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Bk FOB  #1: ﬁ-‘é X EmEhE T G B I 4 2400260047
#4%] Category V]% —48 Category 2 Alien [ =#& Category 3 Alien /(A
I. %X & F # ( BASIC DATA) AHEE (B4R B ) 202404004 w087 O

A . SITTKOTIMAH 1 wH .- \

* SITLKOTIM, : M V]

Name | Sex L] BiM M %/[E

EBESE . Ausnss ] #® e

Passport No. Nationality

BEER - poom HEFAD . gm0

ARC No. Date of Birth

AR 3 + W

City/County it (Mobile Phone)

(Workplace =~ 1 £

in R.O.C.) {Home Phone)

£ BB B {38/ Type of health examination done in the Republic of China (Taiwan):
CIA B4 3 8 P_/ Within 3 days of arrival [ A ®{&/Employment in the territory of the ROC |
[13# %, / Supplementary [Vl #8(6 ~ 18 < 30 48 B ) / Periodic (6. 18. 30 months

II. &% ¥ (MEDICAL HISTORY)
W B B4 5% Prior illnesses © SHE SRR SIS | UEBHE

M. % # # % (PHYSICAL EXAMINATION)

A& #E(Height) : 151 2y 40 cms G .38 & 4 (Head and neck)
VIiE % Normal [ % AbnormalN4
B .# $(Weight) : ” 2 kgs H .34 &(Thorax) :
VIE % Normal [ ]2 % Abnormal
C .4 /B (Blood pressure) L« B % 35 (Heart auscultation) :
12 80 4 &4t mmHg VLiE % Normal [ |£ % Abnormal

D 8% 4% (Pulse) 77 /4% beats/min - J.AE2F(Abdomen)
WV E % Normal []£ % Abnormal

E .4 3% (Body temperature) : 36.4 C K. g ¥ #(Locomotion) :
WVE 4 Normal [ |#% % Abnormal
F .# #7(Vision) : 3£ L.4% 4 11k #& (Mental status) :

% Right 1.0 EZleft 0.9 VIiE % Normal [ ]# 4 Abnormal
M. $t4& Others HEAT

IV. ¥ 8 £ # & (LABORATORY EXAMINATIONS)

A. B3P X #4x & A&k ( Chest X-ray for Tuberculosis )
4§ 8. (Findings) : fRIIRRSH
3 & (Result) :
V)44 (Passed) [J8e Lt 4544 (TB Suspect) [ iksk 1435 Wi(Pending) )7 4 #(Failed
B. #ad itk & ( Serological Test for Syphilis ) :

ta 2 (Tests) -
a. [VIRPR [JVDRL

[ IF e (Positive) + 244l (Titers) [WIPE dE(Negative) + SR (Titers) _ NONREACTIVE
h. JTPHA [JTPPA [ IFTA-abs » [ IFPLA [ JEIA ‘_]CIA

[ IF 44 (Positive) + 254 (Titers) [V tE(Negative) + 25 (Titers) 004510
¢. [ &= (Other)
1Mt (Positive) * 31§ (Titers) £ CIEEH(Negative) + 2K (Titers)

#E (Resuly) © (V14 #(Passed) | 4 4% (Failed)




.'u...l"

. ']f'l

C. B %L A REHRE/ Stool Examination for Parasites :
L B5H - 8.5 / Posiive, Species

V] fidt / Nepative #) % / Resuh :-'_y, 4 1& J Passed || F 445/ Failed
[l #=mtEARE Pt 2T MM OS2/ THAT - EH £5% / Not required for Category 3 Aliens

from countries/areas announced by the central mmpctcnl health authonty

D BARAERSZANE AWML L BHEEEY / Proof of Positive Measles and Rubella

Antibody or Measles and Rubella Vaccination Certificates !
a, iidt i £/ Antibody Tests
Bl 4% | Measles Antibody | | M4t / Positive Pt/ Nepative | | & %/ Equivocal
1% B §R #4582/ Rubella Antibody [ Fpit/ Positive [] Bt/ Negative | | s &/ Equivocal
b. #4848 9 Vaccination Certificates (188 M & k46 0 W ~ JR46 R A RL Wi bt L @ JE45 B 3
s 8B E D MRS The certificate should include the date of vaccination. the name of
administering hospital or clinic and the baich no. of vaceine: the date of vacewmation should be at least two

l'hl..l..k‘\ Prios to tray L‘!.ll"ll! OVErscas. )

|_ L7 H s 4 4655 08/ Measles Vaccination Certificate
| 4 B R Py JE 4628 0/ Rubella Vaccination Certificate

L HARAE RS o %R B W R 48 # . Having contraindications. not suitable for vaccination
d v ABBE3IBN - Tt -HAREA S REBRIEAARERETERIVNELAFRELL RS

5 H %.8 | Not required for health examination performed within 3 days of arrival, for periodic or
supplementary health examination, or workers who have passed this examination under the Regulations Governing

Management of the Health Examination of Employed Aliens
# 4 % # #&/Examination for Hansen's disease

BN R4/ Skin Examination

%

"y iiﬂ?ﬁm .
[j L%/ Abn I-":J 1 dEi¥ 4 & [ Notrelated to Hansen's disease * |
[ - IR ) KEAci¥ 4 4548 —H e & / Hansen's disease suspect who needs further |

.
i examinations

. a. 458 +n K / Skin Biopsy
b. #& 45K /Skin Smear : () B4%/Positive () Ftt/Negative |
c. & BSR4 & b pE X / Skin lesions combined with sensory
loss or enlargement of peripheral nerves * () % /Yes (O g /No
H] % / Result :

V] 4-4% / Passed [ | %8 i — % #r & / Needs further examinations [ | 74 4#& / Failed
[ $=HTBARGPEAHEIFRNAEZHTHE - HE W 2.5 / Notrequired for Category 3 Aliens

from countries/arcas announced by the central competent health authority

fi % 4 % 48 & R(The final result of health examination) :
V14-#(Passed) [ &4 #&(Failed) [ ]%8 & — ¥ #& & (Needs further examinations)

6@ 7 OB & 8 & ¥ . smsees —
(Signature of Chief Medical Technologist) HFRDITINE e w01 T1gRM %u‘:’

ﬁ ﬁ‘ %’ é‘ﬁ ‘E‘ ﬁ: . fae M- e & > ﬁr‘
{Signature of Chief Physician) = 000740 58

B® A T ARFE . gregs E Wb mﬂigaf:l

(Signature of Superintendent) BERD | 3187 R

B¥(Date): 2024 / 10 [/ M4 A8 0 = 1 B 19 # 5 The certificate is valid for three months.)

8| —(Notice 1)

ABEIENRE- AR TR AN AR ERAE— S AT T RN AR A R 8 T
F7HIFEIBRTHSLARE AT d  HEEER A8 Ak L3839 « Il the results of your healih examination
performed within 3 duys of arrival, for employment in the territory of the ROC, or periodic or supplementary health examination show that
you require further examinations or you have failed the examination, you have to comply with Anticle 7 through Article 9 of the

“Regulations Governing Management of the Health Exanunation of Employed Aliens”™ . Failing to pass the health examination will
render your work permut terminated.

it = / Notice 2 :

A3 8 At BT R e TR AW RS R R S L AR d K E AR AT The origimal copy of the
health certificate of the health examination performed within 3 days of srrival, for employment in the territory of the ROC, or periodic or
supplementary health examination should be kept by the person who undertook the health exammation.
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