
 
 

應備文件 Required Documents： 

1. 申請人所持有效僑居國護照影本乙份。Applicant’s valid passport/resident card copy. 

2. 詳填及親簽「文件證明申請表」乙份。Complete and sign “Application for Authentication”. 

3. 居留或定居健康檢查項目表「正本」乙份。Applicant’s original Health Certificate for Residence. 

費用 Fee： 

1. 每份美金15 元。Each certificate is $15. 

2. 本處僅接受美金匯票、Cashier’s Check 或現金（僅限親自來處辦理）、私人或公司支票一概不受理。受款人請填

Taipei Economic and Cultural Office in Miami。We accept money order, Cashier’s check or cash (in person ONLY), 

make payable to Taipei Economic and Cultural Office in Miami. 

辦理方式及作業時間 How to Apply & Process Time： 

一般案件於文件備齊後 3-5個工作天後核發或拒件。Document process time is 3-5 business days. 

1. 本人親自至辦事處申請：申請人應出示有效身分證件正本及影本一份。In Person: Applicant is required to bring valid 

passport and a copy. 

2. 以郵寄方式申請： 申請人應出示有效身分證件影本一份。所檢附健康檢查表須先經有效之佛州公證人(Florida 

Notary Public)公證，並附註公證人聯絡電話及傳真號 碼。郵寄辦理請自行提供足夠回郵郵費及回郵信封，限代寄美國郵

局或 FedEx。By Mail: Applicant is required to mail in “ Required Documents”. The health certificate is required to 

be signed and stamped by a Florida Notary Public, also enclosed notary’s contact information. Applicant shall provide 
sufficient postage or label. Our office provides services by USPS or FedEx only. 

注意事項 Reminders： 

1. 本處受理範圍為佛羅里達州、波多黎各、美屬維京群島、巴哈馬、百慕達、英屬土克凱可群島及多明尼加，其他

地區請參閱 http://www.boca.gov.tw/，洽所屬地區駐外館處辦理。This office can only authenticate documents from 

the consular jurisdiction of Florida, Puerto Rico, US Virgin Islands, Bahamas, Bermuda, Turks and Caicos Islands and 

Dominican Republic. Other jurisdiction, please use the link provided http://www.boca.gov.tw/. 

2. 本處提供之文件證明服務，係應我國內要證機關需要所作之配合行為，非屬強制性質，故各類文件持回我國使用

前，當事人應先向要證機關查詢確認其文件需送經駐外館處驗證，再向管轄該文書作成地之我國駐外館處申辦。

This office is authorized to issue legalization requested by other ROC agencies, however, it is the applicant’s responsibility to 

confirm the document is current and correct before applying with our office. 

3. 為避免申請案件延誤，請附足夠郵資、詳填申請表及繳齊應備文件。本處透過美國郵局或 FedEx 交寄，寄件後即

不負責郵件延誤或遺失之責任。To avoid delay, please make sure the application is complete and the return postage is 

sufficient. Our office is not responsible for late or lost mail or package. 
 

 

駐邁阿密台北經濟文化辦事處 
Taipei Economic and Cultural Office in Miami 

2333 Ponce de Leon Blvd, Suite 610, Coral Gables, FL 33134 

Office: 305-443-8917 E-Mail: tecomia@mofa.gov.tw 
Office Hour: 9:00AM-4:00PM    http://www.taiwanembassy.org/USMIA 

 
 

Updated October 28, 2020 

居留或定居健康檢查表驗證應檢具文件說明 

Health Certificate for Residence 



8. 申請日期（Date of Application）： 7. 代理人簽名（Agent’s Signature）： 

6. 電子郵件信箱（E-mail）： 5. 地址（Address）： 

4. 電話（Tel. No.）： 3. 與申請人關係（Relation to Applicant）： 

如非本人申請，受委託代理申請者請填寫下列資料(Please fill in following information, if applied by an agent.) 

1. 代理人姓名（Agent’s Name）： 

中文（in Chinese）：  外文(in Foreign Language)：   

2. 護照或其他身分證明文件號碼(Passport /ID No.)： 

文 件 證 明 申 請 表 
APPLICATION FORM FOR AUTHENTICATION 

 
 

1. 申請人姓名或名稱/代表人或負責人姓名： 

（Applicant’s Name/ Head of Organization）： 

 
中文（in Chinese）：   

 

外文（in Foreign Language）：   

2. 護照、其他身分證明文件號碼或法人營利事業登記證號 3.電話 (Tel No.)： 

(Passport /ID No. or Company Registration No.)： 
 
 

4. 出生日期(Date of Birth)： 5. 性別(Sex)： 

□男（M） □女（F） 
 

6. 地址(Address)： 7.電子郵件信箱（E-mail）： 
 
 
 

8. 申 請 文 件 證 明 用 途 (Purpose of Authentication): 
 
 

9. 所 繳 文 件 (Document(s) or Certificate(s) Attached to the Application Form): 
 
 

10. 申請人簽名： 11.申請日期： 

Signature：   Date of Application：   

注意： 申請表內各項資料，務請逐項據實詳細填寫，並請繳驗身分證明文件，其透過代理人申請者，並應繳交經公證人或公務機關認證 

授權人簽字屬實之授權書，否則將被拒絕受理；所填寫內容倘有不實，申請人及代理人將可能觸犯中華民國刑法之偽造文書罪。 
Attention: 

Applicants must complete all sections of this form truthfully and in full. The relevant ID documents must be submitted together with the 
form. If the application is submitted through an agent, power of attorney authenticated by a notary public or the appropriate 
authorities must be attached, or the application may be refused. Should any false or misleading information be willfully entered on 
this form, this will constitute an act of forgery according to the Criminal Code of the Republic of China.

