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) (B) ()
oy
o TR AEREEER (43%) D (D) (V)
e (BEBrTH - Motk - BEE - (HELE)
HOEESS' * ITEMS REQUIRED FOR HEALTH CERTIFICATE (FormB) Date of
(Hospital’s Name, Address, Tel, FAX)
Examination
B K ¥ ¥ (BASICDATA)
/ [
ililiarr% : Q%EJ : 158 Male [ 1% Female
STt SEEGERS ek
ID No. : Passport
No. Ph
HEERH Eir oto
Date of Birth -~ / o / o Nationality
R , kB
Age : Phone No.

B B = % % (LABORATORY EXAMINATIONS)

A. BIER X SerpERigsf% (Chest X -Ray for Tuberculosis) :

X StE%IR (Findings) :
] 2 (Results) :
[ 1& #&(Passed) [ 15 7% 4% (TB Suspect) [ ]4& % ;e %7( Pending)

evaluation.)

includes Entameba histolytica etc.) (centrifugal concentration method) :

CIH At AR o e > BN 274k #5 (Other parasites that do not require treatment)

(K EZ BB HE REEUMEZ SR ARN 2 - S 25 EmEs B i
W6 1S ARITER e > BRI 2246 ks ) (Those who are determined to be TB suspects or have a
pending diagnosis by the designated hospital in Taiwan must visit the referred institution for further

[ Pimei e 12 5k LU N %5 (Not required for pregnant women or children under 12 years of age)
B BNEFEa( SHEFPRE SRS EERE(FR R LIRIEARRZE X Stool examination for parasites

[ If5 M - fEis4( Positive, Species ) [ Jf&M: (Negative )

[ 1# & $(Failed)

from designated areas as described in Note 6)

C.HgEmBEmE (Serological Test for Syphilis) :
fabg(Tests) @ a.[ JRPR B¢ JVDRL b .LJTPHA/TPPA

1582 6 pe Ll Tk B EHEE %5 (Not required for children under 6 years of age or applicants

c . JHE (Other)
FI7E (Results) : [ &% (Passed) LN &% (Failed)
L1542 15 s DA N %285 (Not required for children under 15 years of age)

titers or measles and rubella vaccination certificates) -
a.biisteds (Antibody test)

b.7E[5EEEEHE Vaccination Certificates

D.Jit2 KBRS 2 Diieks i kel &5 el TR EEE8EH (proof of positive measles and rubella antibody

i Hiie measles antibody titers [ 51 Positive [ Jf&4% Negative [kE&EE (Equivocal )
HE i PiEe rubella antibody titers [ 5% Positive [ Jf&M: Negative [ kf#E (Equivocal )




(SHEH B - RERER P S etk Pt H BRSL H B H HIE 2/ DAERR R - )
(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 going abroad)

[ 2 FaREfEsgHH Vaccination Certificates of Measles
[ = i TEF REfEEEHH Vaccination Certificates of Rubella
c. [ J4XBEEMEIE - 5 P fEEE =3 » BN 78 B $7f# - (Having contraindications, not suitable for vaccination)

= 4 %W B & (EXAMINATION FOR HANSEN’S DISEASE )

B 7S 2455 (Skin Examination)

[J1E Normal

[ #H Abnormal @ OFEEA SR (not related to Hansen’s disease) :
O AN (G E Z/E#E—F 15 2) (Hansen’s disease suspect needs further exam)
a JHHEY] A (Skin Biopsy) -
b . &k (Skin Smear) : OF514E: ( Finding bacilli in affected skin smears )

OF&atE: (Negative )
c. F7fEim & el S e o 5 (4% fE A ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves) OF& (Yes) Of: (No)
H]E (Results) : [J&1&(Passed) [~ &t (Failed)
(IR R EE ks (Not required for applicants from designated areas as described in Note 6)

{%E_(Note)

[1]

I

=1

(Chlef Medlcal Technologlst)

=

( Chief Physician)

%

( Superintendent )

~ RRALGNEE A SRR S - KBRS A R R AR T R 551 28 [ B BE JE I (E A - This form is
for residence application.

- SUEE 6 pRDA N e e o (HA M B TED B A A (B 1 DA B /0B 1 RS - 12
%) o A child under 6 years old is not necessary to have laboratory examination, but the certificate of
vaccination is necessary. Child age one and above should get at least one dose of measles and rubella vaccines.

BRI R 12 RLL T iR Bl Xothads ;B 2R e L0 EE R (T FERR R & X S¢o Pregnant women
and children under 12 years of age are exempted from chest X-ray examination. Pregnant women should
undergo chest X-ray after the child’s birth.

