B A% HEREEARKRERAE R (TXR) wEam

Hospital’s (Bl ~ T3 - FEK) (F) (A) (8)
Lp ITEMS REQUIRED FOR HEALTH CERTIFICATE (Form B) —(h//lm/)ﬁ
080 (Hospital’s Name, Address, Tel, FAX) Date of Examination

A& —F H(BASIEPATAY————————————————————————
o4 TE 7|
Name - Sex : % Male [ ]% Female
FEFIR MR B R
ID No. : Passport

No.

dAFAB # . Photo
Date of Birth = / / Nationality
i , 4 & 3%
Age : Phone No.

% % % # % (LABORATORY EXAMINATIONS)

A. B3 X ki EMEH (Chest X-Ray for Tuberculosis ) *
X #4 B(Findings)
#] % (Results)

[1&-#(Passed) [ JE&AAF & 45 (TB Suspect) [ AR ET( Pending) [ &-#(Failed)
(B 2B B IR F) T A BRI & 4% S B IEFER ST % 0 45 246 R AR B > 2 AT R &35 2k
HE o FERLBEIRZBREFFIZ A o) (Those who are determined to be TB suspects or have a
pending diagnosis by the designated hospital in Taiwan must visit the referred institution for further

evaluation.)
(129 %50 & 12 5T %5 (Not required for pregnant women or children under 12 years of age)

BB AFAZ(SAKRITRECER SR EHREIRA 8RR %M E X Stool examination for parasites
includes Entameba histolytica etc.) (centrifugal concentration method) :
[ I+ - 4% 4% ( Positive, Species ) [ &t (Negative )
[JHE AT R F 76 5 2 By ) 31 & #&(Other parasites that do not require treatment)
(5% 6 R T 3R B4 THESH £5 (Not required for children under 6 years of age or applicants
from designated areas as described in Note 6)

CHsH 7E#E (Serological Test for Syphilis ) *
¥ 5 (Tests) - a . JRPR [ JVDRL b [ JTPHA/TPPA
c.[J#& (Other)
#| % (Results) : [_]6-#(Passed) [ &-#&(Failed)
[ J52.% 15 3R AT %5 (Not required for children under 15 years of age)
DB RAE B RS Z B G AR RS RTAH W (proof of positive measles and rubella
antibody titers or measles and rubella vaccination certificates) :
adiE#E (Antibody test)
Jii % HL8% measles antibody titers [ Positive [ Ji&tE Negative [ 4% % (Equivocal)
& B Fk 248 rubella antibody titers [ F7 1 Positive [ JF&1% Negative [ J%k# % (Equivocal)
b.FaMy #4838 8 Vaccination Certificates
(BEAEBH -~ BT RZ G R HELBE A EE D ERRE o)
(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 going abroad)
[ 1% 78 B #: 483 B3 Vaccination Certificates of Measles
[ 4% B k2 78 [ B #8235 88 Vaccination Certificates of Rubella
c. [ & B3t  AEMAEE 24 A8 734 - (Having contraindications, not suitable for vaccination)




% % % #® & (EXAMINATION FOR HANSEN’S DISEASE )
2% Kk J§ .2 4 % (Skin Examination)
[ JiE % Normal
[ & % Abnormal : OJF/£4 % (notrelated to Hansen’s disease) *
Oi% & 7 (5218 £ 48 i — 2 4 £ )(Hansen’s disease suspect needs further exam)
a w3 k (Skin Biopsy) -
b & J§ #k k (Skin Smear) : OFzE ( Finding bacilli in affected skin smears )
Ot (Negative )
c. K JE 7R )L A BF Bk R 2 & A 48 B K ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) O#& (No)
#] % (Results) : [_|6-#&(Passed) [ IR &-#%(Failed)
[k B 45 & # %5 (Not required for applicants from designated areas as described in Note 6)

# 3£ (Note) :

— > AERMINEAL B ERR RKEREARREHRIIER Y FAEHE G RZE A - This form
is for residence application.

