall forward the certificate to the alien for safekeeping.

e BRBREICRE YL E
GrthFrbrd o AR ERRAEP FHEIHRE)
- ¥ EARSE B o P A ARA A ARRL LA HIVE R F2 2B BT 2 A
?Wﬁ’*%dﬁﬁ%%%EWBo
S A MAARBAL Y FARSFHIVE 2 3% 0 P EXA R R B E E LR
FrRYIATAER=LF n(ﬂi$f4m>z?%iiw%44%*ﬂmﬁ£HWﬁ%’
fap LBk e s HIVE 4% > 2k At WEREF - kY AW iE% > b4
RS S SR @Awﬁg%
‘4ﬁ‘4¢%ﬂ4%ﬂw’ pirr @i IVER > 1 fFp & Ak @A EES
% & 0800-001922 -

Ji

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 cost of HIV treatment is NT$200,000
(approximately US$7,000). 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.

Phu luc  Gidy thong bao chi phixét nghiém va diéu tri HI\V




(D& nghi bénh vién khi cip Béo céo kham sirc khée thicip kém Gidy thdng bao nay)
1. Chinh phu Pai Loan da stra doi phap lénh, hily bo quy dinh han ché nhap canh, tam trd va cu tr ddi
Vv6i ngudi nudc ngodi bi Hoi ching suy giam mién dich mac phai (HIV), va ciing huy bd hang muc

Xét nghiém nay trong quy dinh kham suc khoe.

2. Do Chinh phu Dai Loan khéng trg cip chi phi diéu tri HIV tai Dai Loan cho ngudi nudc ngoai, ma
chi phi diéu tri mdi nam khoang 200 ngan Dai té (khoang 7 ngan D6 la My), nén kién nghi nguoi
nude ngoai, trudce khi ¢én Pai Loan hiy tién hanh xét nghiém HIV & nudc minh dé ndm bét tinh hinh
sirc khoe cua ban than; néu bi nhiém HIV, kién nghi hay ¢ lai nudc minh dé diéu tri. BSi véi ngudi
du dinh dén DPai Loan lam viéc, kién nghi hdy mua Bao hiém Swc khoe trudc, nham tranh ganh ning
tai chinh cho ban théan.

3. Ngudi nude ngoai sau khi dén Pai Loan c6 thé ty dén bénh vién xét nghiém HIV dé nim bt tinh
hinh nhiém bénh cua minh, sé dién thoai tu van bénh truyén nhidm tai dia ban Pai Loan la: 0800-
001922.
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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 , menetap dalam jangka waktu pendek




atau menetap dalam jangka waktu yang lama yang dibatasi waktunya dan juga telah membatalkan
item ini dari pemeriksaan kesehatan .

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 NT$200,000 ( kira-kira US $7,000) , 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 .

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 .



