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X AKX FH/ Basic Data
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#%  CHARLIYANI .
Name ° #

#REE - AU583758
Passport No.
EY#ER
ARC No.
THAAET - (BT . ﬁlsfﬁ
City/County(Workplace in . 0.

done in the Republic of China (Talwan)"

[IAB#38 AW VWithin 3 days of arrival
W< #:(6, 18, 30 A 18)Periodic(6, 18, 30 month

i qw?hor

oo

Female
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% %/ Medical History

‘Elﬁ‘i/ supplemgentagy

¥ B E&%ER Prior illnesses

S ## %/ Physical Examination

Ags

G. SRSAL

Height 0 156.0 A% ems oot M #Normal [ % Abnormal
B
B‘\ziight B0 o kes i 'il'?l(;f‘ax ME %Normal  []# %Abnormal
C.a% 11, 70 g L. whgIes
Blood Pressure S e Heart auscultation W= #Normal [ 1R % Abnormal
DRA T s/irtines/mnin i Mz #Normal % #Abnormal
E. ﬂig- $ 36.4 Y K. ﬁﬁiiiyl
Body Temperafure - C Ig);:gmotion BE#Normal []2 %Abnormal
F.8&A sy ].2 1.0 L. ##9k &
Yol = St £ Gt M;ntal condition WHE%Normal [ #Abnormal
MR
Others:

¥ 8 £# %/ Laboratory Examinations

#3(Findings) : ERERHE

A Ba3RX KM & &/ Chest X-ray for Tuberculosis :

#| Z (Results) :
B. # # 2% # &/ Serological Tests for Syphilis:

CIs54/ Positive * % 4&/ Titers
c.[J&4/ Other
[ 1B/ Positive » %48/ Titers

# &/ Result : M54/ Passed

W5 #%(Passed) [ af&4%(TB Suspect) [J&:k#k 358/ Pending [J&4#(Failed)

#5%:/ Tests : a. lIRPR: [ JVDRL
[(IBs#/ Positive » %8/ Titers Wt/ Negative » 2R/ Titers_batE
¢ b.[JTPHA: (JTPPA [JFTA-abs [JTPLA [JEIA WECIA

W%/ Negative » %R/ Titers P2tk

CIret:/ Negative » %48/ Titers

&R 4#/ Failed

L




C. BAF4EE&EM@HE/ Stool Examination for Parasites :

[ IB5H - # 4/ Positive, Species W&/ Negative
Hz/ Resiiltﬁ _ M4#%/ Passed (R 2&#/ Failed
D. A RIEEARS Z B HERRME XA 4839/ Proof of Positive Measles and Rubella L

Antibody or Measles and Rubella Vaccination Certificates :
a. s E/ Antibody Tests
R 8/ Measles Antibody [(Is5H/ Positive [t/ Negative [Jk# &/ Equivocal
B RS2/ Rubella Antibody [IM5H/ Positive [/ Negative [Jk# &/ Equivocal
b. E5 #4838/ Vaccination Certificates GErAR a4 A H - SRR R A SN B0 H
LR AHMEEVRERHRA/ 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. )
[Is# mrr#48389/ Measles Vaccination Certificate
[l B 7 fars 446389/ Rubella Vaccination Certificate
#| &/ Result : [14-4/ Passed IR 44/ Failed ,
c. [A#4%% YAXAFHRHEM/ Having contraindications, not suitable for vaccination
d W\B#387M - THEKREH LK E%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

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

2%k EAP&E R/ Skin Examination
B L%/ Normal
& %/ Abnormal : O3k# 4%/ Not related to Hansen' s disease :

Ok A %A% —F#E/ Hansen' s disease suspect who needs further examinations
a. %w¥Ev R/ Skin Biopsy :
b. &£ E# k/ Skin Smear : [Hjt:/ Positive [JF&+/ Negative
C. R EmEAPR Bk KPEMEK/ Skin lesions combined with sensory
: loss or enlargement of peripheral nerves: [J#(YES) [J&(No)
#1Z (Results) : B4 #%(Passed) [JA#—$#% &/ Needs further examinations [J&4&#% (Failed)

eEHREHLER/ The final result of health examination :

M4 #%/ Passed [JA#—F#E/ Need further examinations  [JFR4A4#5/ Failed

B sfEK
ERERGRE - 42 F A 0165659
(Chief Medical Technologist) NG (Name & Signature)
AREERT FE21549%]
(Chief Physician) (Name & Signature) »é,\ilié-
BRARARE [P R B BN
(Superintendent) 176 IR T\ (Name & Signature)

g : 108 /10 / 31

53/ Note : REBHA=MHA WA 2 ° / The certificate is valid for three months.

& — / Notice 1:

AB#3IA MR R EMRBERAAE T REXRABE  FK T LR BEIBAARERETEH

) RTHRERIBREABRRARE | RERAZHE > HRREBRERSE > B AEEFT -

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.

& - / Notice 2:

EHRBRB AT BRI EEREEAZ T RS T AAYH -

The original copy of the periodic and supplementary health certificate should be kept by the person who undertook the health examination.




