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Appendix 3
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Application Form for Renewal/Reissuance of Business Powerboat Master’s
License and Physical Examination Certificate (for 65 Years of Age or More)

ot SRR # A

Name Birth Date Age Sex . )
ERER LR IERS BATo &P -
X- ¥%. ID Card No. Birth Place ity L Eogp 4

]

Kl RGr B lE BRI G0] B AF FOlR 3 w2 P HEOIZ
B g ;‘i—jj%!pﬁgq - B ﬁ_l Y FER 2 Gk J;JP Y Y Jo B e Half-length Photo
sk : 1-inch, Uncapped
E; Vﬁi& :r;; I'affirm that | have never been convicted under final and unappealable judgment of ( pped)
Affidavit ofid violation under the Act Governing the Control and Prohibition of Guns, Cannons, Taken over the Past 2
Applicart Ammunition, and Knives, the Punishment of Smuggling Act or the Dru Years

P Prevention and Control Act, and sentenced to 6-months imprisonment or above. |
the statement above is untrue, | am willing to bear the relevant legal liability and

responsibility. Signature:
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Address Tel.
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Physical Examination
I3 WE A 7 z % TE  F FFE %
Height Weight Ears Hearing LT RT Diseases  Nose Throat Teeth
oo AR 2R AR IEXE TERE
- oA AR AR PR AR 4
Eyes Visual Acuity LT RT Color Deficiency Diseases
EEk 930X E (X ) ik K7 3
Chest Chest X-Ray Lung Auscultation Rale, Rhonchi, Wheezing
N L e &= R i R ($FER/HER)
Heart Pulse Murmur Rhythm Breathing Blood Pressure
N g 2R B;H;if{ J_vgf,,ly;if{ E F% 7, ;{7
Electrocardiogram Abdomen Liver Spleen ppendix Hernia
v Rt h v o I w IR FRER R R FUR
Blood W.B.C R.B.C Hgb Prostate Specific Antigen (PSA)
T AR R b F 31 § i ek
Carcinoembryonic Antigen (CEA) Urine Sugar Urine Protein Fecal Occult Blood
£ I E e B A a5 2 (MMSE)
Skin Disease Nervous system Language Disability Mini-Mental State Examination (MMSE)
THEZ v & L) T R TRERE R
Spine & Extremities Deformity _ Periosteum Joint Physical Disability
FF AT 7 AVl TERE
Psychiatric'Disorder Habits of Tobacco & Alcohol  Other Diseases

P23 R FMAE s B B~ 5 REERA g5 2 H o B0 B2 e
I?Elve%;/ou gvg% hlglcfﬁ a hirsgtgfy%f diabetes, hype tensiorlL corﬁnaryﬁartepﬁy%isease, or other heart diseases?

EEg B3RP e h PR EopteaEd TEMBREL B ) i )
I?Elve%;/ou gvé%hﬁad a ﬁistory of phy§i£cal dis%rders, such as ep?llépsy, ?tr%ke, vertigo, and myasthenia gravis?

iﬁ? %;‘g THTE ~RA B BRI T #2 B R~k LD R kA ~ ol g ®E -~ 9 *
e :"17 N

ave you ?\_/er had a history of dementia, mental illness, chronic alcoholism, drug addiction, long-term use of
antipsychotic/anxiolytic drugs, or daytime sleepiness?
% % % (Conclusion)
o it 4 & k8 9 ) (Tick)

o &t Qualified
% o o # &t Unqualified
ok ; 9 O RE-HFREFE % 3 748 % Further review by medical specialist
((Hospﬁ:ﬂal))
e FER sk ¥ b7 # ! p
(Endorsed) 4 Year Month Day
(% ¢+ ¥ %) Signature of Physician
FLFT TS FFTIB R
: 7 X il
Reviewer of Su_?_e visor of
Maritime Agency Maritime Agency
MAIRERZ KA EX0 % % Notes and examination standards are

described on the back.
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1. Notes to Physician
(=) wEFFFFLLRAESE -
(1) The physician shall pay attention to the examination standards.
(Z) ®HRFEPHD PER P RG> RARSHI LT Fiok% o B 5
? P IR AR RPN P I - R S - @ﬁ‘«"ﬁ R
GE A LT RABERTERAR L
(2) After verifying the ID card and the photo, the physician shall perform the physical
examination based on the items listed in the table and specify the conclusion by
ticking Qualified or Unqualified. If the physical examination is unqualified, the
physician shall specify the name of the disease which the examinee suffers from.
(Z) wHF2LE  JdRBFFELET BERET P o FER -
(3) After the physical examination is completed, the physician shall sign with the date
and the seal affixed.
MR AR
2. Physical Examination Items:
(=) 27 1ML A PRS-
(1) Items listed in the physical examination shall be examined.
(=) Wiwa & REE:
(2) Physical examination standards:
1 A4 0 AT 2% > NEEMRY LR A RAARNFEIRS BT T Y
It o
A. Vision: At a distance of 5 meters, both the naked visual acuity and the corrected
visual acuity are 0.5 or more based on a Landolt C Chart.
25 4 R B S FZ R4 Jﬁ o
B. Color vision: Be able to identify red, green and blue.
VR AR FARIHBEFE RS A ERIITE o

il
C. Hearing: Have no hearing loss that causes incompetency to drive a business
powerboat.
A Bt RRET SRR CROR AR MM AR F T PR ER 4

R Quﬁ Fygrdd i ERa f%'ﬁ o
D. Illness: Have no heart disease, epilepsy, mental illness, language dysfunction, or
motor dysfunction sufficient to affect the ability to drive a business powerboat.
EONE S 58 RIS R -F AT TR R IRy
&2 ?I?%PA A %F"‘j”%ﬂl  E S LT ﬂ\’gﬁ’]‘é%ﬁﬁpﬁﬂg
fﬁ‘: "ﬁ >cHp Y 5 o
3. The physical examination of business powerboat masters shall be organized
by a teaching or public hospital certified by the central authority in
charge of health and welfare. The physical examination certificate of
business powerboat masters aged 65 or more shall be valid for one year.
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4. Required documents:
(=) #» 7 &Y gy F b4 P RAR:
(1) Renewal of a business powerboat master’s license for 65 years of age:
1o fs 4 g ERAREY E (0T AR ) TR REEP E
A. Application form for powerboat master’s license (the Application Form) and
physical examination certificate.
2~ AR S A AR o
B. Original powerboat master’s license.
S RAELAFRA o
C. Copy of the ID card.
4\&ﬁzﬁum~ﬁ’ﬁﬁﬁ—ﬁuw%%51%%%§%@4+%ﬁﬁi
ERREM 2 2 PRI aER BT AL 7% N
1 % B8 E o
D. Proof of having driven business powerboats for at least 1 year over the past five
years or at least 6 months over the past year, powerboat license, employer’s
company registration certificate, and record of labor insurance.
5~ BiTo £ — e L £4p 2 - 38 o
E. Two half-length photos (1-inch and uncapped) taken within the past two years.
(Z) BRBEBFelhizo s &
(2) Change in a master’s license:
1~ ¢ ;%—% o
A. Application Form.
2~ RAEE A Ay ERIE o
B. Original powerboat master’s license.
I-HRELBEA o
C. Copy of the ID card.
4~ B iFz EP - edhigd Bgp st Z 3k o
D. Two half-length photos (1-inch and uncapped) taken within the past two years.
(Z) &7
(3) Fee:
1 B R A5 1372 %e F & o
1. Renewal or reissuance of a license: NT$400.
2~ ERBEFF AT o
2. Change in a license: NT$200.
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