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ITEMS REQURED FOR HEALTH CERTIFICATE

hEam: 108/ 08/ 21

THR - ) (A) (8)
B : B g e . Date of Examination: 21 , 08 / 2019
KSR - 08083081 ABEHIA - 2018.03.15 (D) (M) (Y)

X & #FH/ Basic Data
2% . ETT NURBAETI

Name

e . AT81438 Gy R i e

Passport No. : —#5 g ) “§a2‘{?le "‘L&' Female
BR®R : B : 6

ARC No. T el X i

THEET - (R . BkETH
City/County(Workplace in K.0.C)

£+ #RBAMAEMType of Physical %
done in the Republic of China (Tai

COAB#38 A Within 3 days of §
W< #:(6, 18, 30 A 18)Periodic(6,

¥ %/ Medical History

¥BEMAER Prior illnesses | oo e o e

S #ix &/ Physical Examination "

bR 1160 apie A o MEfNornal  [J%#Abnornal
B.‘%iight T ks . ?hjiax ME¥Normal  []® %Abnormal
C. aR . 103, 69 = LS
Blood Pressure —— EXRE milg Heart auscultation MHE #Normal — [1%% Abnormal
% l;muﬁe :_ 80 %/4times/min J. ?tﬁlsomen B %Normal  [J& %Abnormal
i Bubda& Temper;m'é& b " ﬁﬁiﬁﬁm BE#Normal  [J% % Abnormal
F. #&A c ot 1.2 $BIiF L. # A9k &
Vision © MEht—Z & Left = Mental condition MM=%Nornal — [1R % Abnornal
MR
Others:

¥ % £# 3/ Laboratory Examinations

A Ba3RX X B s 4 &/ Chest X-ray for Tuberculosis :
#3.(Findings) : MEERHE
#l1%& (Results) : W45 (Passed) [Jsemstis s (TB Suspect) [J&x# 3@ ¥ Wi/ Pending [JR4#%(Failed)
B. #% & % # &/ Serological Tests for Syphilis :
#5:/ Tests : a. lRPR: [JVDRL : '
[(I85#4/ Positive » %%/ Titers W&t/ Negative » 24K/ Titers_BatE

b. (ITPHA: [JTPPA [JFTA-abs [JTPLA [JEIA CIA e

e/ Positive » %18/ Titers W14/ Negative » 2&/ Titers P2tk
c.[J&4/ Other

[t/ Positive » % 1&/ Titers [t/ Negative » %% 1&/ Titers

# &/ Result : WMA#/ Passed [IJR4#/ Failed




C. BAFALEA®ME/ Stool Examination for Parasites :
(st - 484/ Positive, Species s/ Negative
#1%/ Result : I5-#/ Passed [(JR4#/ Failed

D. i BB RS Z BRI R TAP#483% 9/ Proof of Positive Measles and Rubella

Antibody or Measles and Rubella Vaccination Certificates :

a. ¥ &/ Antibody Tests
Ri# 488/ Measles Antibody CIM5te/ Positive [ &/ Negative [ |k# %/ Equivocal
B FiAHi/ Rubella Antibody [(Im5te/ Positive [t/ Negative [ k= &/ Equivocal
b. Py #4838/ Vaccination Certificates GEH B 2B GO M - R MAA UMK BEAH
SERAHEEYREBE®BA/ 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. )
ks 46389/ Measles Vaccination Certificate
(&R kA A B4&E9/ Rubella Vaccination Certificate
# &/ Result : []4-#/ Passed [J&4&#/ Failed
c. [J#A#B#E£S YABFTRAMEM/ Having contraindications, not suitable for vaccination
d WMAB#38M - TEEREH Lk £%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

%4 %# %/ Examination for Hansen s disease

25 kAL &R/ Skin Examination
B E %/ Normal
12 %/ Abnormal : O3FE/% 4 5%/ Not related to Hansen' s disease :

OpuE A mBk—F#HE/ Hansen' s disease suspect who needs further examinations
a. %w¥Et R/ Skin Biopsy :
b. 2 &+ R/ Skin Smear : [ IM5H/ Positive [|F&+/ Negative

c. KBRSV T f & X448 A/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves : [J#(YES) [J&(No)

#] Z (Results) : W44 (Passed) [JZA# — % # &/ Needs further examinations [ JR4&#(Failed)

REHREHELE R/ The final result of health examination :
‘ !‘aﬂ%/ Passed [J/A#t —#%# &/ Need further examinations & 4#/ Failed
T BRs ERE .00 B

ERERGRF 5 0111875%

(Chief Medical Technologist) ,‘.:1_;_15_51_8,7_@ (Name & Signature)

AEBEEE BT 721549 %]

(Chief Physician) Ny (Name & Signature) ’%%
EREAARE: ‘ bl

(Superintendent) ¥ oSl B (Name & Signature)

agg: 108 s 08 / 26

3£/ Note : XA =MEA NAE# -/ The certificate is valid for three months.

RE— / Notice 1:

ANB#3E R EMERERAAE T REXRRSEE K T LHBIBAREREST MW

% 4 ¥7ﬁ.¥_¥9ﬁﬁ.i/5fsﬁé§.-ﬁ-#&ﬁ P RBREE  HBRRASE  BEABENFT -

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:

EHRBREAEARBRZIEERERAZ T AR GS T AAGH -

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