= REO6RUT MERERE > EARAEBAHEEEARECGER | RUALE > Z08E 1 RS

BB S %) o A child under 6 years old is not necessary to have laboratory examination, but the

certificate of vaccination is necessary. Child age one and above should get at least one dose of measles and

rubella vaccines.

RBEFLRRLE 12 RAT 282 TR XAERE ) BREFLNEB BB X & o Pregnant

women and children under 12 years of age are exempted from chest X-ray examination. Pregnant women

should undergo chest X-ray after the child’s birth.

W FHFERE X AREZEAHR PHAARRBLEERBAERNTESIZI=THERE > THE
HARAR AL G R R R AL S EREARITIN X MR EXDSEREAE o Sl A ARFI R E
FEBREE 0 BT IR ILIARA -

A~ REISKRATF RBZ "#a2F#HE o Achild under 15 years old is not necessary to have Serological
Test for Syphilis.

N FHEEREMEK AR RERIEE > WAL LEEEZ P HBER BLRENTEALLERER
% % J&% K & - Applicants coming from countries or areas listed on Appendix 1 or nationals without registered
permanent residence in the Taiwan Area are not required to undergo a stool examination for parasites and an
examination for Hansen’s disease.

Lt BEARREALGRERE  RBRFTFENARNE  EHRARLHEZABER 2K - REFR
WAL B — RIS T R 43 AMRE TS 4. > Hansen’s disease examination refers to careful
examination of the entire body surface, which should be done with courtesy and respect to the applicant’s
privacy. During the examination, the applicant is allowed to wear underwear and be accompanied by a
friend or female medical personnel. Hospitals or clinics have the responsibilities to protect the privacy of the
applicant and the examination should be done step by step. Hence, taking off all clothes at the same time

’

i

should be avoided.

AN ARIE A ¥ T/t NMAZ R BEERA
0%  re#k [ARE—FKE
Result * According to the above medical report of Mr./Mrs./Ms. , he/she

[Ihas passed the examination [ lhas failed the examination [ Ineeds further examination.

B 7 OB W B oR ¥ (Name & Signature)
(Chief Medical Technologist)

‘RS TN B
( Chief Physician )

Bk 2 B AR F
( Superintendent )

B # (Date): / /
A#H =18 A8 W% % (Valid for Three Months )

(Name & Signature)

(Name & Signature)

Feb 2015



Mk BRHRGRBCHRERAELRT
GFRREBERELEREVHEAREREEAFLTRY)

— PERBEIACEEER REFAREABELEHZIBEFHIV)REEZIAE - 2YREY
MR LECH IR R BIEE o

= BNFARBALETERRGHEHIV REZER > FERBABUFAREMHE > BRERE
ROBMER=ZFTEA(NEL BN ERFAREALANFRES HIV fitk 0 THE
FRBERN wAHHIV R EH  ZRGAEFREER - SRR T ERBA /L > FAITHE
BRI > A % ik B AR FE B4 -

=~ NNEALTEATERREZ > TATEBRETHIV @GR THABTRERL  EE53%0E
3% % 0800-001922 -

Phu luc:Gidy thong bao chi phi xét nghiém va diéu tri HIV
(Dé nghi bénh vién khi cip Bio cio kham sirc khoe thi cAp kém Gidy théng bio nay)

1. Chinh pht Pai Loan di stra d6i phap 1énh, huy bo quy dinh han ché nhap canh, tam tra va cu tra déi
v6i nguoi nude ngoai bi Hoi ching suy giam mién dich mac phai (HIV), va ciing hity bé hang muc xét
nghiém nay trong quy dinh kham suc khoe.

