ARBTREREAE &

% &8 #/
) Health Certificate for Foreign Labor Dato 6% Shamination
k FE S BRI ST.MARY’S HOSPITAL 1 B B 5 4 IE R R 16088 019/11/01
Q‘ , No.160, Zhongzheng S. Rd., Luodong Township, Yilan County 26546, Taiwan (R.0.C.) { % O ,A e
| A L
2 Wi\, T3S TEL: 886-30544106 {HELFAX : 886-3-9574951 & : =4 *é',
fitf) : (B : 78w % & & #/Basic Data 108 006606
R SRIPIN o 0 /M W/F
Name Sex
B3
AR AT888213 2 A 23
Passport No. Nationality
R (D30047889 HMEFAB 1989/06/26
ARC No. Date of Birth
City/County (Mobile Phone)
(Workplace £ %R 9773189
in R.0.C.) (Home Phone)
£ F # R A& #4#% / Type of health examination done in the Republic of China (Taiwan):
(] ANE438 i/ Within 3 days of arrival
B 2 39(6 ~ 18 ~ 3048 A )/ Periodic (6, 18, 30 months) [] # %/ supplementary
# ¥ /Medical History
% % &89 7% 5% / Prior illnesses : &
% #% #& %/ Physical Examination
% %/ Height : 147.9 N4 cms 88 %83 / Head and neck :
B :%Normal [ & *# Abnormal
4% %/ Weight : 57.3 NF kgs B2}/ Thorax : T .
B = %Normal [] £ % Abnormal
# B (Blood pressure) : 110 7 73 &k mmHg | A& I&35 / Heart auscultation :
B i %Normal ] & % Abnormal
Bk 4% / Pulse : 97 beats/min B2 &f / Abdomen :
B I %Normal ] & % Abnormal
#2:% / Body temperature : 36. 1 e B4 B% € 8/ Locomotion :
B i %Normal ] £ % Abnormal
# A/ Vision : % Right 0.8 ZLeft 0.6 | # 44k #& / Mental status :
B & %Normal [] £ % Abnormal

H 40/ Others :

¥ % % #& %/ Laboratory Examinations

A. B3R X5 B & 2 # & / Chest X-ray for Tuberculosis :
X% 3,/ Findings :

#] % / Result :

B 235/ Passed [ fuhbéstn/ TB suspect
B. # % fn 7% # & / Serological Tests for Syphilis :
# 5/ Tests -
a. MRPR [] VDRL

27 2/
a,@ B

[ & x5 #7/Pending [ & 44/ Failed

c . [ ] other (] B/ Positive » 2%1g / Titers

[] &t/ Negative » % 1& / Titers
(1 4-#%/ Failed

#1 % (Results) : [l -4-#/ Passed

[] Bt/ Positive » % 1§ / Titers W e/ Negative » 2{g/ Titers 1:1x (=)
b. [ JTPHA I TPPA [ ]FTA-abs [JTPLA C]EIA []CIA
[] B3/ Positive » % 4§ / Titers | RELEY Negative » /g / Titers 1:80x (-)

2




C. B34 & R # 4 %/ Stool Examination for Parasites :
(] Byt » # 4/ Positive, Species o B 2 (Negative)
#1 % (Results) : M 24 (Passed) © L [ & 4 #(Failed)

D. AR EA RS Z L R B 4R 4 3, FA B5 #:#6 38 99 / Proof of Positive Measles and Rubella

Antibody or Measles and Rubella Vaccination Certificates :
a. LA %E / Antibody Tests

Ji. % 8% (Measles antibody titers) O] B5E(Positive) ] ¥ (Negative) [] k# & (Equivocal)
& B i %428 (Rubella antibody titers) [ M4 (Positive) (] et (Negative) [] k% & (Equivocal)

b. APy #4863 % / Vaccination Certificates (R fE 6L 4242 B #7 - BEE AR B B HIE e 8 B
$LHE B ¥ 2 /) [ %% A/ 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.)

O Fi 7% T 5 3 #4835 88 / Measles Vaccination Certificate
L] 4& B &% 78 1% 4 #6 35 89 / Rubella Vaccination Certificate
cUAB#22  YRATHEBEMSE/ Having contraindications, not suitable for vaccination

d MAR#Z38 K - & i RE L2 £.5 / Not required for within-3-day-of -arrival, periodic,
and supplementary health examination.

% 4 5% #x &/ Examination for Hansen’s disease

2% gk RA Y & %/ Skin Examination iR AR
B I %/ Normal & B &
[J] £ % /Abnormal : B#50005713%,
(O 3E% 4 5 / Not related to Hansen’s disease : EMOOOGT14
OsmigELmA—F#H3E / Hansen' s disease suspect who needs further
examinations
a. J5 ¥ 47 B / Skin Biopsy :
| b. & JE 4+ B / Skin Smear : OFg%/ Positive OF2 1%/ Negative ;
c. EERBEAHRERLHWEEKR / Skin lesions combined with sensory
loss or enlargement of peripheral nerves: (O %/ Yes O #£/No
#) &/ Result : B 43/ Passed [] 48 & — % #x & / Needs further examinations [ &4-#%&/ Failed

i E A E 84 F / The final result of health examination :
B 545/ Passed [J%Bi—H# 3/ Need f inations [ ]~ 4-#%/ Failed

ARBREGREE/
Signature of Chief Medical Technologist

ARBEHRE/

&

Signature of Chief Physician a*&&&‘%
BERAFARE/ LY N é&”s%
Signature of Superintendent : (EAMOIH R M =4 e

B #7/ Date : 2019/11/08

#3£/ Note : K358 =18 B W A 2K  / The certificate is valid for three months.

REE— /Notice | : AR#K3B NRBRXEMRRERABRE— ST REIRSMEL  BRTXHBEIAAREREE
Bk BTHRERMERT LR RBRE ) RERAEH > BRRRAEH > B EIEIFT o /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.

A2 = /Notice2 : THRKRRABALRIEZREREEHAZERE S S T KAYGLE o / The original copy of the periodic
and supplementary health certificate should be kept by the person who undertook the health examination.




