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Taipei Veterans General Hospital Taoyuan Branch
No. 100, Sec3, Cheng-Kung Road, Taoyuan 330, Taiwan, R.0.C
TEL:03-3318139 FAX:03-3313339
HEBEEN
ITEMS REQURED FOR HEALTH CERTIFICATE
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TAERET - ROTH  FLE ] /) B: @ L
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£ #RARAEMType of Physical Examlnatl o 3? ¢ :?-()"
done in the Republic of China (Taiwan): ! :,,- xdn !;i ‘j ] ,i ; !
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# %/ Medical History A
¥ B EWE Prior illnesses

S B %/ Physical Examination o el
LI R A o EEflormal R %Abnormal
o T L L R S Wz #Nornal  [J% % Abnormal
3 lﬁﬁd Press:urfa34 / B &R mlg - I;eﬁig j}uscultation M= %Normal  [3 % Abnormal
% l;muﬁe i 90 x/4times/min J. ?bjgmen BE %Normal [ ]2 %Abnormal
: l;ﬁ;xlig; Temperiaturgi C . &%ﬁgon B %Normal [ % Abnormal
: éﬁfsjjion % Right1:2 % Left 1.2 * }zﬁi%ondition M= %Normal (3 % Abnormal
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Others: °

¥ 5 £# &/ Laboratory Examinations

A B Xai &4 &/ Chest X-ray for Tuberculosis :

# R (Findings) : MR

#Z (Results) : WA #% (Passed) [15/hfis4%(TB Suspect) [&:k# 3322 #7/ Pending [IR4#%(Failed)
B. ## @ # &/ Serological Tests for Syphilis:

#5:/ Tests : a. lRPR: [JVDRL

[CIF5E/ Positive » #%4&/ Titers B/ Negative » #4&/ Titers_B2tE
b. [JTPHA: IMTPPA [JFTA-abs [JTPLA [JEIA [ICIA

It/ Positive » 21&/ Titers WSt/ Negative » 2K/ Titers [BHE
c.[J#4/ Other

CIs5tE/ Positive » #%4&/ Titers [k #/ Negative » 248/ Titers

# &/ Result : W44/ Passed R4 #/ Failed




C. BAFALLA@EMHE/ Stool Examination for Parasites :
(s » 4 %/ Positive, Species W%/ Negative
#1%/ Result : W4 #%/ Passed [(J&R4#/ Failed
D. i B & B R 5 Z i I AR B 3R 4 R Ay 4483 80/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. #ui#E/ Antibody Tests
R/ Measles Antibody [(IF5t:/ Positive [Ja4%/ Negative [14# &/ Equivocal
& B B4/ Rubella Antibody [I®5#/ Positive [ et/ Negative [14k# %/ Equivocal
b. 5 #4838/ Vaccination Certificates ((RHB aSE BN - BRKRMAA SR 40 H
SERAAaMEEVRERBHBRA/ 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 traveling overseas. )
(IR# #4838 9/ Measles Vaccination Certificate
(& B A fars 446389/ Rubella Vaccination Certificate
# &/ Result : []44&/ Passed [CIRx 44/ Failed
c. (1584625 ¥ rATHAMH#EHME/ Having contraindications, not suitable for vaccination
d BNE#387M - THEHRARHELEHR 2%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

# 4 %# &/ Examination for Hansen’ s disease

25k EASE R/ Skin Examination
B E %/ Normal
[J& %/ Abnormal : O3E% 4 %/ Not related to Hansen' s disease :

OB AmAR—F#E/ Hansen' s disease suspect who needs further examinations
a. %y kR / Skin Biopsy :
b. E &+ K/ Skin Smear : [JBt:/ Positive [J&t:/ Negative

C. RERIEAPERE & R4 pt K/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: []#(YES) [1&(No)

#] Z (Results) : W54 (Passed) [ —##HE/ Needs further examinations [JR44#(Failed)
EHRELHLLER/ The final result of health examination :

W54/ Passed Diﬁi&—-i#ﬁﬁ,ﬂeﬂd_mm%(ami\nation}s ~ [=R4&#/ Failed fina
BARET 1p3340

EEEREEE #ﬁ#ﬁﬁmn%@

(Chief Medical Technologist) (Name & Signature)

EREGRE:

(Chief Physician) (Name & Signature) ’% *&»
BEmaRARE:

(Superintendent) (Name & Signature)

Ay :108 , 07/ 15
%3/ Note : R¥A =M H WA -/ The certificate is valid for three months.

i2&8 — / Notice 1:

ABZIENRBREHRBRERARR-—TREXIRSKE  FK " 2HBIBARERESEHR

B BTHRERIGMEEHERRBRE  AERELE > HERBRASE > BLAMRBHET -

If the results of your within-3-day-of-arrival or periodic health examination show that you require further examinations or you have failed the
examination, you have to comply with Article 7 through Article 9 of the "Regulations Governing Management of the Health Examination of
Employed Aliens". Failing to pass the health examination will render your work permit terminated.

& — / Notice 2:

EERBR BRI EEREEAZI T AR S TEAAYGS -

The original copy of the periodic and supplementary health certificate should be kept by the person who undertook the health examination.