2. Do Chinh pht Dai Loan khong tro cap chi phi diéu trj HIV tai Dai Loan cho ngudi nudc ngoai, ma chi
phi diéu tri mdi nim khoang 300 ngan Dai t¢ (khoang 10 ngan D6 la M¥), nén kién nghi ngudi nude
ngoai, trudc khi dén Pai Loan hiy tién hanh xét nghiém HIV ¢ nudc minh dé nam bt tinh hinh sirc
khoe cua ban than; néu bi nhiém HIV, kién nghi hiy ¢ lai nudc minh dé diéu tri. i voi ngudi du dinh
dén Pai Loan lam viéc, kién nghi hdy mua Béo hiém Strc khoe trudc, nhdm tranh ganh nang tai chinh
cho ban than.

3. Ngudi nudc ngoai sau khi dén Pai Loan c6 thé tu dén bénh vién xét nghiém HIV dé nim bét tinh hinh

nhidm bénh ciia minh, sé dién thoai tu vin bénh truyén nhiém tai dja ban Dai Loan 1a: 0800-001922.

mManuan luuavaleaislunisnsiauasinyilsaand
(WTsane1uIaiisunisnsiaunulunavinsansulunsiagunininduaidd)

1. Ssuialaniulasnidndrdenisminaneanedfianlsaand (HIV) wdsand
ngawzuaragadelu loniu s1uvivn1sasragunInlusianisinag

2. Lﬁaomﬂ%’gmavlﬁuﬁfu'lajaaﬂm‘l‘ﬁéﬁﬂ‘lum'im'mu,a:%’m:m'lfsﬂLamé‘lﬁﬁuuﬂﬂaﬁlﬁ‘l‘ﬁé‘msﬁwmﬁ
wiu a¥nsmaiuialsaaadanlszunaias NT$ 300,000 (3a1szunaw US$ 10,000)
Fepauusitgnnnmiliasialsaand (HIV) lulsanduasaunatudinniomn laniu
winthaiuTsmand msunssnululsamaAvasnuidanan
vgv'i/’iﬂs:mﬁ%mmmu‘lu‘lﬁwﬁu‘lﬁsﬁaﬂ5sﬁums%ﬂmwmmaa'wwv:ﬁ
Wadasfunissioraiadulunonsdy

3. amenmddiadiunnneinn laniudunsavansiatsaand (HIV) 3nTsenaunalanianuial
WasusanIns M uauLay uiafinnadauniy lafigualudilsne1lsadinna 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 , 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 .



Fidk— ZBMBENTAZRRERERZARBREZIBAR/HER

Appendix 1: List of countries/areas not required to undergo stool examination for

parasites and examination for Hansen’s disease

g2 X East Asia and Pacific
M Australia B A Japan
427 i New Zealand # # Hong Kong

JA P9 Macao

7/ Singapore

# %% South Korea

& 2 & P # B K nationals without registered permanent residence in the Taiwan Area

22 % West Asia

28 £ 2 Armenia

B 1 % #7 Belarus

&6 12 Georgia

LA &, %) Israel

"% %, Kazakhstan

J& f % B Republic of Moldova

% & #7 Russian Federation

+ FH Turkey

+ & 2 Turkmenistan

& %, B8 Ukraine

Jt £ North America

#e & A Canada

2B US.A.

&M Europe

FT # ® 2 22 Albania

2238 i Andorra

3 A] Austria Lu ] 8% Belgium

#& £ R 52 ¥4 38 3 # 49 Bosnia and £ AuF] 22 Bulgaria
Herzegovina

3 # 3% 7 28 Croatia L $#7 Cyprus
# 3, Czech Republic #+4%+ Denmark

% 7> B 2 Estonia

%~ B4 Finland

7% B France

#& B Germany

7 & Greece

&) 7F #] Hungary

K & Iceland

% ® B Ireland

F KA Ttaly LA 4 JE Latvia
3[4 %8 Lithuania J& A Luxembourg
5 @ & Malta JE 43 Monaco

