R KR R E A RS 2 R

Health Certificate for Foreign Language Teacher

% # < # Required Documents :
L i ”Lr%'fr b *zn% B RERB &~ o i» o Applicant’s valid passport/resident card copy.
2. 3—#1 5 BE '—? 2P ¥ -4 ¢ i o Complete and sign “Application for Authentication”.
3. HREREFFEEKRLEP A T2 A 2> o Applicant’s original Health Certificate for Foreign

Language Teacher.

7 * Fee:
1. & i»% £15 =~ - Eachcertificate is $15.
2. zk)%@fﬁ'# %% &% L ~Cashier's Check &R & ("G A K@)~ F A& 0P L 2 -7 X - L 4%

A 4 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.

y#12 2 V2 (T £ How to Apply & Process Time :

-k Ear e E AL 35 B IER S ’5;* g {£ % o Document process time is 3-5 business days.

1. X AP 3P ;j- A ST sk AR A2 R A > o In Person: Applicant is required to
bring valid passport and a copy.

2. MuERE S GNE gﬁ—: - SR ;{%L,:,-.’ﬁ LI RS - ,}, ° Hﬂgﬁxl_r,;\p;*ﬁﬁ 2 ELE 7; LN LIS - 2R
(Florida Notary Pubhc) P H TN A BT EE BE LIS o EME LG Tk bﬁ ERER G 2
wERS 4 LR FE £ W?“LK B E & FedEx - By Mail: Apphcant 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.

;2 % ¥ 7% Reminders :

I X BER R RTE N R IRECEFRARES TS A REE R EHLE PR
fv o0 H i ¥ % 4R http:/www.boca.gov.tw/ » & “T T B %’g}%@y’%& o 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. A EZ 2 EEPRG ARARP EHBM TR L AL T 0 2B Fr LAY e AR

Ao FEAAS REBM AL E 2 B F R Rk e P F TR 2 ARSI A
¢ & o 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. AEFAY GrREAGE o G RESE CEEY A 2 MARE Y P o A BB 2 WL & FedBx 1 F o
FiE ‘?rvz itz 4 2 F @ o 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.

PR H o SR T
Taipei Economic and Cultural Office in Miami
2333 Ponce de Leon Blvd, Suite 610, Coral Gables, F1.33134

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

Updated October 29, 2020
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APPLICATION FORM FOR AUTHENTICATION [\ gz 52

B p

Lo¥ A8 B/ A AR F A 5 A

( Applicant’s Name/ Head of Organization )

¢ < (in Chinese)

*t % (in Foreign Language )
QER BB Vo BP R R AN A FHEERRE 3.2 #(Tel No.) :

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

4.1t 4 p g (Date of Birth) : 5. %(Sex) :

of (M) o* (F)

6. ¥ ht(Address) : 7.% + 20 2 45 (E-mail)

8.¢ 3% 3P * i&(Purpose of Authentication):

9.%7 #_% i* (Document(s) or Certificate(s) Attached to the Application Form):

10.¢ 344§ & ¢ 11.¢ 3-p ¥ :
Signature : Date of Application :

L R R L ;ﬁ-—*ﬁ‘ 8B T 7§k (Please fill in following information, if applied by an agent.) =
z
a4

o ]R3 A 7 (Agent’s Name ) .
. ¥ % (in Chinese) : ¢t < (in Foreign Language) : .
"2 ERAH B L LFEP 2 5 (Passport /ID No.) : .
: 3. 8¢ -4 M & (Relation to Applicant) : 4. %% (Tel.No.) : .
« 5.8 5 (Address) 6. 7 F#it i34y (E-mail) "
= 7, k@A ¥ 7 (Agent’s Signature ) : 8. ¢ 3P # (Date of Application) : :

°

AR VAR AMTRE AR HRER > SRR AP 2 2 JREAEL FH o P RBILSEA L T
BEAFIHN2EET > FRMRES IR TEAPN FHG AR AR REABT Y FARE LG E 0
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.
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Health Certificate for Foreign Language Teacher

(B~ Freeff - L@ 85) 1 % P # / Date of Examination
(Country Name, Hospital Name, Address, Tel, Fax) YYYY/MM/DD

%5 (BN
Hospital Logo

A * F #L/Basic Data

p A e
o 9 M [+ LE
Name Sex
ERLA 7 #%
Passport No. ' Nationality
CR A h4 9P R 7
: ) *YYYY /MM /DD
ARC No. Date of Birth Photo
1FR Y - U
City/County (Mobile Phone)
(Workplace : w e
inR.0.C) (Home Phone) :

:),% ¥ [/ Medical History

LR A= :J,ia/ Prior illnesses :

£ f% # % / Physical Examination

£p 58 ¥% / Head and neck :

[ ] % /Normal [ ]2 % / Abnormal
#9¢%/ Thorax :

[ ] % /Normal [ ]# ¥ / Abnormal
< B 7 | Heart auscultation :

[ % /Normal [ ]# ¥ / Abnormal
77 3¥% [ Abdomen :

[ 1@ % /Normal [ ]2 % / Abnormal

£ = [ Height : cms

8 € / Weight : kgs

x /it / Blood pressure : _ /__ mmHg

"% 3% [ Pulse : beats/min

8 %38 #5 / Locomotion :
[ ] % /Normal [ ]# ¥ / Abnormal
# 4 5f i [ Mental status :
[ ] % /Normal [ ]# % / Abnormal

