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I. X X & # (BASIC DATA) ASE 8 : 2017/07/02
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]{Jiamze * ISTIKOMAH giei]'] :[0% Male [V]% Female
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(Taiwan) :
[JAE % = 8 ) Within 3 days of arrival

£ F 3 R B2 ¥ 48 #8 Type of physical examination done in the Republic of C%/
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VIZ# (< ~ +\ ~ =+ B) Periodic (6, 18, 30 month) [ ]# % Supp'lementaxgyé Sy
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II. % % (MEDICAL HISTORY) @
% 7 & ) % 7 Prior illnesses : ZH8H HIURRERHTE 2 1 IRAA \’\'{*
Sher
III. & % #% & (PHYSICAL EXAMINATION) —
A . % % (Height) : 152 N4 cms G .58 %8 ¥f (Head and neck) :

[V]iE % Normal [ ]£ % Abnormal
B .4 £(Weight) : o4 o kgs CH g 2p(Thorax):
[VIiE % Normal []# % Abnormal

C .4 & (Blood pressure) I..& B J% 35 (Heart auscultation) -
101 74 # kK4 mmHg [VIiE % Normal [J£ % Abnormal
D .Bk 3 (Pulse) : 110 % /% beats/min J.B% 3f (Abdomen) :
[ViE % Normal [ ]£ % Abnormal
E .3 & (Body temperature) : 36.7 ‘C K. pk i€ $ (Locomotion) :
[VIiE % Normal []# % Abnormal
F .48 /1 (Vision) : L .#% #9 ik A& (Mental status) :
% Right 0.7 % Left 0.6, J V£ % Normal [J]£ % Abnormal

M H 4 Others

IV. £ 3 ¥ #& & (LABORATORY EXAMINATIONS)

A. BA3R X K # & M 44 ( Chest X-ray for Tuberculosis) :

# %, (Findings) : YRR
#] & (Result) : iy

B. ## s H# & (Serological Test for Syphilis) :

b. [OTPHA [JTPPA []JFTA-abs [JTPLA [JEIA [VICIA

c. [J# & (Other)

#] & (Result) : [V] 4 # (Passed) [I& 4 # (Failed)

V4 # (Passed) []% 45t A 4 4% (TB Suspect) []4& & # 32 35 B (Pending) [ & 4 (Failed)

A% By (Tests) -
a. [VIRPR [ JVDRL
(185 4 (Positive) » %4 /g (Titers) VIF2 4 (Negative) » % 4§ (Titers) NONREACTIVE

(B 14 (Positive) » %k 18 (Titers) V]2 M (Negative) » 2% 48 (Titers)___0.04S/CO

(]85 4 (Positive) > %k & (Titers) (s # (Negative) » 2 1% (Titers)




C.B N % 4 & ¥ 18 # & (Stool Examination for Parasites ) :
VIFg 1+ » 4 % ( Positive, Species ) 7 %M
[(Je# (Negative) #] %€ (Result) : V|4 # (Passed) [ IR 4-# (Failed)

Dk 75 B 4% B R P Z 40 B8 5 MR AR B 3R % 3k R By 4% 48 3% 8 (Proof of Positive Measles and Rubella Antibody
titers or Measles and Rubella Vaccination Certificates) :

a. i & (Antibody Tests)
Jit. 73 82 (Measles Antibody) []B5 #(Positive) [JF& 4 (Negative) [k # & (Equivocal)
& B i 240 3% (Rubella Antibody) [_]FB51 (Positive) [ ]2 (Negative) [ ]%#£ & (Equivocal)

b. &5 #4355 8 (Vaccination Certificates) GEIAME 6 23 B 8] ~ BB AK Gt HfEn
B BEAEZE DR Fa®m 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.)
[k 7 T8 4% 4% 25 84 (Measles Vaccination Certificate)
[14& B Ji % 78 1% # #& 2593 (Rubella Vaccination Certificate)
c. [IA#FMEE L ¥ 187 FAk 448 (Having contraindications, not suitable for vaccination.)
d. NMAER%3 BN - & EEAR R LA % 5 (Not required for within-3-day-of-arrival, periodic,

§ -

and supplementary health examination) /

V. 24 Hm#%&E (EXAMINATION FOR HANSEN’S DISEASE )

2% & J§ A3 & £ (Skin Examination)
V]iE % (Normal)
[ ]Z % (Abnormal)
O k% 4£ 5 (Notrelated to Hansen’s disease) :
(Oi% % % (Hansen’s disease suspect who needs further examinations)
a .7 ¥ 47 k (Skin Biopsy) :
b . & & # A (Skin Smear) : O B+ (Positive) O & (Negative)
C . R BRI A b R R £ %k H4¥ 488 X ( Skin lesions combined with sensory loss or enlargement of
peripheral nerves ) : O (Yes) O#&No)
#] % (Result) : V& #&(Passed) []ZBi#& — 3 # & (Needs further examinations) [] R 4 #(Failed)

1 FE#x & 48 & E (The final result of health examination) :
V]&-# (Passed) [ & 4 #(Failed) []48 # — % # & (Needs further examinations)
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(Signature of Chief Medical Technologist) T4 0171985k
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(Signature of Chief Physician) B (0074058 87 % 000740%%
(Signature of Superintendent) B 58 013187k B 7 %0131875
2019 12 16

B #§ (Date) : / / A B =18 B W A 24 (The certificate is valid for three months.)

32 8 —(Notice 1) : g
ABK 3 BRNRRATHRBRERLALE —FREXTOKEE AR "LHEAAARERETEM L, £ 7 4hEF 9 44
RGEHRBKRE  REBREH B EREKRAR S Bk L8 T - (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.)

“RE - (Notice2): THRRAMAMRKRIEREERAZIEREEH H T AAYFHF o (The original copy of the periodic and
supplementary health certificate should be kept by the person who undertook the health examination.)
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