<Foreign Worker Recruitment, Domestic Helpers, Caretakers Physical Examination Application Form>

	Purpose: Foreign Worker Recruitment Application
	□ labor 

□ Domestic Helpers

□ Caretakers 
	□ Completion of 6-month work period (1st period)
□ Completion of 18-month work period (2nd period)
□ Completion of 30-month work period (3rd period)
	Physical Examination Verification Letter
	


Remarks: 

I. Number of Foreign Workers and Place of Work: 

1. Nationality: □ Thailand   □ Philippines   □ Malaysia   □ Indonesia 

	2. Number of Workers: 
	Male
	Female
	Total

	
	
	
	


3. Place of Work: No.  Alley   ,    Road    Village/Subward   Township      County

II. Required Documents: 

· 1 Photocopy of the Foreign Worker Recruitment Permit issued by the Council of Labor Affairs, Executive Yuan (Permit No.         , Date Issued:         ). 

· Photocopy of Verified Waiting List Permit issued by the Council of Labor Affairs, Executive Yuan (Permit No.         , Date Issued:         ). 

· Photocopy of Verified Change of Recruitment Permit issued by the Council of Labor Affairs, Executive Yuan.

· 4 copies of the List of Foreign Workers Recruited (in accordance with the format issued by the Council of Labor Affairs) (2 original copies, 2 photocopies)

· 1 original copy of physical examination report issued by a hospital overseas.

· 1 original copy of physical examination report issued by a domestic hospital.

· Photocopy of physical examination verification letter previously issued by the Kinmen County Health Bureau (□ completion of 6-month work period □ completion of 18-month work period □ completion of 30-month work period). 

· One envelope with registered mail stamp for mailing back results

To: Kinmen County Health Bureau 
Name of Company: 

Person in Charge: 

Address: 

Telephone: 

Date of Application: 

Date: (YY/MM/DD)
《海外補充勞工、家庭幫傭、監護工健康檢查核備申請書》
	主旨：申請海外補充
	□勞工
□家庭幫傭
□監護工
	□工作滿第一次（六個月）
□工作滿第二次（十八個月）
□工作滿第三次（三十個月）
	健康檢查核備函
	


說明：

一、聘僱海外補充勞工人數、工作地點如左：

1.國籍：□泰國    □菲律賓    □馬來西亞    □印尼

	2.人數：
	男
	女
	合計

	
	
	
	


3.工作地點：　　　縣　　　鎮　　　村里　　　路　　　巷　　　號

二、檢附文件：

· 行政院勞工委員會核准聘僱外勞函影本壹份(   年   月   日第   函)。

· 行政院勞工委員會核准遞補函影本(    年    月    日第        函)。

· 行政院勞工委員會核准變更工作地址函影本。

· 聘僱海外補充勞工名冊一式四份(依勞委會製定表格填具)(正本二份、影印本二份)

· 國外醫院體格檢查證明正本一份。

· 國內醫院體格檢查證明正本一份。

· 金門縣衛生局前次體檢核准函影本(□工作滿六個月□工作滿十八個月□工作滿三十個月)。

· 回郵掛號信封一個

此致

金門縣衛生局

公 司 行 號 名 稱：

負      責     人：

地             址：

電             話：

申   請   日   期：

中     華     民     國       年       月       日