- R RERAED X et 2 B S EF" NIRZR B &SRR TREN T Z =R » Wi EHifE
RSB R L R AR BB & TR X Othed o s2Emes IS - S&Ud A E A E e e R s
BE - AR IERH -

~ BAEE 15 DA N e RS A o Achild under 15 years old is not necessary to have Serological Test
for Syphilis.

- EEBERE NPTy R SiE S - DU S Y AR - SN ESEZ F T E
A JEkeEs - Applicants coming from countries or areas listed on Appendix 1 or nationals without registered
permanent residence in the Taiwan Area are not required to undergo a stool examination for parasites and an
examination for Hansen’s disease

L R E RS R ERE o ZIE A FENRAE > WA EE A BREE 2R - B RS
SrERNL A o e —RARYE B AN » 4EEEZ R ETER, o Hansen’s disease examination refers to careful
examination of the entire body surface, which should be done with courtesy and respect to the applicant’s
privacy. During the examination, the applicant is allowed to wear underwear and be accompanied by a friend or
female medical personnel. Hospitals or clinics have the responsibilities 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.

TRIBLL ¥ Vavia o WU N P SR

=y (Ir&ats  [(PRE—PRE

Result : According to the above medical report of Mr./Mrs./Ms. , he/she

[ lhas passed the examination [ _]has failed the examination [ ]needs further examination.

" OB AT OF E (Name & Signature)

OB M % = (Name & Signature)

bt &8 5 N & = (Name & Signature)

HHf (Date) : / / ABEH=EHAPNAX (Valid for Three Months)
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)
X (R RESHEREEER (4FR) (M) (D) (V)
- TS (BRI ~ Motk - EEE - (HEHE)
HOLSESS"S ITEMS REQUIRED FOR HEALTH CERTIFICATE (FormB) Date of
(Hospital’s Name, Address, Tel, FAX)
Examination
E A& & ¥ (BASICDATA)
/ [
ililian?zé[ : Q%EJ : 5B Male [ ]Z Female
S Ee ik R FEy
ID No. : Passport :
No.
WAEERH Bif . Photo
Date of Birth - / o / o Nationality
S . Bisk B st
Age : Phone No.

B B =Z & & (LABORATORY EXAMINATIONS)

A. BIER X YekaERi4Et% (Chest X-Ray for Tuberculosis) :
X S2E3E (Findings) :
) z_(Results) :

[ 1& #&(Passed) [ ]s% %% 4% (TB Suspect) [ ]#& % ;e %7( Pending) [ 1% & & (Failed)
(=B R E b HE Rt USSR AR - 25 CisiEER » (BT fiefs ek
W o 15 2 AT 2 MR F92 48 - ) (Those who are determined to be TB suspects or have a
pending diagnosis by the designated hospital in Taiwan must visit the referred institution for further
evaluation.)

[ 1 ZFeiiE 12 s LA N 2Es (Not required for pregnant women or children under 12 years of age)

B BAEFER(EREFDRES RS EERE(ER AR L BHEAME X Stool examination for parasites
includes Entameba histolytica etc.) (centrifugal concentration method) :
[ IF51E » fE44( Positive, Species ) [ F&ME (Negative )
[ HA AR i 2 15 P 27-4F &5 (Other parasites that do not require treatment)
[ 6 s A FER B ERIEE %55 (Not required for children under 6 years of age or applicants
from designated areas as described in Note 6)

CHSZIMBEME (Serological Test for Syphilis) :
tEs(Tests) © a.[ JRPR 2 JVDRL b . JTPHA/TPPA
c.[ JHE (Other)
F7E (Results) : [ &% (Passed) L~ &% (Failed)
[ 15d4% 15 s A T %85 (Not required for children under 15 years of age)
D.Jii8 EREFRE 2 Pifels ke Ea R e TR a8 HEA (proof of positive measles and rubella antibody
titers or measles and rubella vaccination certificates) :
a.yifefad (Antibody test)
[ 3iEe measles antibody titers [ f51ME Positive [ Jf&1%: Negative [IRigEE (Equivocal )
HE I RZ e rubella antibody titers [ 1[5 4 Positive [ f&4: Negative [ JZ#&E (Equivocal )
b.7E[jEEfEEEEH Vaccination Certificates
(SRAEH A - PRl S bR s et H EREL A B H HANE 2=/ DAHFR R - )




(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 going abroad)
[ IfwfZ TERHEFEZEHH Vaccination Certificates of Measles
[ = X o2 TR fEEEHH Vaccination Certificates of Rubella
c. [ |ZKBEEMETL » A PEEEE 53 N3 B $5fE - (Having contraindications, not suitable for vaccination)

