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el (YYYY) (MM (DD)
4 R ﬂ%é gﬁﬁ % g Date of Examination
Saint F Hospita
5 P 330 BRE TREHHT 123 B B03-3618141 MK :03-3773373 %K 46 %% 0052060046
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BreAsk 107 A mRE
I. % A -} # ( Basic Date) BE:HHAH
o 5 A : | e
Name © TARSIH Sex [(]% Male H- Female
E A : B 4 3
Passport No. L Nationality iR
® % HAEFAB .
ARC No. Datasl Birth - oo/ tb/1879
IAE#T A ¢ #IeH h ok e
City/County(Workplace in R.O.C.) gﬁﬁ?ﬁi EZ?ﬁoZelth:::;; 27(%&:

¥ # R B @E#4E%E Type of health examination done in the Republic hina (Taiwé"'ﬁ)"—f |
[JAB% 3 B W Within 3 days of arrival WM <#i(6~ 18~ 3018 B )Reriodic(6, 18,
[J## % supplementary 2% E o

1L - % ¥ ( Medical History)
BB ERK Prior illnesses :M & [F

LI 0 S % ( Physical Examination )
A%S e ., G. SASA 3 % Normal Abnormal

%{eight) &5 cus (Head and neck) N Cmops
B.#& , H. B4 3R

(Weight) 64.9 2T ks (Thorax) B.E ¥ Normal []% % Abnormal
C. B : 138/94 £ [. OIS

(Blood Pressure) %R A Ax g (Heart auscultation) W.E % Normal []3& % Abnormal

M 3

D.(Hgﬁie) e /% beats/min J. ﬁl;gomen) M.t % Normal []£ % Abnormal
E.®#% s 3656 € K. &S

(Body temperature) ' (Locomotion) W.E % Normal []& % Abnormal
F.#®/A4 = 1.5 x 1.4 L. #4¥ik A&

(Vision) Right Left (Mental status) M.E % Normal [J&% Abnormal

X M. X 4 Others
L RS

IV. ¥ & % #ﬁ % ( Laboratory Examinations )
A, B3 X kM &k E (Chest X=Ray for Tuberculosis) :

X %% 3R (Findings) :

#| & (Result) :

W4 #%(Passed) [s4uhfizs4n (TB suspect) [&:5#k323%#7(Pending) [I&4#% (Failed)
B. ##HaE#E (Serological Tests for Syphilis):

5 (Tests):
a. MRPR [JVDRL [] m5™ / Positive > % 4& / Titers WM &1 / Negative > 2% 1& / Titers

[(JTPHA MCIA [ FTA-abs [ TPLA [J EIA [TPPA

(It / Positive » %48 / Titers M F2: / Negative > %18 / Titers
[other (] B3+ / Positive > %18 / Titers

(] ¥ / Negative » #4& / Titers

W44 (Passed) [J&4&#(Failed)

#]% (Result) :




IV. % % % # & (Laboratory Examinations)

C. WAFAH&LB®ME (Stool Examination for Parasites ):
CIst4 - 4.4 ( Positive, Species ) ME&H (Negative)
#1 (Result) : M4-#(Passed) [ 4 #(Failed)

D. WA BAEBRMA Z MG HARRIR L XAy #4EEHA (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates):

a. MK E(Antibody Tests )

K% 488 (Measles Antibody) LRt (Positive)[ et (Negative)[ ]k # & (Equivocal )
& B 2 4ui (Rubella Antibody) I+ (Positive)[ Jrat (Negative)[ k% % (Equivocal )

b. fArs#4E:#E A (Vaccination Certificates) (EAMEASBMEBY - BRERAAR LML BEBH
# B B Z ) R %% i8/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. )

LR 7 ams #: 483 89 (Measles Vaccination Certificate)
L& B 7% 7a 5 8463 98 (Rubel la Vaccination Certificate)
c. UA##ALZ YR#EETFAMHEFE - (Having contraindications » not suitable for vaccination

d EAR%3 B8R AR R LK %% (Not required for within-3-day-of - arrival »periodic °
and supplementary health examination)

V. 4 % #Mm % ( Examination for Hansen’s disease )

25k BARY 4 £ (Skin Examination)

B £ % Normal

[J& % Abnormal : O3k 4 % (Not related to Hansen' s disease) :

O oLk % 7% A — 5 # & (Hansen' s disease suspect who needs further examinations. )
a.m¥E4 kR (Skin Biopsy) :
b. & &+ K (Skin Smear) : OBt (Positive ) Ot (Negative)
C. B JE 7 kb A-PF B # & i 4888 X ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#% (Yes) O# (No)
#] & (Result) : [J&-#(Passed) (1A — ¥4k E (Needs further examinations. ) [J&R4# (Failed)

REMmREELE R /The final result of health examination:
W54 (Passed) (1A — % #E (Need further examinations.) [J&4# (Failed)
B K % R R E RIS

( Signature of Chief Medical Technologist : ) . T’ :ﬁ 109743 %
AR ARIDE

A ® B & % ¥ !;gsg&ai-“;w
(Signature of Chief Physician: ) . l%; % 8 S

¥R A K AR E EEIvAR y2
(Signajt?ire of Superintendent : ) : ["7%&7 %&E 2 §

REEFR 0 RAR & T 2SR A AT L
B #7 (Date) :(2020/05/25 )(yvyy/mi/op) 3¢ 3884 =18 B P & % (The certificate is valid for three months. )

#REE—/ Notice 1 : AB% 3 HARRKEIIRIRERRIE—SRERNTARE » 5% " MBI ARBRESEIE , 57655 9 BT
JERREERE | RIHUEE » IREBR SHE  BE 1L MBS 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.

$2EE— /Notice 2 : TEHARIG R FEIEMS ~ (FFHR 5500 2 IEAMEH15% 1.4 A 887 - / The original copy of the periodic and supplementary health

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




