Hospital |ITTEMS REQUIRED FOR HEALTH CERTIFICATE (Form 1)

-/
(MM) (DD) (Y Y)

Logo ( Country Name, Hospital Name, Address, Phone Number, Fax Number ) R
Date of Examination
I. BASIC DATA
Name Sex : [ IMale [ JFemale

Passport No.

Nationality

Photo

ARC No. Date of Birth
City/County
(Workplace Phone No. : (Cell
in R.0.C.) (Home)
II. MEDICAL HISTORY

Prior illnesses :

III. PHYSICAL EXAMINATION

A . Height :

B. Weight :

C. Blood pressure

D. Pulse :

E . Body temperature :

F . Vision :
Right

/ mmHg

G.Head and neck :

[ INormal [ JAbnormal
H. Thorax :

[ JNormal [ _JAbnormal
I. Heart auscultation :

[ INormal [ JAbnormal
J. Abdomen :

[ JNormal [ _JAbnormal
K. Locomotion :

[ INormal [ JAbnormal
L. Mental status :

[ JNormal [ _]JAbnormal

M. Others

IV. LABORATORY TESTING

A. Chest X-Ray examination for tuberculosis : 3 Standard Film Only

Findings :

Results :
[ ] Passed

[ ] TB Suspect
(Those who are determined to be TB suspects or have a pending diagnosis by the designated hospital
in Republic of China (Taiwan) must visit the referred institution for further evaluation in 15 days.

[ ] Pending [ ] Failed




B. Serological test for syphilis :
Tests : a. [ ] RPRor [ ] VDRL b.[] TPHA/TPPA
c. [] Other
Results : [ ] Passed [ ] Failed
C. Proof of positive measles and rubella antibody titers or measles and rubella vaccination certificates :
(Not required for the application for extension of the employment permit.)
a. Antibody test
Measles antibody titers [] Positive [ ] Negative [ ] Equivocal
Rubella antibody titers [ ] Positive [ ] Negative [ | Equivocal
b. Vaccination certificate
[ ] Vaccination certificate of measles
[ ] Vaccination certificate of rubella
c.[ ] Not suitable for vaccination due to medical contraindications

Note : This form is for foreign teacher teaching course(s) on foreign language(s) at a short-term class.

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

[ |has passed the exam [ Jhas failed the exam [ |needs further examination.

( Chief Medical Technologist) : (Name & Signature)

( Chief Physician ) : (Name & Signature)

( Superintendent ) : (Name & Signature)
Date - / /

3% Valid for Three Months



Phu luc:Giy thong bao chi phi xét nghiém va diéu tri HIV
(D& nghi bénh vién khi cip Bio cio kham sirc khoe thi cip kém Gidy thong bao nay)
. Chinh phu Dai Loan da stra di phap 1énh, hity bo quy dinh han ché nhap canh, tam tri va cu tra d6i voi
ngudi nudc ngoai bi Hoi chimg suy giam mién dich mac phai (HIV), va cling huy bo hang muc xét
nghi¢m nay trong quy dinh kham strc khoe.
. Do Chinh phu Pai Loan khéng trg cip chi phi diéu tri HIV tai DPai Loan cho ngudi nude ngoai, ma chi
phi diéu tri mdi nam khoang 300 ngan Dai té (khoang 10 ngan D6 la M¥), nén kién nghi ngudi nudc
ngoai, trudc khi dén Pai Loan hay tién hanh xét nghiém HIV & nudc minh dé nim bat tinh hinh st
khoe cuia ban than; néu bi nhidm HIV, kién nghi hiy & lai nudc minh dé diéu tri. D6i voi nguoi du dinh
dén Pai Loan lam viéc, kién nghi hady mua Bao hiém Strc khoe trude, nham tranh ganh nang tai chinh
cho ban than.
. Nguoi nude ngoai sau khi dén Pai Loan c6 thé ty dén bénh vién xét nghi¢m HIV dé nim bét tinh hinh

nhiém bénh ctia minh, s dién thoai tu vin bénh truyén nhiém tai dia ban Pai Loan 1a: 0800-001922.
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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 , menetap 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 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 .



