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B BEE Health Certificdfi nt Worker
i B A A & #}/Basic Data
_‘—ARP'I'—ANM Z : UTTYINTY ’l'iﬁ'] ‘
Name Sex L FM il%k/E
#* ROk £ # :
Passport No. AT632711 Nationality EpPR A3EB:2019/8/3
EgE% . HAES£A8 .
ARCNo. _FD30309552 Dite ot ghes - 1004/11/21.
AR A ¥+ #
City/County (Mobile Phone) :
(Workplace ~  #7ib# £ S fea
in R.0.C.) (Home Phone) ‘

4+ % R B {12484 / Type of health examination done in the Republiq &

[ IANE4 3 8 M/ Within 3 days of arrival ‘T
(V] #4(6 ~ 18 ~ 30 18 )/ Periodic (6, 18, 30 months) [ J4# %. / suppl t

& ¥ /Medical History :
% & % 4 7 55 / Prior illnesses :
% B i % /Physical Examination
&% ight #A%R ¥ / Head and neck :
e gy diﬁ % _/Normal []J£ % /Abnormal
- B4R / Thorax :
. 49.1 Thorax ©*
% ¥ / Weight kgs CVE 4 /Nommal [JZ % / Abormal

#%3% [ Heart Itation :
#n /& / Blood pressure : _100/70 mmHg [i? x* /Norr(::ll alg:; ;?172bnormal

: A8 ¥} / Abdomen :
Pulse : 95 beats/ I Nermal 1R
Wk #4_/ Pulse eats/min [VE % /Normal [ % /Abnormal
A e #% B% ¥ $) / Locomotion :
an [ DOAY temperature - _ 9%9. 9
%4 %_/ Body temperature C [ViE % /Normal [J& % /Abnormal

A7 4k A& / Mental status :
(V&£ % /Normal [ % % /Abnormal

A/ Vision : % /Right 0.7 % /1eft 0.9

H 4 / Others :

£ % % # % /Laboratory Examinations
A. B3R X SR & 454 & / Chest X-ray for Tuberculosis :

X % 3, / Findings : GHEEAEY
¥ % _/Result :

[v] 64 /Passed [ ] St hti& 4%/ TB suspect [ ] f& 5#E32 3587 /Pending [] & 4-#% / Failed

B. %% fo7%# & / Serological Tests for Syphilis :

B/ Tests -
a. /] RPR [] VDRL
(] B/ Positive » %48 / Titers [V] &1 / Negative » % 4g / Titers
b. [y] TPHA [ TPPA [] FTA-abs [] TPLA [] EIA [] CIA
(] Bt / Positive » #4& / Titers [yl &M /Negative » 1% / Titers _(_}]
c. [] other ] B1% / Positive > %1% / Titers

[] M/ Negative » 2 1& / Titers
#% /Result : [V 44 /Passed [ ] 7F4-#& /Failed




C. BN F4 & &84 & / Stool Examination for Parasites :
(] B » #& % / Positive, Species (V FM /Negative
#|5€ /Result : [} &4 /Passed [] 7&4&-# /Failed

D. WA RAEBE RS Z IR G R SR 3R & X FA 5 44835 9 / Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :

a. HLEE#x & /Antibody Tests
R4 8% / Measles Antibody [] M5+ / Positive [ ] F&+t&/Negative [ | %%k &/ Equivocal
& B Ji % 8% / Rubella Antibody [ ] M5k /Positive [ ] Fa+E /Negative [ ] k% & /Equivocal

b. TRy #4354 / Vaccination Certificates GEFAE e, 2 B 4] ~ BB RA B LI & 56 8 H)
#By B AR ZE )RR A / The certificate should include the date of vaccination. the name of
administering hospital or clinic and the batch no. of vaccine; the datd of vaccination should be at least two
weeks prior to traveling overseas.)
(] WBFars 3482599 / Measles Vaccination Certificate
(] 4& B FiA a5 3483598 / Rubella Vaccination Certiticate

c. ] A8#4E 3 » %78 7 FAM#:4E / Having contraindications, not suitable for vaccination

d [y ABE 3 AN~ R T %.5: / Not required for within-3-day-of arrival, periodic,
and lem ‘health examination A

oo & % % & % /Examination for Hansen’s disease

2% & R & R/ Skin Examination
[y] iE % _/Normal ‘
[] % /Abnormal : O JEi% 4 5 _/ Not related to Hansen’s disease :
O B®4U% % /A — % M5 /Hansen’s disease suspect who needs further
examinations
a. /¥ 47 R/ /Skin Biopsy : :
b. & H# K /Skin Smear : O Byt /Positive O FatE/Negative
c. B JE R A bR B & & S4b 48 % X/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves : O #_/Yes O #/No

| = _/ Result :
[yl &4 /Passed [] A — ¥ 4xE /Needs further examinations [ ] 7 4&-#% / Failed

fit B # & 48 4 % / The final result of health examination :
ly) &4&/Passed [] ZAi#& — % 4 & /Need further examinations [] R %%%F&ﬂed

& # % 4% 67 & ¥ / Signature of Chief Medical Technf{fpgfsti [ (50

e

fRay

& # % &6 % % / Signature of Chief Physician : %
‘ Rl
- HER L#

W % B 7 A% 3 / Signature of Superintendent

2020/1/30

1 H#§ / Date :

fi53x / Note : A8 =18 A M & % - / The certificate is valid for three months.

FEBE— /Notice | :

ANER%3 BRI EMEBRERABE— ST BRESIT KL K " XBBRIEAREIRE E 29
BT HRERIBHARARIARE | ARAEE > BRBBREASL > B EBEHT - /Ifthe
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.

$ B2 — /Notice 2 :

EH AR R R AR EHAZ E ARG S T AAWL o /The original copy of the periodic and
supplementary health certificate should be kept by the person who undertook the health examination.