% 4% W <F % Montenegro #7 7 Netherlands

#F 8%, Norway % i Poland

# & T Portugal

# & J 2= Romania

¥ B #)3%H San Marino

% M 428 Serbia

#7 7%-1%, 3%, Slovakia

#7 & 4 B 22 Slovenia

7% # Sweden

3%+ Switzerland

3 F Spain

5% 248 The former Yugoslav Republic of
Macedonia

3 B/ United Kingdom




M= REREBARSCKZIRERA

wEIE B R #2307 A
AR X e E |— ~ FHHFHER(AELEREME R)RE T R
—FREEHRMERARL T A QR TIVEEL (b)) AL ~ a4
A6 KE R B L3S 2. o
BATEGEL— CHEBGEREERAGEEZEIP LR &G D AR K ER & (Entamoeba
1B E histolytica) ~ LR &30 > BER HPBRICTFHBHE ARG o
- BRBHMBEREERAANFERSERITRER &R > A KRITHKE (Entamoeba
hartmanni) ~ KB 3% € ( Entamoeba coli) ~ #/NFT % B ( Endolimax nana ) ~ *& w7
* ©.(lodamoeba butschlii )~ # 4% 177 3k ©.( Dientamoeba firagilis )~ /& 7 #& & # (Chilomastix
mesnili)% > TR Tk > RA A%
Z-EBREFLATLESREGHEE  RASH NG P BITER -
HeFmFHE |— > LA RPR & VDRL H ¥ —## /v £ TPHA(TPPA)Z AR B > koAb és R A F 2l MAE—F »
BT ReH#
(=) BHAgE RARFFEGESH (—) A (=) 2EFEGEH (=) & -
(=) ezt EHEMHE (=) F -
= R
(=) BREKRERARETHREGEMELS FBEREK
(=) REB2HESLBEIB L RFEH > RPR(+H)& VDRL(+) * A TPHA (TPPA)=1 : 320
Mk (3320)°
(Z) Y& H6%4%  VDRL B# LI wfs -
Z M ELFREGES REGRER  RAESK -
B~ RS ~ RS EREERARE(RAREEE) ERRANBEBRERZRS - 128
B DR BEEAY ARG EREBMFAAMS - ERARS R EBEREEZIHE A
Bots o

Appendix 2: Principles in determining the health status failed

for Parasites

Test [tem Principles on the determination of failed items
Chest X-ray  |1. Active pulmonary tuberculosis (including tuberculous pleurisy) is unqualified.
2. Non-active pulmonary tuberculosis including calcified pulmonary tuberculosis, calcified foci
and enlargement of pleura, is considered qualified.
Stool 1. By microscope examination, cases are determined unqualified if intestinal helminthes eggs or
Examination other protozoa such as Entamoeba histolytica, flagellates, ciliates and sporozoans are detected.

2. Blastocystis hominis and Amoeba protozoa such as Entamoeba hartmanni, Entaboeba coli,
Endolimax nana, lodamoeba butschlii, Dientamoeba fragilis, Chilomastix mesnili found
through microscope examination are considered qualified and no treatment is required.

3. Pregnant women who have positive result for parasites examination are considered
qualified and please have medical treatment after the child’s birth.

Serological
Test for
Syphilis

1. After testing by either RPR or VDRL together with TPHA(TPPA), if cases meet one of the
following situations are considered failing the examination.
(1)Active syphilis: must fit the criterion (1) + (2) or only the criterion (3).
(2)Inactive syphilis: only fit the criterion (2).
2. Criterion:
(1)Clinical symptoms with genital ulcers (chancres) or syphilis rash all over the body.
(2)No past diagnosis of syphilis, a reactive nontreponemal test (i.e., VDRL or RPR), and
TPHA(TPPA)=1 : 3201(including 1 : 320)
(3)A past history of syphilis therapy and a current nontreponemal test titer demonstrating
fourfold or greater increase from the last nontreponemal test titer.
3. Those that have failed the serological test for syphilis but have submitted a medical
treatment certificate are considered passing the examination.

Measles,
Rubella

The item is considered unqualified if measles or rubella antibody is negative (or equivocal) and
no measles, rubella vaccination certificate issued after the antibody test is provided. Those who
having contraindications, not suitable for vaccinations are considered qualified.




