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Consent to the Price for Foreigner Medical Checkup (Taichung Veterans General Hospital)
4+ ¢+ Name : 5% Chart No.

A. #1 Migrant Worker ~ *t R x4 Skilled foreign worker(4==) :
sg38 X k4 & (CXR) ~ ## 4 o i & (RPR, CIA) » ”% NEA A T A (Stool, micro exam)NT$3531 =~ —+
[ A4 % #4527t & (Leprosy) ] NT$1500 = -
F sk (B 2 BB Futl# & (Measles/Rubella 1g6)_NT$1060 = <[4 3= NT$6091 |
FH s U2 o L BR 2 % & 2 & ODIR vaccine) NT$1267 & ] =% 3 NT$6298 ~|
B. #1 Migrant Worker ~ *t W mr4 4 Skilled foreign worker(2t4~=) :
ik X ki A(CXR) ~ 5P F 2 A4 L T4 4 (Stool, micro exam)NT2713 ~ + A § #4% 2 e &
(Leprosy)NT1500 ~
C. ¥ & 22 Residence Application :
3938 X k4 A (CXR) ~ ## 4 & F 4 & (RPR, CIA) ~ % # 4 & % @ # & (Stool, micro exam)NT$3531 ~—+
[ A4 % 445 2 5t & (Leprosy) ] NT$1500 = -
Fi k% DR 2 ?&Wﬁn‘?‘a‘df’%ﬁE(Measles/Rubella 1g6) NT$1060 =] =[% 3* NT$6091 ~|
FH S D A L BRe 23R & & v (MMR vaccine) NT$1267 ~ ] *m
S O MEBBRETHEERERD G AR o
1. 15 & ™ 23 L% 4 & i & (RPR, CIA) -
BaFA 12 kT 23 %% X %4 A (CXR) »
RPIPZ BRI " H (A FFoF2)L®S M F 24 % T 4 (Stool, micro exam) °
KA BRE HF(RAEF2L)LRAAE 2 e b (Leprosy) °
ChAEpR S T AR AR R oY R T/ D BRI AP M A Y REEPD 0 &SRR LR
BN EER £ o i 1 AR 2 54 -
D. *t®3iF =~ %k i* Foreign Language Teacher(4~=) :
5938 X k4 & (CXR) ~ ¥4 5 if-# & (RPR, CIA) [ 3+ NT$3420]
FH % DR 2 1 BUR 7 bt 4 (Measles/Rubella IgG) NT$1060 ~ ] =% +- NT$448()
wﬁ*f %47 U s L B2 8 £ 2 5 R vaccine) NT$1267 ~ ] =[# ¢+ NT$4687
E. *t R * ¥ F* Foreign Language Teacher(E ) :
W X % A (CXR) |53+ NT$2602 =~ |
gz R 2 R Fulll ik & (leasles/Rubella IgG) NTI$1060 ~ ] =[# 3> NT$3662 ~|
F %E"F Wi LR %8 R BB R & %% (MMR vaccine) NTS$1267 ~ ] =m
F. ¢t WX B Skilled Foreign worker(a f&j%= #):
3% X %4 & (CXR)
Kb AP GBI R E HE LR
The above examination items are formulated based on the regulation stipulated by the Taiwan Centers for Disease Control.
GEaen RN FEAAF R AL (signature) F R 4% % Bk o
= NT$ S

After your descriptions, I am fully aware of the contents of the medical checkup and the required fee, and I hereby certify

g1 = 0™

that I agree to accept the medical checkup.



FRSMABR ARFL R ABEFTF LA AR R TE N RAZ SR LR
If there is any disease revealed by the checkup or in order to cope with the regulation of the Taiwan Centers for Disease
Control, I also agree to pay the expense for the subsequent extended examinations and medical treatment.
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