受理機關填註/FOR OFFICIAL USE ONLY 

公/驗證編號： 

簽發日期： 

簽發人： 



 
Health Certificate for Residence Application 

( ) 

 

    / Basic Data 

 
Name 

 
Sex 

 / Photo 

 
ID No. 

 
Passport No. 

 
Date of Birth 

 
Nationality 

 
Age 

 
Phone No. 

     / Laboratory Examinations 

A. X  / Chest X-ray for Tuberculosis  
X  / Findings                                                  

 / Result  
  / Passed    / TB suspect    / Pending    / Failed 
 12  / Not required for pregnant women or children under 12 years of age 

B.  / Stool Examination for Parasites  
  / Positive, Species                         / Negative 
  / Other parasites that do not require treatment                     
 /  / Not required for applicants from countries/areas listed in Appendix 3 

C.  / Serological Tests for Syphilis  
 / Tests  

a.  RPR   VDRL 
  / Positive  / Titers               / Negative  / Titers            

b.  TPHA   TPPA   FTA-abs   TPLA   EIA   CIA 
  / Positive  / Titers               / Negative  / Titers            

c.  other                    / Positive  / Titers            
  / Negative  / Titers            

 / Result   / Passed    / Failed 
              15  / Not required for children under 15 years of age 

D.  / Proof of Positive Measles and Rubella 
 Antibody or Measles and Rubella Vaccination Certificates  

a.  / Antibody Tests 
   / Measles Antibody   / Positive    / Negative    / Equivocal 
   / Rubella Antibody   / Positive    / Negative    / Equivocal 

b.  / Vaccination Certificates (  
 / 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.) 

    / Measles Vaccination Certificate 
    / Rubella Vaccination Certificate 
c.   / Having contraindications, not suitable for vaccination 

 / Date of Examination 
YYYY / MM / DD 

 

 

YYYY / MM / DD 

 

 

 

 

  / M    / F 

 

Hospital  



      

 / Skin Examination 
  / Normal 
  / Abnormal   / N                      

  uspect who needs further  
examinations 
a.  / Skin Biopsy                      
b.  / Skin Smear   / Positive    / Negative 
c.  / Skin lesions combined with sensory 

loss or enlargement of peripheral nerves   / Yes    / No 
 / Result  

  / Passed    / Needs further examinations    / Failed 
 /  / Not required for applicants from countries/areas listed in Appendix 4 

 

 / The final result of health examination  

  / Passed    / Need further examinations    / Failed 

 

 / Signature of Chief Medical Technologist                           

 / Signature of Chief Physician                           

 / Signature of Superintendent                           

 / Date YYYY / MM / DD 

 / Note  / The certificate is valid for three months. 

 

 

 

 

 

 

 

 

 

 

 

 

 



  

( ) 

 (HIV)

 

 HIV

( ) HIV

HIV

 

 HIV

0800-001922  

 
Appendix 1  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.  
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



  

Appendix 2 Additional instructions of health examination for residence application 

6 ( 1 1 

) Children under 6 years of age are exempt from health examination, 

but the certificate of vaccination is necessary. (Child age one and above should get at least 

one dose of measles and rubella vaccines). 

12 X X  

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

Pregnant women should undergo chest X-ray examination  

X

X

Qualifications for applying exemption from chest 

X-ray examination: People who are from countries with a tuberculosis prevalence rate of under 

30/100,000 and who have received the physical examination certificate that deemed the 

individual as being unsuitable to undergo chest X-ray examination, which is verified by CDC, are 

exempt from the examination. 

Stool examination for parasites should be done with  

centrifugal concentration. 

15 Children under 15 years of age are exempt from  

serological test for syphilis. 

 

 

examination refers to careful examination of the entire body surface, which  should be done  

with co applicant is  

allowed to wear underwear and be accompanied by a friend or female medical personnel.  

Hospitals or clinics have the responsibility 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 should  

be avoided. 

