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I. % X % # ( Basic Date) )N V)
“w £ . T 5] 2
Nape ~ IRl SUSSANTI Soy [1% Male B Female
E R A : B 45 £
Passport No. avui e Nationality i
E g ¥ % BEFAB .
ARC No. Pate of Birth ~ 0 e
THBTA ;BT $it
. : B EIE . (F# Mobile Phone) , -
City/Consigiiorkplace in REELC.) nylone No. " (£ % Home Phone)02-27 4@771»‘1‘ :
f ¥ % R B {247 Type of health examination done in the RepublickfGhina (Talwan))
COAB%# 3 8 W Within 3 days of arrival EM =#(6~ 18~ 30 18 A )Py -::.7:.5:' o§8, 30 months)
[ J4% % supplementary B0

II. % % ( Medical History)
@B EMEAK Prior illnesses (M & [1A
[ i BOO® % ( Physical Examination )
A. ?Hr—iaight) 156. 6 AL cns G. ?ieigﬁand . M .E % Normal [J£ % Abnormal
e
B. ?%’fight) 57.9 ~hik H. }(i,lj‘hf)rax) B E % Normal [J£ % Abnormal
C. & 130/79 - [. wHIZY 3
(Blood Pressure) R AR mmlg (Heart auscultation) W.E % Normal []3% % Abnormal
B4
D. (ﬂg‘jie) £ R /4 beats/min 1. ?%ggomen) M .E # Normal []£ % Abnormal
E.z#% = 365 C K. 28 :E$) " ;
(Body temperature) » (Locomotion) M.E Normal [ %% Abnormal
F.#& % b3 1.0 % 1% L. ¥4k B& e o
(Vision) Right Left (Mental status) W.E% Normal [J# % Abnormal
. B M. X 4 Others
-
V. £ & £ #& & ( Laboratory Examinations )

X &% # (Findings) :
#] %€ (Result) :
M 5 #% (Passed)

% B (Tests):
a. HRPR

(I / Positive »
C. [Jother

LJVDRL [] F5tE / Positive »
b. [JTPHA WCIA [J FTA-abs [] TPLA [] EIA [JTPPA
MR

#]Z (Result) :

A ma X ea&azieE (Chest X-Ray, for Tuberculosis) :

(s st&s4% (TB suspect) [ &%z #7(Pending) [JA&R4&#(Failed)
B. #s#F 54 E (Serological Tests for Syphilis):

#%18 / Titers W 2™ / Negative » %1§ / Titers
/ Titers I &t / Negative > %18 / Titers

(] Bt / Positive » %48 / Titers

(] &t / Negative » #4§ / Titers

M 5 # (Passed) [ JR 4 #(Failed)




IV. ¥ & £ w % (Laboratory Examinations)

C. M4 &EM®IKE (Stool Examination for Parasites ):

Df%/ifi #% % ( Positive, Species ) HEMH (Negatlve)
#] % (Result) : M4 #(Passed) A& 4-#4(Failed)

D. A RAEE A Z ISR IRE RTA 4% A (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates):

a. 8 % (Antibody Tests )

B2 HuiE (Measles Antibody) I8 H (Positive) [ JFatE (Negative)[ ]k # &£ (Equivocal )
5B 248 (Rubella Antibody) (M5 (Positive) Jfatt(Negative)[ 1k # &£ (Equivocal )

b. My #:4E3% 8 (Vaccination Certificates) (HHEOSEE A - BMERARA BRI H/EHH
my B BEAEE DR R®E/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. )

(57 Fary #4835 80 (Measles Vaccination Certificate)
(4 B fi 2 Fa Py 34835 80 (Rubel la Vaccination Certificate)
c. A#423 ¥R THEMEM - (Having contraindications » not suitable for vaccination

d EARE 3 BN TR R TR %5 (Not required for within—3—day—of -arrival »periodic °
and supplementary health examination)

V3 &2 B W ;E;I ( Examination for Hansen’s disease )

% kB2 4 £ (Skin Examination)

.JT_"#‘; Normal

(]2 % Abnormal : O3F/£4 % (Not related to Hansen’ s disease) :

OBl & % %B# — H#x 5 (Hansen' s disease suspect who needs further examinations. )
a.m¥Ety B (Skin Biopsy) :
b. & E# A (Skin Smear) : OFte(Positive ) Ot (Negative)
C. & B RIS CE # %k P48 8 A ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O% (Yes) O# (No)
#1 & (Result) : []&-# (Passed) 18— # 4% (Needs further examinations. ) [JARA&#%(Failed)

B E s % /The final result of health examination: ;
W54 (Passed) 28 —##: % (Need further examinations. ) 'DK{-}#% (Failed)
8 F % Kk B OF E TRER A
( Signature of Chief Medical Technologist : ) : ;té £00974 !
- "B rx X XL EEY L
(Signature of Chief Physician: ) : B & & %
®EB010744 %*%
A

B % o8 K AR &
( Signature of Superintendent : ) S ]g‘\
— N
BEEFA:

B #3 (Date) : (2020/05/25 )cyyvy/mi/on) 3% A 3884 =18 B P9 & 2 (The certificate is valid for three months. )

28—/ Notice 1 : AElf% 3 HARBGREHRGBERBEE—PRENTEEE » HK T SMEINEARREREERNE, B 7HRES 9 RBUE
AR ERE ) RMRHIES - BRES T S8 0 BEIEEBE(EETF ] 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 thehealth examination will render your work permit terminated.
HEfE ~ / Notice 2 : sEHAfE M Kl 7 (i he 2~ (BRI &5 iH 2 IEATE %5 T4 AB1F - / The original copy of the periodic and supplementary health

certificate should be kept by the person who undertook the health examination.




