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Health Certificate for Full-time Foreign Teacher at a Short-term Class
Regi stered for Supplementary Schooling
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National Cheng Kung Unlversty Hospital Health Certificate
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/Date of Examination

FIRER 0 138, Sheng Li Road, Tainan (704), Taiwan Tel: 06-2092592
A F ¥ / Basic Data
e £
Narrr'1e g(—:txJ - Qs/m -k
EREAE ] #%
Passport No. Nationality
kA hdELp
ARC No. Date of Birth & 5 [/ Photo
1B W £
City/County M obile Phone
(Workplace 4 T
inR.O.C) Home Phone

i ¥ / Medical History

7 R B erp o /Priorillnesses :

£ ¥ ¥ & /Physical Examination
© 3 /Height - #p 58 ¥%/Head and neck :
L . m
w/neg cms [ ] % Norma []# % Abnormal
% /Weight : kos "%/ Thorax :
s bl g (1 % Normal []# % Abnormal
.. /& /Blood pressure : / mmH ' L /Heart auscultation
* P ' g (] % Normal [ ]% # Abnormal
5% % /Pulse : beats/min "g 2% /Abdomen :
A ’ [J& % Normal []# ¥ Abnormal
. §4 %18 §+ / Locomotion :
$4:8 /Body temperature : C
/Body temp [ ] # Norma []# % Abnormal
w4 /Vison: - /Right _ Lt Ak i /Mentd status :
! qon - w/Rem = — | []& % Norma [ J# # Abnormal
H @ /Others :
® % % # % /Laboratory Examinations

A.9g3eXsk 244 5 / Chest X-ray for Tuberculosis :
Xk g / Findings :
%/ Result:

[]& #/Passed [ ]s% 2% % +%/TB Suspect

DJﬂ. /z

Ty ¥7/Pending [ ]7 & #./Failed




B.¥# 4 & j## & / Serological Test for Syphilis :

%/ Tests :
a. [ JRPR [JVDRL

(] H 4 [ Positive» »zif / Titers__ [ ] %%/ Negative » »< i /Titers___
b. [ JTPHA [ JTPPA [ |FTA-abs [ JTPLA [ ]EIA [ ]CIA

[]# 2/ Positive »<i [ Titers__ [ 1414/ Negative » »c i / Titers___
c. [ ] Other

L] 544/ Positive» »zif [/ Titers__ [ F£{+/ Negative » »zif / Titers____

sz /Results: [ & #/Passed [ |7 & #./Failed

C.F# 2 BAKS LA MB L %L & REEP / Proof of Positive Measesand
Rubella Antibody or M easles and Rubella Vaccination Certificates :
a. ¥ui & & /Antibody test
Ji 7% #7248 /Measles Antibody []r# |+/Positive 14 12/Negative []A # %/Equivocal
7% BFE 75 4048 /Rubella Antibody [ 15 14/ Positive [ ]t {%/Negative [ ] & =/Equivocal
b. 7g 7 &£ 4832 P /Vaccination Certificates G2 i ¢ 7 4546 p B ~ & fil"T2 K w450 &
BpHe®p PRI 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 |east two weeks prior to traveling overseas.)
LIFe7% 38 17 424672 P /Measles Vaccination Certificate
(CI4& BUFE 7% 38 17 #5485 P /Rubella Vaccination Certificate
c.[ 7 &A% & > %7 i ¥ 3f b 4&4& / Having contraindications, not suitable for vaccination
d.[J¥ 3B w®ip3F+ > 7 4 5% / Not required for the application for extension of the
employment permit

EE¥ L %% % [ Thefina result of health examination :
[]& % /Passed [ ]7f i&— # # & /Need further examinations [ ]# & % /Failed

LT %%ﬁé* % % / Signature of Chief Medical Technologist :

f. ¥ ¥ % % / Signature of Chief Physician :

Frf # 4 % & / Signature of Superintendent :

p # [/ Date :

%3L/Note: *P = B ? p 3 »x o [ Thecertificateis valid for three months.




