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Taipei Veterans General Hospital Taoyuan Branch
No. 100, Sec3, Cheng-Kung Road, Taoyuan 330, Taiwan, R.O.C
TEL:03-3318139 FAX:03-3313339
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IHEED - (FROTH .
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f ¥ ¥ R B Type of Physical Exami'naf:lb
done in the Republic of China (Ta1wan)~
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S ##%&/ Physical Exap&r it o ANI[EAS {
A. }[’Eiﬁght ’ 152.0 1\1)} " ~d :r_: -M"\ Q”w.:"ﬂr o R » . tﬁ’*‘Noml ng 'xAanmal
B.# & . 57.0 e U g Tt S ke
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Bl(;d Pressure BRES mig Heart ausculta'cion.'EISK-NOITR'Ell (1% Abnormal
D K ) 97 b /7 3 1 J. Bl%[i
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Vision 4 Right -~ % Left Mental condition M= % Normal [1# % Abnormal
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Others:

¥ £# &/ Laboratory Examinations

A Ba3 XM &4 &/ Chest X-ray for Tuberculosis :
#A.(Findings) :
#Z(Results) : WA #%(Passed) [1shtiss4(TB Suspect) [l esk%3 87/ Pending [ &4 #(Failed)

B. ## s &5 # &/ Serological Tests for Syphilis :

#5:/ Tests : a.lRPR: [JVDRL

[/ Positive » #%4&/ Titers W%/ Negative » %8/ Titers_ 2tk
b. (JTPHA: IMTPPA [JFTA-abs [JTPLA [JEIA [CIA

[(IB51:/ Positive » %1%/ Titers Bt/ Negative » % AR/ Titers: St
c.[J& 4/ Other

[Is5+/ Positive » 248/ Titers It/ Negative » %18/ Titers

# &/ Result : W4 #%/ Passed (CJ&4#/ Failed




C. BRF4L&EM@#HBE/ Stool Examination for Parasites :
(s - #6 4/ Positive, Species Bs+4:/ Negative
#Z/ Result : &4/ Passed [(JR44%/ Failed
D. Fi# B8 Bl R Z i AR B 4R 45 R APy 8483890/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. i #% &/ Antibody Tests
ki i8/ Measles Antibody [(Is542/ Positive [ J2+%/ Negative [ Jk# %/ Equivocal
B RA 8/ Rubella Antibody [Is54%/ Positive [ &/ Negative [ Jk#k &/ Equivocal
b. AP #4388/ Vaccination Certificates (3B #4808 S A oad - #4808
mEEaMEEYRER®RA/ The certificate should include the date of vaccinatiom, the name of

administering hospital or clinic and the batch no. of vaccine; the date of vaccinmation should
be at least two weeks prior to traveling overseas. )

[ms a4/ Measles Vaccination Certificate
[l B2 APy #4638/ Rubella Vaccination Certificate
#1 &/ Result : []44/ Passed (&R 44/ Failed
c. [ AB#E23 Y ABETFRAMEME/ Having contraindications, not smitable for vaccination

d MABE#38 7R - SR A LR L%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

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

24 FHRPE R/ Skin Examination
B E %/ Normal
[ 12 %/ Abnormal : O3 #E 4%/ Not related to Hamsen s disease :

OMiEALmAR—S#HE/ Hansen s disease suspect who needs further examinations
a. ¥ R/ Skin Biopsy :
b. & &+ B/ Skin Smear : [|E4%/ Positive [ &4t/ Negative
c. R RS0 R &% RibsemE A/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves > []J#(YES) [1&(No)
#] Z (Results) : W5 #%(Passed) [JA#—H#E/ Needs further examinations [ R4 #(Failed)

eEREHLE R/ The final result of health examimation :
W5/ Passed [1A#— # ik E/ Need further exa-matlons  [Ix=4&#/ Failed

RN ¢y -y e — g m——
EEERAES & 5 0165655
(Chief Medical Technologist) : (Name & Sigmature)
[(CEX X
ARBHERE BF%21549
(Chief Physician) (Name & Sigmature)

BAFARE: Bhk i
(Superintendent) i &jﬁgi{ﬂ. (Name & Sigmature)

A : 108 /04 / 29

#3x/ Note : REBH =M A N A% -/ The certificate is valid for three months.

38— / Notice 1:

ABE#A3BNREBRREMBERERABE T HRERRGEE > G " THEIBAREREETENR

) RTHRERMER AR RBIRE  RERZH  HEBEBEASE - B AR HT -

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 remdler your work permit terminated.

R&— / Notice 2':

EHRBRB AL EBRZIERERERAZI ARG T RANGHF -

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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(LB RAEEM & %5 » not required for medical examination done in Indone51a)
(Mg P (Positive)
Wt (Negative) (i & & £ 532 + (Pending)
BE - AGERFELAFZERE(R)IEHER(Blood Culture)
(e RAEE M E £% » not required for medical examination done in Indonesia)
(B 118 K B o i 32 )
It (Positive)
et (Negative) (¥ & 4 £ 7632 + (Pending)
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