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wA s AR REEZEP S
MEDICAL CERTIFICATION OF FOREIGN CREW MEMBER

e d F b
Name of Hospital :

B4 p

£ 1P

Date of Filling : YYYY/MM/DD

- ~ & * F# General Information

it op

E 8 M O 9 Mal
2 2 Name = & Date of YYYY/MM e ale
Age “Birth /DD Gender | 0 « Female
Passport No. fe i R 3 E_J;; il
B EA Crew officer f%m%\
Alien Resident —_—
Certificate ID No. 45 B
Hox
Occupation | ;4w |  #s _I‘f‘él'e"c
Gk Nav. | Eng. om,
Address
=~ ~¥%&F P ltems
5. 8-
L(p'/ ;g PNUAS 2_"&‘@'_?:3“_ o i‘:}\"fi“: 4_% /ﬁ ﬂ
Height cm eight kg Smoke Alcohol Betel
Nut
AR P AR 4 A P AR 4
Unaided Unaided
Visual Visual
Acuity Acuity
6. P < <, BB - LR
Eyes LT RT Diseases : Color Deficiency :
AR L AR
Aided A ided
Visual Visual
Acuity Acuity
7.2 ~ |Hearing + |Hearing BBt
Ears _I—F Acuity RT (Aculty Diseases :




8.3 % Mt 9. FRFEN 10. #4122 = B 11 B &

Language Disability : Head & Neck : Spine & Limbs : Joint :
123930 X 3k (< 7)) WK L
Chest X-Ray :
A % % % & F s
The final result of health examination Hospital

O £ # Passed

O% & # Failed

B E e
Attached photo
PSR E ST
(Photo with hospital
seal

( Hospital Official Seal )

He 2 F B (&%) Wkpy: & 7 op
Doctor’s Signature : Date of examination -
YYYY/MM/DD

M OB AR TIRALLLET

5% Notes about the health examination as next page
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Note

1.Notes to Examinee:

(1) The physical examination shall be performed by medical institutions are as below:
a. Public hospitals
b. Metropolitan hospitals
c. Local community hospitals

(2) The physical examination fee shall be paid by the employer. If other special symptoms
are found, they must be examined by the medical institution and the extra examine fee
shall be charged separately.

(3) Medical certification of foreign crew member shall valid for six months form the date

of examination.

2. Notes to Physician (items listed in the medical certification shall be examined):
(1) The physician shall pay attention to the examination standards.




(2) After verifying the ID and the photo, the physician shall perform the physical examina-
tion base on the items listed in the table and specify the conclusion by ticking Passed or
Failed. If the physical examination is failed, the physician shall specify the name of the
disease which the examinee suffers from.

(3) After the physical examination is completed, the physician shall sign with the date and
the hospital seal.

3. Physical Examination Standards as below are unqualified:

(1) Vision: At a distance of 5 meters, both the naked visual acuity and corrected visual acu-
ity are less 0.5(20/40) base on the Landolt C Chart.

(2) Color vision: Unable to identify red, green and blue.

(3) Hearing: Unable to hear the sound within 5 meters.

(4) Speech and language impairment: VVoice disorder.

(5) Head&neck. spine&limbs and joints disorder lead to unsatisfactory work.

(6) Chest X-ray: Active pulmonary tuberculosis including tuberculous pleurisy.
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