e

e z '%. <
BERIEA j b T2
www  Chi Mei Medical Center 2026.01.135#
Health Examination Center
Foreigner Examination Instructions
(Please make an appointment on-line in advance)
Requisite document Fee
Proof of Positive
Measles and Official
Category Antibody or | photo(1 or 2 passport or
. official alien | Male |Female
Measles and inches) N
Rubella re5|_d.ent
Vaccination certificate
Certificates
Adult (@) 2 @) 1,300 | 1,400
A.Residence Application Age: 12-15 (@) 2 O 900
Age: under 12 @) 2 O 600
Within 3 days of arrival @) 1 @) 1,200 | 1,300
B. Category 2 Alien Periodic (6, 18, 30 months) 1 O 1,200 | 1,300
Supplementary 1 @) 1,200 | 1,300
Within 3 daysof arrival @) 1 @) 1,200 | 1,300
Workers Periodic examinationswithin 3 years of
. 1 1,300
Recruited arrival(at 6, 18, and 30months) © 1,200
from Abroad Every 3 years; required for Employment
C.skilled Extension Permlt, Contract Completion ' 1 o 600 | 700
3 Transfer, or Continued Employment Permit
Foreign Worker P
Workers When applying for an Employment Permit @) 1 O 1,200 | 1,300
RecrUIte.d n Every 3 years; required for Employment
the Territory Extension Permit, Contract Completion 1 o s | o
of the ROC Transfer, or Continued Employment Permit
applications
D.Full-time Foreign Teacher at the employment permit O 1 O 1,200 | 1,300
a Short-term Class Registered
for Supplementary Schooling |  extension of the employment permit 1 O 600 | 700

Examination Time & Place

@Time: |Saturday 8:30Am-11:00Am |

@® Online booking in advance (at least 1 week)
@Place: 2nd Medical Building 11 Floor Health Examination Center

Notice

@®You CAN eat food or drink water before the exam.

@®Urine and stool sample to be taken after registration at hospital.
@® The proof of positive Measles and Rubella antibody testers or Measles and Rubella vaccination certificates :
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.
@Please check your Measles and Rubella vaccination certificates with the date of injection, hospital/clinic name
, vaccination number and brand.
@®If you need Measles and Rubella antibody test proof, you may register family physician, the test report need 10 days.

Contact Number: 06-2812811 ext 53541-53545 or 57541-57542
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Health Examination Center

Foreigner Examination Appointment Process

1.Please scan the QR code on the right to make an appointment.
Account ID(8 numbers) : 11111111
Password(lowercase) : chimei@yk2
https://www.chimei.org.tw/hh1201

2. 2. Check-in Time :

Ti Saturday
me 08:30~11:00 AM
: 2nd Medical Building 11 Floor
Location

Health Examination Center

3.3. Important instructions for Data Entry :
3.1 Choose the right check-up type.

3.2 Residence Application

Name : Please provide your full name as shown on your identification documents.

ID : Please provide your ARC numbers as the primary ID. IF you do not
hold an ARC, please enter your passport number instead

3.3Category 2 Alien/ Skilled Foreign Worker/ Full-time Foreign Teacher at a Short-
term Class Registered for Supplementary Schooling

Name : Please provide your full name as shown on your identification documents.

ID : Please provide your Passport numbers as the primary ID.