 
 
 
 
 
 
 
 
 



 /  
Appendix 3 List of countries/areas not required to undergo stool examination for 
parasites 

Western Pacific Region 
Australia Brunei Darussalam 
Hong Kong Japan 
Macao New Zealand 
Republic of Korea Singapore 

nationals without registered permanent residence in Taiwan 
Eastern Mediterranean Region 

Bahrain Kuwait 
Qatar Saudi Arabia 

United Arab Emirates  
Region of the Americas 
Argentina Canada 

Chile United States of America 
European Region 

Albania Andorra 
Armenia Austria 
Belarus Belgium 

Bosnia and Herzegovina Bulgaria 
Croatia Cyprus 

Czech Republic Denmark 
Estonia Finland 

France Georgia 
Germany Greece 

Hungary Iceland 
Ireland Israel 
Italy Kazakhstan 

Latvia Lithuania 
Luxembourg Malta 
Monaco Montenegro 

Netherlands Norway 
Poland Portugal 

Republic of Moldova Romania 
Russian Federation San Marino 

Serbia Slovakia 
Slovenia Spain 

Sweden Switzerland 
The former Yugoslav Republic of 

Macedonia 
Turkey 

Turkmenistan Ukraine 
United Kingdom  

 



 /  
Appendix 4 List of countries/areas not required to undergo examination for 

 
Western Pacific Region 

Australia Brunei Darussalam 

Hong Kong Japan 

Macao New Zealand 

Republic of Korea Singapore 

nationals without registered permanent residence in Taiwan 

Region of the Americas 

Canada Chile 

United States of America  

European Region 

Albania Andorra 

Armenia Austria 

Belarus Belgium 

Bosnia and Herzegovina Bulgaria 

Croatia Cyprus 

Czech Republic Denmark 

Estonia Finland 

France Georgia 

Germany Greece 

Hungary Iceland 

Ireland Israel 

Italy Kazakhstan 

Latvia Lithuania 

Luxembourg Malta 

Monaco Montenegro 

Netherlands Norway 

Poland Portugal 

Republic of Moldova Romania 

Russian Federation San Marino

Serbia Slovakia 

Slovenia Spain 

Sweden Switzerland 

The former Yugoslav Republic of 

Macedonia 

Turkey 

Turkmenistan Ukraine 

United Kingdom  

 

 



 

  

X  

 

 

( )  

    ( )  

X  

     

 

 

 

 

 

    (Entamoeba histolytica)  

Entamoeba 

    hartmanni Entamoeba coli Endolimax nana  

    Iodamoeba butschlii Dientamoeba fragilis  

    (Chilomastix mesnili)  

 

 

 

 

 

( )  

 

( ) 4  

 

   ( ) (RPR) (VDRL)  

   ( ) (TPHA)  

      (TPPA) (FTA-abs) (TPLA) 

     (EIA) (CIA)  

 

 

 

 

  

 

 

 

X

(http://www.cdc.gov.tw)/ / / / X

 

 

 

 



Appendix 5: Principles in determining the health examination failed and further 
procedures 

Test Principles in determining the health examination failed and further procedures 

Chest X-ray for 

Tuberculosis 

1. Active pulmonary tuberculosis or tuberculous pleurisy is failed. 

2. Non-active pulmonary tuberculosis including calcified pulmonary tuberculosis, calcified 

foci and enlargement of pleura, is considered passed. 

3. Those who are determined to be whose results are diagnosed pending  

diagnosis by the designated hospital in Taiwan must take the report and X-ray films to the 

referred institution for re-examination; those living in cities/counties without a referred 

institution, please visit the department of chest medicine at a nearby hospital. 

4. People with failed results are allowed to stay for re-examination after receiving treatment, 

but the duration of stay depends on his/her vistor visa or entry/exit permit. 

Stool 

Examination 

for Parasites 

1. By microscope examination, cases are determined failed if intestinal helminthes eggs or 

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, Iodamoeba butschlii, Dientamoeba fragilis, Chilomastix mesnili found 

through microscope examination are considered passed and no treatment is required. 

3. People with failed results can accept treatment, and people with negative re-examination 

results are considered passed. 

4. Pregnant women who have positive result for parasites examination are considered passed 

and please have medical treatment afte  

Serological Test 

for Syphilis 

1. Meeting one of the following criterion are considered failed  

(1) Without past history of syphilis therapy or with unknown history, the non-treponemal 

test and the treponemal test are positive. 

(2) With past history of syphilis therapy, the non-treponemal test titers are 4-fold rising. 

2. Serological non-treponemal tests and treponemal tests: 

(1) Non-treponemal tests RPR or VDRL. 

(2) Treponemal tests TPHA, TPPA, TPLA, EIA, CIA, and FTA-abs. 

3. Those who had failed serological test for syphilis but have accepted treatment are 

considered passed 

Measles and  

Rubella 

Antibody test 

It is considered failed if measles or rubella antibody is negative (or equivocal) and no measles 

and rubella vaccination certificate issued. Those who have contraindications, not suitable for 

vaccinations, are considered passed. 

Examination for 

Disease 

1. Those who are determined to need further examinations by the designated hospital in 

Taiwan must go to the referred institution for further examinations; those living in 

cities/counties without a referred institution can visit the department of dermatology at a 

nearby hospital. 

2. People with failed result are allowed to stay for re-examination after receiving treatment, 

but the duration of stay depends on his/her vistor visa or entry/exit permit. 

 

 

 


