SNEFIRERERE X 7\

Health Certificate for Foreign Labor 2/
+’ ERAEW2  EBRLHAABAMEEAABRAER /
Hospital’s Name : Wei Gong Memorial Hospital 7N inati z
)ik BRESAE 6 RMIALISE RIB128% # % 8/ Date of Examination
Address : 128, Shin I Rd. Toufen, Miaoli Taiwan R.O.C. 208 708 7
1080802216 &3 (TEL) : (037) 665787 4% E#% (FAX) : (037) 660706
R0O73 FIKE-HEE 012195 {HEE
ABEB 1 2019/03/05 A X F s /Basic Data
# % .TURMIATI R 4 2
2 s \Y%
Name Sex L=/ o
# B ok B £ # .
Passport No. AT807475 Nationality EVje
E 8 & % . HA%AB ;
ARC No. : Date of Birth 1983 /037 12
T AR 7 F #
City/County . EEEERZ Mobile Phone
(Workplace SRR 1£ £3
in R.0.C.) (Home Phone)

AP 3R BE@EMBFESE / Type of health examination done in the Republic of China (Taiwan):
[] AB#38 A/ Within 3 days of arrival

Z#7(6 ~ 18 ~ 3048 A )/ Periodic(6.18.30 months) [ ] # %/ Supplementary

7 ¥ /Medical History

% % % 697 % / Prior illnesses :

% #% #& % _/ Physical Examination

88 %8 2} / Head and neck
[V] £ % /Normal [ ] £ % / Abnormal

% & / Height - 149 cms

B4 3%/ Thorax

# ¥ / Weight : i % /Normal [] £ % / Abnormal

3 B 2 35 / Heart auscultation -
% /Normal [ | &% / Abnormal

& & /Blood Pressure : 134 / 84 mmHg

B8 2F / Abdomen :

Bk 3% / Pulse : 04 beats/min £ % /Normal [ ] £ %/ Abnormal

2% ¥ ;€ # / Locomotion :

£¢'% /Body Temperature : 36.6 C
5 iE % /Normal [ | & % / Abnormal

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

#RAH /Vision : & /Right 1.5 £ /Left 1.5

H 4 / Others :

¥ B ¥ # #_/Laboratory Examinations

A. B4R X KB & A% &£ / Chest X-Ray for Tuberculosis :

Xk 3, / Findings : EHASREIR

#] % / Results :

4-# /Passed [ ] Sfufifiés4% / TB Suspect [ | & /576302 87 /Pending [ | & 4&#%/Failed

B. # % 7% # & / Serological Tests for Syphilis :

i/ Tests -
a. RPR [ ] VDRL

[] M5 /Positive » %18 / Titers & / Negative » %41§ / Titers
b. ] TPHA [ TPPA []FTA-abs [] TPLA [] EIA CMIA

[ ] M5/ Positive » %18 / Titers 4 M / Negative » 41§ / Titers
c. L] Other [ ] B/ Positive » %4 / Titers

[ ] ¥/ Negative > #1g / Titers
#) & /Result : 4#5 /Passed [ | R4&#_/Failed




C.BFNF 4 & H@#ME /Stool Examination for Parasites :
Pt » % % / Positive, Species AFZE[F [] &/ Negative
#| % / Result * 4# /Passed [ ] 44 /Faileded

D. BB RIEBR RS Z B G HERERIRE R FAR 3483 9 / Proof of Positive Measles and Rubella

Antibody or Measles and Rubella Vaccination Certificates -
a. HLEe ¥ & / Antibody Tests

}ﬁ #47%% / Measles Antibody [ ] Bt/ Positive [ ] &+t /Negative [ ] %# & /Equivocal
& B i % #u 8% / Rubella Antibody [ | Fji%_/ Positive D &M/ Negative [ | % & /Equivocal
b. A 3483598 / Vaccination Certificates CRBAE LA 4 A2 - BB /ARG HILIE: 1246 8 &1
B EiJE % /) R[5 % B / 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.)
}ﬁu}"?ﬁ Py 3 #8 35 80 / Measles Vaccination Certificate

B Jik 72 78 % 3 48 35 88 / Rubella Vaccination Certificate
7;%‘ BAEZ L 0 ¥ K8 ' A 4% / Having contraindications, not suitable for vaccination
ANBE%38 N ~ TEEAR R AR LM %5/ Not required for within-3-day-of -arrival, periodic,
and supplementary health examination ;

% 4 % # % /Examination for Hansen's disease

2% & B #R.% % %/ Skin Examination
[V] iE % / Normal
(] &% /Abnormal : () JFi% 4 s / Not related to Hansen's disease :
O 5 & g% J8 i — & / Hansen's disease suspect who needs further examinations
a. 5 ¥ 47 k / Skin Biopsy :

b. & J§ # B / Skin Smear : () Byt /Positive () &4 / Negative
. &k JE 7 kA PR R R & % 49 48 B K / Skin lesions combined with sensory loss or
enlargement of peripheral nerves : () A /Yes () #&/No

HDDD

#] & / Results :
[]&# /Passed [ ] %8 — ¥ # & /Needs further examinations [ ] 7~ 4-#/ Failed

27 . F4 8 EZ: Parasite infestation: A ZF Z& [ 8 Blastocystis hominis °

2 & 48 45 £ / The final result of health examination :
4 4% /Passed [ ] 4B — ¥ # &/ Need further examinations |: R &-#5_/ Failed
k)
I

P TG
& & % # &% % ¥ / Signature of Chief Medical Technologist : ? & |
m#ﬂ#

# & % 67 % ¥ / Signature of Chief Physician : - ‘

B F:8480 %«
8% & & A % ¥ _/Signature of Superintendent : |;% i ’

<y S

B#R/Date: 2019 / 08 / 30 ,.,/“‘_)
#3x / Note : AEB8 =18 B W A %k o / The certificate is valid for three months.
328 — / Notice 1 :
ABRZIBNEER THEIEERABE— S E R TSRS Bk "B HIRAARERELIINE  FTEZE FOEBT
G A AHE - KK g ARREET o B H % 2] - /If the results of your within-3-day-of arrival or periodic %

health examination show thal vou require runher examinations or vou have failed the examiantion. vou have to comply with Article 7

through Article 9 of the "Regulations Governing Management of the Health Examination of Emploved Aliens". Failing to pass the health

examination will render your work permit terminated.
328 — / Notice 2 :

EHRBR BTN ER TSP FABE G S T RKAYSE o / The original copy of the periodic and supplementary health
certificate should be kept by the person who undertook the health examination.