= 4 % B & (EXAMINATION FOR HANSEN’S DISEASE)
B 7S 2455 (Skin Examination)
[J1E% Normal
&5 Abnormal : OFJF#E4EE (not related to Hansen’s disease) :
O A G E Z /8 #E— 5 #78) (Hansen’s disease suspect needs further exam)
a JiEEU)FH (Skin Biopsy) :
b . FZEHE R (Skin Smear) @ OF&1% ( Finding bacilli in affected skin smears )
OF&atE: (Negative )
c. KR & B EVE EE S B ph 4K i A ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves) O ( Yes) Offt (No)
H)E (Results) : (&% (Passed) [~ &t (Failed)
(R E e E £ 5 (Not required for applicants from designated areas as described in Note 6)

Azt (Note)

J\ o~ RFRMESMNEA L EFERR - REEMIE A R E AR E R S 28 fE 5 5E EIFE A © This formis
for residence application.

JU~ 5E 6 BRLA N iR R - (B A THI RS I A (T 1 s B 0 2/ 0 LB - (R
=) A child under 6 years old is not necessary to have laboratory examination, but the certificate of
vaccination is necessary. Child age one and above should get at least one dose of measles and rubella vaccines.

+~ BE R GAEE 12 B DU R B X et s SRR L EE R AT HERRIRRG S X e Pregnant women
and children under 12 years of age are exempted from chest X-ray examination. Pregnant women should
undergo chest X-ray after the child’s birth.

T EEERRRRED X thed 2 A ES © IS A RRE SRR TR EN &S 2 = FRER  TifgE
RS R B AT B B EE AT LB BB & TR X Stiads 2 eSS - SR E A E w2
BB E - B RERILTERH -

+= - BE 1SR T e TS o Achild under 15 years old is not necessary to have Serological
Test for Syphilis.

=~ HEEREMNSF YR EMEE - LR EEEE Y PR R - SeBihN T A e (find
FoEA R - Applicants coming from countries or areas listed on Appendix 1 or nationals without registered
permanent residence in the Taiwan Area are not required to undergo a stool examination for parasites and an
examination for Hansen’s disease.

T~ RERERE RS R o s SR IHR A S B N BlEE 2 - A
B AL S R — KA B ARY) » 4EEE kB ST, - Hansen’s disease examination refers to careful
examination of the entire body surface, which should be done with courtesy and respect to the applicant’s
privacy. During the examination, the applicant is allowed to wear underwear and be accompanied by a friend or
female medical personnel. Hospitals or clinics have the responsibilities 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.

Ju~ IRBLL B Tl NE 2 R 45 R Ry
=y [hat [[PRE—DRE
Result : According to the above medical report of Mr./Mrs./Ms. , he/she

[ lhas passed the examination [ _]has failed the examination [ ]needs further examination.

2 58 B g o % ¥ (Name & Signature)
(Chief Medical Technologist)

a "W OW 5 =
( Chief Physician)

B ke &A% =
( Superintendent )

HHf (Date) : / / A= H WA= (\Valid for Three Months)

(Name & Signature)

(Name & Signature )




fifsk - BRAERIEDGFREHANS
oA e R bol L B A M R e TR R G 2R E)

: gxgﬁiﬁﬁﬂ%ﬁﬁﬁé > RUBFEARBIRE Nk Z s (HIV) Bt Z AR ~ (78 R E B IR -
tHCH IR EIHE -

© HRIEAREIFE AN CAEREIER HIV Bt BH] - 2BBUFAMettml) - 85 aRaM el
= HEIT(REE—EIT) @E%ﬁﬁiﬁ%%kiﬁéiﬁ%m  SEBHERESZ HIV Bitke > T AR E S
RO S ARy HIV R - B E R ZI6HE - AURETES - SRS - g
ERE A B I -

