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List of Category 3 Aliens from countries/areas not required to undergo stool

examination for parasites

75 & T3 & Western Pacific Region

A Australia

=x # Brunei Darussalam

7 # Hong Kong

A A Japan

sy Macao

4 @ i New Zealand

%% ] Republic of Korea

37 Ao 3k Singapore

#2545 B R, nationals without registered permanent residence in Taiwan

# 3, 4% & Eastern Mediterranean Region

4k Bahrain

F At Kowait

+ i£ Qatar

o & 3k eT b 48 Saudi Arabia

F7 33 46 B A~ A 2> B] United Arab Emirates

% & Region of the Americas

FT4R 2& Argentina

$o % & Canada

#v#] Chile

# B United States of America

Bk & European Region

T @ © R 22 Albania

=38 i Andorra

& % R & Armenia

I3, Austria

5 4% Bt #7 Belarus

kb #1 8% Belgium

& 4 B, 25 91 A 7K 3 ffe 44 Bosnia and

Herzegovina

1% Ao 22 Bulgaria

% BB 1% % 25 Croatia

% & % Cyprus

4# #, Czech Republic JF 4« Denmark
% % R, % Estonia 25 i Finland
7% B France %% 38 Georgia
4% B] Germany # B, Greece

&) & #) Hungary

7k i Tceland

% @ B Ireland

LA @, )] Israel

£ A4 ltaly

obiE % Kazakhstan

FL B 4 A Latvia

31.[%) 55, Lithuania

& # 4% Luxembourg

& @ & Malta

J& 49} Monaco

2 4% P9 5 B Montenegro

a4 2

47 ) Netherlands

6 2%, Norway

s B4 Poland

ar as

F) & 4 Portugal

& # % B Republic of Moldova

B R 75 Romania

4% & #r Russian Federation

B B #)3% San Marino

S5 i 4 3¢ Serbia

it % 4%, %, Slovakia

A4 4 B 2% Slovenia

k_EEJ HEF Spain

353 Sweden

I £ Switzerland

& 337 The former Yugoslav Republic of

Macedonia

+ 5 & Turkey

+ & & Turkmenistan

& # i Ukraine

3 8 United Kingdom
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Hospital | ynhoid, Paratyphoid and Shigella Diagnostic Evaluation Form e
Logo ( Country Name, Hospital Name, Address, Phone Number, Fax Number ) (D) (M)(Y)
B = - _Date of Examination
wE B4 S AR
Name Date of Birth
B 50 E
Passport No. Nationality
B AE S A - Wi £ F 35
City/County (Stay while in Taiwan) Phone No.

s 4k B3 (Symptom Inquiry)

# ¥ (fever)(demam) (I8 (No) 14 (Yes) (B-H18 F An i o 3% 3% 3/ Blood culture
test required for individual with fever)

R % (abdominal pain)(sakit perut) [J#&(No) []% (Yes)

Bi ;8 (diarrhea)(diare) (& (No) [ (Yes)

15 9E ~ 3145 5 BT B b R AR B (E 12 )38 4 4 K (Stool Culture)

(L 5P AR SR ¥ 8 4,5 » not required for medical examination done in Indonesia)
(1% P (Positive)
[t (Negative) [ 5 & RAE 38 7 (Pending)

1555 ~ E45 9 BAT B bR R AR & ()35 4 £ R (Blood Culture)

(2 Ep AR JE M %.5% » not required for medical examination done in Indonesia)

(B 148 5 4R Ao o 8 3% 3/ Blood culture test required for individual with fever)
)05 1 (Positive)
[ P&k (Negative) [ #4355 3% P (Pending)

e 48

ABEE 3 BAERAEARERARZSE MBS EARAMARBELR > KENTHA & RLAE 0 e BT
08T itk s AR P | B3R E o SRR £ 9 998 4R 35 7T - 1f the typhoid, paratyphoid and shigella diagnostic evaluation
of your health examination performed within 3 days of arrival or for employment in the territory of the ROC fails to be
completed within 7 days, the hospital where you received your health examination can check the "Pending" box to indicate
the status of the evaluation result and issue your health examination report in order to facilitate your employer’ application for
a work permit.

WP E M IR R — A H PR AGI (2 — AL R T PPRA SRR ¢ = If you have a positive
result on either your stool culture or blood culture test, you will be regarded as testing positive. If the result of your blood
culture or stool culture test hasn't come back, it will be regarded as pending,.

A # B R 4 ® ¥ : (Name & Signature)
(Chief Medical Technologist) “’

z x B g % = . .
(ﬁbhiefﬁ Phiichnﬂﬁ) ) i (Namg &, Sigmaturs
[ = - - § .
S 2o & (Name & Signature )’

( Superintendent ) _ -

A #A(Date) - / /




