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% A& FH/ Basic Data
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weawm: 109, 02, 25

Date of Examination : 25
ABEHHEA : 2019.08.24
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2% . SARWATI

Name

E 82
Passport No.

EQER
ARC No.

THEET - FB)FH . &b

City/County(Workplace in R.O.
£+ ERBL#EMType of Physical Exami
done in the Republic of China (Taiwa }
COAB#38 M Within 3 days of ark
M4 (6, 18, 30 A 18 )Periodic(6, 18

. B4041304

¥ ¥/ Medical History

¥ B &69%ER Prior illnesses

%4 ## &/ Physical Examin

G.

B. ¥4 % s & # &/ Serological Tests for Syphilis:
#5%:/ Tests : a. MRPR: [JVDRL
[/ Positive » %48/ Titers

LIs5te/ Positive » %18/ Titers
c. [ &4/ Other
[(Im5#/ Positive » 218/ Titers

#1%Z/ Result : W4 #/ Passed (R4 #/ Failed

A& 2 1528 o BRER IR
Height P2t A oms Head and neck ~ WRE®Normal " []R %Abnormal
B.#& 55.0 N H. 543
Wei&ght e tes Thices M= ¥Normal  []£ %Abnormal
C. fa T kY 99 3 IWENY % L$
gfl‘;)#od Pressufe ‘ EE 2k mi : Ikaglf“t auscul tation ME #Normal  []% #Abnormal
D. § 98 s et . I
glse %/ % times/min @ﬁbdomen BM.E %Normal []& % Abnormal
E #:3 e T K. 4 Bk 3 $
Body Temperature L Ig;gmogon M= % Normal (1% % Abnorma
F.®7A R O kS L. # b ik &
Vision # Rightl-4 £ Left Heatal ool BE%Normal [J& ¥ Abnormal
M. HE4 :
Others: *
¥ E#ME/ Laboratory Examinations
A B3 X4k &/ Chest X-ray for Tuberculosis :
#3 (Findings) : ERERH
# & (Results) : W&#(Passed) [I%&Msfi& 4% (TB Suspect) [&:&# %W/ Pending [ &4 4 (Failed)

W&/ Negative » %8/ Titers_ P&tk

b. LJTPHA: [JTPPA [JFTA-abs [JTPLA [JEIA ICIA

WA/ Negative » 2B/ Titers_ FBtE

[(Jra#/ Negative » %18/ Titers




C. B F4+ &#H@#HE/ Stool Examination for Parasites :
[Im5t: » 46 %/ Positive, Species - &t/ Negative
#%&/ Result : A #/ Passed [(J&R4#/ Failed
D. B REBA RS ZHBHERBIRE RFAEMEEA/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. #ii# &/ Antibody Tests
R348/ Measles Antibody (Ie5+E/ Positive [t/ Negative [Jk# %/ Equivocal
#BE KA/ Rubella Antibody It/ Positive [Ja4:/ Negative [Jk# &/ Equivocal
b. AP #4838/ Vaccination Certificates GESAR 2O - BAERA AR GHRK BEQH
mEEaHEE VYRR BAB/ 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. )
[m# a4/ Measles Vaccination Certificate
(& B RS AR 8459/ Rubella Vaccination Certificate
#&Z/ Result : []4-#/ Passed & 4%/ Failed
c. [1ABE22  ¥XA# TR/ Having contraindications, not suitable for vaccination
d A AB£38R - BB Tk £5%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

%4 % # 3%/ Examination for Hansen’ s disease

24 EALE LR/ Skin Examination
Bt %/ Normal
(12 %/ Abnormal : O3k# 4 %/ Not related to Hansen’ s disease :

Ot miAk—F#E/ Hansen' s disease suspect who needs further examinations
a. %m¥E4 R/ Skin Biopsy :
b. & 4 h/ Skin Smear : [ IB5H/ Positive [ ]t/ Negative

C. R ERIEABERE f& &k b pE K/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [&(No)

#| Z (Results) : W4 #% (Passed) [ — % # &/ Needs further examinations [ &4 #(Failed)

REHREHLE R/ The final result of health examination :
W45 #/ Passed [/ —## %/ Need further examinations CIR4A#/ Failed
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BRI A

BRBRGRT - 37251
(Chief Medical Technologist) —_ (Name & Signature)

i BT 221549%%
BRBHRE:
(Chief Physician) (Name & Signature) ’%*&
WA KAKE: Lg%
(Superintendent) 75 (Name & Signature)

agg:109 , 03/ 05

532/ Note : REPA=ME A M A% -/ The certificate is valid for three months.

k& — / Notice 1:

ANE#3E B REHNRRERARE—FTREXRRARE B "2HBIBARERE S ER

B RTEZRMER LR RBRE | REREE > HREBRASE > BLAMRBHT -

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:

EERBREAE LRI REBRERHZIERAEGF T RAAYH -

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