C IMEANLER - ETEBBET HIV Eite > TEEE SRS > RN R R
0800-001922 -

Phu luc:Gidy thdng bao chi phixét nghiém va diéu tri HIV
®é nghi bénh vién khi cap Béo céo kham siic khée thicap kém Gidy thong bao nay)
. Chinh phu Pai Loan d sira d6i phép 1énh, hiy bé quy dinh han ché nhap canh, tam tra va cu tra ddi véi
ngudi nudc ngoai bi Hoi ching suy giam mién dich méc phai (HIV), va ciing hity bo hang muc xét nghiém
nay trong quy dinh khadm strc khoe.
. Do Chinh phi Pai Loan khong trg cap chi phi diéu trj HIV tai Dai Loan cho ngudi nudc ngoai, ma chi phi
diéu tri mdi nam khoang 300 ngan Dai t¢ (khoang 10 ngan D6 la My), nén kién nghi ngudi nudc ngoai,
truée khi dén Pai Loan hiy tién hanh xét nghiém HIV ¢ nudc minh dé nam bét tinh hinh stc khoe caa ban
than; néu bi nhiém HIV, kién nghi hdy & lai nuéc minh dé diéu tri. DSi voi ngudi du dinh dén Pai Loan
lam viéc, kién nghi hdy mua Bao hiém Stc khoe trude, nham tranh ganh ning tai chinh cho ban than.
. Nguoi nude ngoai sau khi dén Pai Loan cé thé tu dén bénh vién xét nghiém HIV dé nam bét tinh hinh
nhidm bénh cua minh, sé dién thoai tu van bénh truyén nhidm tai dia ban Pai Loan 13: 0800-001922.

AManuIn Tuudealaddinaluntsnsdatarineilsaland

(W Tsana1uiafisunisasiaunuluudvindansulunsiagunnlvidudid)
Ssuralduinldunidndidenisiiuansnsdnsalsaaad (HIV) dhlsand
nuauIzkaratafululdniu sarivnsasiagunamlusianisiisne
ilasanisunalduiuliaandldinalunisasranasinelsaandiduuana ilddeyan sy
U AsnIneualsalandanilszunautlar NT$ 300,000 (naadseuan US$ 10,000)
Jvaauunirasnaflinsialsaead (HIV) ludssinaduasnunawfuniau lauiu
nihathulsaaadTisunisinuilulssinduasnuiZanan
iU szavAazivitenlulduiulidalssAun1ssnswaruiademin
iatlavAuniseiianaiadulunianas
advfiaiundan lduiudunsovansialsaand (HIV) 3anTseanauna lddaanuias
Wasusanindrvniuauiay viadnsdasaunin ldngualid1inenlsafinsia 0800-001922



Appendix: Notice for HIV Screening and Treatment Costs

(Health examination hospitals shall issue this notice and health certificate to the examinee)

1. The Government of Taiwan has revised its laws to lift restrictions on entry, stay and residence of

non-Taiwanese nationals infected with human immunodeficiency virus (HIV) in addition to removing this
item from health examination.

. The Government of Taiwan does not offer subsidies to non-Taiwanese 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-Taiwanese 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 Taiwan, foreigners may undergo HIV screening at a hospital to determine their infection
status. The consultation hotline for infectious diseases in Taiwan is 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)

1.

Pemerintah Taiwan telah mengubah peraturan , dimana telah membatalkan non warga negara Taiwan
yang terjangkit virus (HI\V ) 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 .
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Appendix 1: List of countries/areas not required to undergo stool examination for

parasites and examination for Hansen’s disease

ga East Asia and Pacific

N Australia

H A Japan

4fiPa RS New Zealand

74 Hong Kong

JAFY Macao

iz Singapore

FA%g South Korea

=M & 4 FEE S nationals without registered permanent residence in the Taiwan Area

E2PH West Asia

onZEfE oD Armenia

1 {Fi 28 2 Belarus

& ana Georgia

PILEaF] Israel

H&TE 72 Kazakhstan

JEE /i 2% FL. Republic of Moldova

{28 Hr Russian Federation +HH Turkey
+[EE %= Turkmenistan ETiREE Ukraine
4E3& North America

fliZ&- Kk Canada EH US.A.

B Europe

[ ER 2 Je oo Albania Z7E R Andorra
B F] Austria EEFIEE Belgium
Rt JE i BLRRZE-EFESN Bosnia and fRIIAF|EE Bulgaria
Herzegovina

ve kP Croatia g T Cyprus

FETE Czech Republic

F42& Denmark

Eyhenn Estonia

254 Finland

7E[E] France

%k Germany

#i M Greece ) IFF1] Hungary
7K E; Iceland RS Ireland
FEH Italy AR AERE Latvia
17f&%E Lithuania & & L& Luxembourg
FEFR i Malta JEE47EF Monaco

ZZHEE N EFSE Montenegro

s

fa7 24 Netherlands

iifzk Norway

JE7 T Poland

%% o Portugal 2% B JEoH Romania

B2 EE FI[Z# T San Marino FERR #4E0n Serbia

#7852 Slovakia & 4EfEnn Slovenia

Fr i Sweden F#+ Switzerland

PEHE S Spain & ELH The former Yugoslav Republic of

Macedonia

#2[%] United Kingdom
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~‘@ﬁ%ﬁm§ﬁ%%% i e U B LA SR SR 40 - HTEERRR S & ( Entamoeba
histolytica ) ~ #fEH 2505 » M EF BN TS8EE TR -

