2013

51003 2
http://www.ccut.edu.tw/
+886-4-8359000 1541 1542
+886-4-8399655

Email: uiwn3101@gmail.com



. 4-6

e 1-12

.13

...14



2013 09 16 2014 01 17
2013 09 16 2014 06 29
2013 4 30
(
2013 06 02
2013 09 12 15
5
2013 09 16
2013 09 17
2013 09 12 16
2014 01 17






http://ace.ccut.edu.tw/
http://eee.ccut.edu.tw/
http://elec.ccut.edu.tw/

25,000

5,000

16-20
9-20
24

(1,300

NTD10, 060/
( )

o=

NTD 2, 000/

(

NTD 2,500/

(

)

¢ )

NTD 1,300/

NTD 440/

NTD 3,700

NTD 800/

NTD 3,000/

NTD 1,292/

HIv

NTD 7,500/




.GDCTIHkN

Ol > W D —

3.2 3.6

EHBREFHBAEFERSE  HFHH LK
ERBABFERAE -

PR e Lt 1

(HIV)




51003

+886-4-8359000

+886-4-8399655

1541

E-mail: uiwn3101@gmail.com

http://www.immigration.gov.tw/ns/mainel.ht

http://www.edu.tw/EDU WEB/Web/BICER/home.php

6


http://www.immigration.gov.tw/ns/maine1.htm
http://www.immigration.gov.tw/ns/maine1.htm
http://www.immigration.gov.tw/
http://www.edu.tw/EDU_WEB/Web/BICER/home.php







At rEREEAARERA A (L&) wEEM

Hosnital® (B %~ B sam - duat ~ Eo6 - LB | () (8> (a)
ospial’s  ITEMS REQUIRED FOR HEAITH CERTIFICATE (Type B) 21\75/5/@
Lago ( National Name, Hospital’s Name, Address, Tel, FAX ) Date of Examination

A A % # (BASIC DATA)

WA . [i< A .
Name Sex ¢ 038 Male [ 4 Female @A
GEEPR . W
ID No. Passport No. Photo
hEEAE ;- / B # : i
Date of Birth R __ _ Nationality -

B % ¥ BTLABORATORY EXAMINATIONS)

AHIV 484 £ (Serological Test for HIV Antibody ) : [ (Positive) [Fr#: (Negative)
CO4k# & (Indeterminate)
a .t 4% (Screening Test) : [JEIA [Serodia [JH & (Others)
b .43 ( Confirmatory Test) : [ [Western Blot [(J#4 ( Others)
B p& AR X fg#ﬁé Mrskan ( Chest X-Ray for Tuberculosis ) : ( #ﬂtﬁﬁﬁ'ﬁ?T % TR X )ga‘ﬁ-é J)

womoL I s Lo

Aonormat Stadrod: o

WL T

IIIIIILII IIIIIIIIIIIIIIIIIIII
Eiil modvtl p
TTTIFfoITTIrIr]=i

i T
of B! %Ive easles an'ﬂ Ibeila
T rr

b, 78 B #8358 = Vaccination Certlicates -
, URE7 18 b4 #2385 99 Vaccination Cétificawes ofMensles A
i 148 & A5 TR % 4% 48 3% 99 Vaccinatton Zertificates of Rubi#lla

“vaceinationy |~ o (e BEp 316" A 45 48 ¥ & = % R ¥ % 448 = (Having coniraiiidications. ndr'stfitable foi

SE; T | Eod - E (EXAMINATION FOR HANSEN’S DISEA
= ARMRE )

A 75 R S 4 % (Skin Exhminaiion) [ & % Notiial [[]£-% Abdorm:
( Xlﬂ?hﬂv!‘mau&kln Lns;qn.;,gf‘;\lmdwﬁnl!; er,skio, anav of skin

tion. 7T o +_This form 15 for residence applica
UE: 2.3 II?L’*IE?L ﬂmﬁn i ) = 5&% 6 ﬁ.#&?_i%ﬂ%ﬁ%*&ﬁ 4&5&5&%%%&&%%%@%% 1R EHRE
ion, "but tne certlﬁcate of o FIE W o --A-child under 6 years old is not necessary to have laboratory cxaminat
and rubella vaceines, -7 yasgination is necessary. Child age one and above should get at least one dose of measles
under 12 years of age arg ... - CEEERBEWARE 12 R T RS TR ki E o - Pregnant women and children

exempted from chest X-ray examination.
CREDEUTEEL HVAREE R Wla kg o
Serological Test for HI'V. or Syphilig. ™

i is not necessary to have.....