442 / Body temperature : °C

#4 [Vision : +/Right = /Left

H & [ Others :

® % % % %/ Laboratory Examinations

A. 33Xk 5% 24548 & / Chest X-ray for Tuberculosis :

Xk % 35/ Findings -

2 z_/ Result :

[ ] &t/ Passed [ ]t 1% 4%/ TB suspect [ | & ;% Frat3s %7/ Pending [ ] # & ./ Failed




B. ¥ & & jf# % / Serological Tests for Syphilis :

¥ 2 [ Tests -
a.[ ]RPR [ ]VDRL

[ ] %44/ Positive » »<i / Titers [ ] 1444/ Negative » »c i / Titers
b. [ JTPHA [ ] TPPA [ ]FTA-abs [ |TPLA [ JEIA [ ]CIA

[ ] %44/ Positive » »<i / Titers [ ] 1444/ Negative » »c i / Titers
c. ] other [] F5 42/ Positive » »c i / Titers

[ #5112/ Negative » »z i / Titers
)z /Result : [ ] & #./Passed [ ] # & %/ Failed

C.R% 2 KRAKS L FMB LT L & FFH #M@EP [ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. #1i8 ¥ & [ Antibody Tests
7% 4748 | Measles Antibody [ | 1% {2/ Positive [ | 14 |2/ Negative [ ] A & %/ Equivocal
1% BUfr7% 4748 / Rubella Antibody [ ] F5 14/ Positive [ ] 1442/ Negative [ ] A #x =/ Equivocal
b. 3f I# #&483 P / Vaccination Certificates GEF? & ¢ z &P & ~ B2 Lo 45 . EF@ P I
B ORp BRI FRKS ¥/ 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.)
[ K7 3E 17 #4832 P | Measles Vaccination Certificate
] 46 BR % 3E b 448 P [ Rubella Vaccination Certificate
c. |7 &ME L » 47 3§ ¥ 3 I# 44/ Having contraindications, not suitable for vaccination
d[]® R wE Py ¥ 0 17 4% [ Not required for the application for extension of the employment

permit)

=R & %% % [ The final result of health examination :
[ ] &% /Passed [ | /fi&— # # % / Need further examinations [ ] # & %/ Failed

i F %5 ¥ F* % 3 / Signature of Chief Medical Technologist :

f 7 ¥ #¥ & % [ Signature of Chief Physician :

Fref § * & § [Signature of Superintendent :

p ¥ /Date : YYYY /MM /DD

% 31/ Note : 2P = B2 p 3 2t o [ The certificate is valid for three months.
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WAL LAY EAFE HIV B2 5% o ¢ EARR A RERS S FELRET Y
AATERZ L FA(NE E- F ) BRAEAFMB AL AR FES HIV ik 0 R S RERR
e HIV E R - BT &F B oR o R ? AR g o R FHER F R R 0
A R R

g AL BARG TR L Freies HIV fe o 7 pRp PR BRI BRBEFATHS
0800-001922 -

b

’
k=

Appendix Notice for HIV Screening and Treatment Costs
(Health examination hospitals shall issue this notice and health certificate to the examinee)

. 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.

. 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.

. 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.

Phu luc_Giay thong bao chi phi xét nghiém va diéu tri HIV

(Dé nghi bénh vién khi cAp B4o c40 khiam sirc khée thi cAp kém Gidy thong bao nay)

. Chinh phti Dai Loan d3 stra ddi phap 1énh, hity bé quy dinh han ché nhip cénh, tam tri va cu tra ddi véi

ngudi nude ngoai bi Hoi chimg suy gidm mién dich mic phai (HIV), va cling hity bd hang muc xét nghiém

nay trong quy dinh khadm surc khoe.

. Do Chinh phii Pai Loan khong tro cip chi phi didu tri HIV tai Pai Loan cho ngudi nude ngoai, ma chi phi

didu tri mdi nim khoang 300 ngan Dai té (khoang 10 ngan D6 la M¥), nén kién nghi ngudi nudc ngoai, trudc

khi dén Dai Loan hiy tién hanh xét nghiém HIV & nudc minh dé ndm bit tinh hinh sitc khde ctia ban than:

néu bi nhiém HIV, kién nghi hdy & lai nudc minh dé diéu tri. Pbi véi ngudi du dinh dén Pai Loan lam viéc,

kién nghi hiy mua Bao hiém Sirc khoe trude, nhim tranh génh ning tai chinh cho ban thén.

. Neudi nudc ngodi sau khi dén Dai Loan ¢6 thé tu dén bénh vién xét nghiém HIV dé nim bt tinh hinh nhidém

bénh ctia minh, sd dién thoai tu vin bénh truyén nhi®m tai dia ban Pai Loan 1a: 0800-001922.

manun  wudsen BansTuasasanasnu lsaond

(TWsangnunadisunsemanuy Tundstnsousu Tussiaawan T¥rudsh)
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AsnEIWENUNa lsAadnntszanaidas NT$ 300,000 (wEavszunar US$ 10,000)
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yssTsidlodurnashin v Tuaiusavesnalsawed (HIV) analsswenuia lesonuiag

RDSUSAMWSNANUEULDY Nap@nsiodauany keisug eUsnun lsmdinsia 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)
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 .

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 .

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 .