- AR AE S R N B R S PR R ERH 0 40 - R ARES (Entamoeba
hartmanni ) ~ KIEFA>EEL (Entamoeba coli) ~ f8/NfR>EE ( Endolimax nana ) ~ B faf
K E2( lodamoeba butschlii )~ %[ >K 2 ( Dientamoeba fragilis )~ /E &2 (Chilomastix
mesnili)& - AR TIEE - ik T &% -
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Appendix 2: Principles in determining the health status failed

for Parasites

Test Iltem Principles on the determination of failed items
Chest X-ray |1. Active pulmonary tuberculosis (including tuberculous pleurisy) is unqualified.
2. Non-active pulmonary tuberculosis including calcified pulmonary tuberculosis, calcified foci
and enlargement of pleura, is considered qualified.
Stool 1. By microscope examination, cases are determined unqualified if intestinal helminthes eggs or
Examination 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, lodamoeba butschlii, Dientamoeba fragilis, Chilomastix mesnili found
through microscope examination are considered qualified and no treatment is required.

3. Pregnant women who have positive result for parasites examination are considered
gualified and please have medical treatment after the child’s birth.

Serological
Test for
Syphilis

1. After testing by either RPR or VDRL together with TPHA(TPPA), if cases meet one of the
following situations are considered failing the examination.
(1)Active syphilis: must fit the criterion (1) + (2) or only the criterion (3).
(2)Inactive syphilis: only fit the criterion (2).
2. Criterion:
(1)Clinical symptoms with genital ulcers (chancres) or syphilis rash all over the body.
(2)No past diagnosis of syphilis, a reactive nontreponemal test (i.e., VDRL or RPR), and
TPHA(TPPA)=1 : 3207 (including 1 : 320)
(3)A past history of syphilis therapy and a current nontreponemal test titer demonstrating
fourfold or greater increase from the last nontreponemal test titer.
3. Those that have failed the serological test for syphilis but have submitted a medical
treatment certificate are considered passing the examination.

Measles,
Rubella

The item is considered unqualified if measles or rubella antibody is negative (or equivocal) and
no measles, rubella vaccination certificate issued after the antibody test is provided. Those who
having contraindications, not suitable for vaccinations are considered qualified.




SN NFE BB R R T E B b

The List of Hospitals in Kaohsiung, Taiwan, Allowed to Execute Health Examination
for Foreigners

EZPE+%7# Name of Hospital Hrdik/EE =R Address and Tel number
Ea‘ BRI S B B B TR (807 mfk T = & E H—#% 100 5%
‘BT No0.100 , Tzyou 1st Road, Kaohsiung
Kaohsmng Medical University City 807
Chung-Ho Memorial Hospital 07-3121101

813 SiffEri/c S E RS 553 5%
No0.553, Junxiao Rd., Zuoying Dist.,
Kaohsiung City 813

(07)581-7121

[ B e W B e 3 R R 2 T e s s
Zuoying Branch of Kaohsiung Armed
Forces General Hospital

=TT S HEE R — B 162 5
brér e B FE L EE A\ rér e B No.162, Chenggong 1st Rd., Lingya
Yuan’s General Hospital Dist., Kaohsiung City 802
(07)335-1121~31

e/ NEE AR 482 5

ST I NRE
= %Fﬁ J E[gm . No0.482, Shanming Rd., Siaogang Dist.,
Kaohsiung Municipal Hsiao-Kang ) )
) Kaohsiung City 812
Hospital
07)803-6783
80145 = e Al 1 HEE =% 68 5
ST
L RN No.68, Jhonghua 3rd Rd, Cianjin
Kaohsiung Municipal TA-TUNG . . .
. District, Kaohsiung City 80145
Hospital

(07) 291-1101

T S A RIES 123 57
No.123, Dapi Rd., Niaosong Dist.,
Kaohsiung City 833

(07) 731-7123

EEREFVEIEN SR R
Kaohsiung Chang Gung Memorial
Hospital of the C.G.M.F

82445 = fifE T AR BLIE A 78 B FR KRR 1557
=NV EEAF KD No.1, Yida Road, Jiaosu Village,

E-Da Hospital Yanchao District, Kaohsiung City 82445
07-6150011



http://www.kmuh.org.tw/index.asp
http://www.kmuh.org.tw/index.asp
http://806.mnd.gov.tw/index.php
http://www.yuanhosp.com.tw/
http://www.kmhk.kmu.edu.tw/cindex.asp
http://www.kmtth.org.tw/main.asp
http://www1.cgmh.org.tw/branch/shk/index.htm
http://www.edah.org.tw/index.asp