8

BEZz.wEA R PR i BEnkE E«fn{,zﬁ@mﬁ AR ko Kk S RPIR M B
SpAusiralia. Japin b@um IKorei.: EERSREE by Zealag

: ‘1o Northern Aiiterica, =urdpe, New
i parasites. - W I o



a harlmarlm

< ARBE L St/ et MRz B SR AE#% R4 -
Result: According to the above medical report of Mr./Mrs./Ms. i , hefshe has
[ Ipassed [failed  the examination.
A% % & 7 OF ¥
(Chief Medical Technologist)
g F OB & OB ¥
( Chief Physician )
T moa ' A KK
{ Superintendent )

(Name & Sig ature)

(Name & Signature)

(Name & Sighature)

A #1 (Date): / / AW =48 B M % (Valid for Three Months )
ek RERBEAF AR ZRTRA )
&8 B A2 AR

ek C SRR E MBS MAR T SRR R AR WA S -

AIR R I B2 R | ~Aiﬁ%&%‘iﬁ%ﬁ%#ﬁ%ﬁ‘mﬂ*ﬁﬂﬁ R R B SRS BB & Bk (WB) sk in iia -

A X ok E [ AR ER(OHEREE DR T T e -

= e RA TAM ) BRET R BEER L ST B - SR LSRR ke B ) B
B o

AU CRTIL 1=
(TR T I 10T T AN T Y
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII_[iiiiiiiiiHi\i\ii

#
MR A AR R - ARSI R A R S 00 R R SRk R FTSR Eaiﬁﬁx (Enfamoebahlé‘waﬂca) W«’&.

. ‘\ubai' ' B )E<$-F§4 M:{- IEJ} #Sﬂ?&uu-ﬁﬁj&—ﬁ{ﬁéb 2,

Ll -
T T PR

—_ __,-,{N— ; 3 )
||||||||||||||||||||||7|7|7|||7|7|7||||||||| O NI T .ﬁiyv\ﬂ_g#&‘ﬁ%“

#ﬂ‘gJA%nnnnnnnH||||||||||||||||||||||||||||||||||

Appendix:

Prificiples iit determining tieé néalth statuy failed .

v Test el - TPrin&iples on the defeFilaition ofFailsd eiis .

conﬁrmatton‘testmg by WB is requn ed.”

i for HIV=-

ISerological Test ﬂ If the prelimifiar testing gf the serologlcal test for
_|-Antibddy. -

[ Chest Xeray 1in1

re considered qualified and

Stoodd #it - +=" |1,
Exammatlon for| -

Enmboeba coli, Endallmwc nana, " Parasites 2;-

[

please have medi¢al treatiicint aftér delivery.

‘meet one of the following Seroldglcal Testil

for Syphilis ", __| sitoatiohs at considered failing the examination.

er thig body.

2. Criterion:

TGz | (ieusun R AL ;s

SLUt

| increase from the last-iontreponemal test titer.

s, not suitable for vaccinartions arc”

1. After testitig by either RPR or. VBRL toigether with TPHA(TPPA), if cases

(l)Actlve syphllls ] must fit the crltcuon (l) + (2) or only the criterion.(3).

(D)Clinical symptdins with genital ulcers {chancres) 6r syphilis rash all ov
~ ot RPR};and TPHA(TPPA)= (2)No past'diagnosis of syphilis, a reactive nontreponemal test (i.e., VDRI

[ H3)A past History of stl’uhs tnerapy and a current nottrencemal test s

mriittea a medical treatmeni 1 | 3. Tnose'that nave fiiied the'serological zést for syphilis put have su
SO UUU PRI |_certificaté are considered nagsing the examunation...
gative and no measles. rabellar v Measles, Rubella | The item i§ cetisiabrea unqualified if measies or rubelia antibody is ne;

considéred qualifiea.

vaccination cértificate s provided. Those Who having coritrairidication

10/28/2000 537

10



(

)

(

)

(19

Ooood

11




04-8359000

(03)
(35)
(53)
(64)
(76)
"
(78)
@D
87
(88)
(95)
(105)
(133)
(135)

(147)
(148)
(152)
(153)
(23)
(24)

(09)

(19
81
(83)

D

94

99)

(102)

(112)

(113)
(114)
(115)
(116)

(119)
(129

( )(16)
(82)
(89)
(90)
(92)

(93)
(106)
117
118

(126)

azn
(130)
(136)

(139
(140)
141
(142)
(143)
(144)
(145)
(146)



13



51003

14



