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I. % 3 H #  ( Basic Date) RE:RKE
.y M 7] :

N WIWIK SETIORINI el [ 15 Male E+ Female

E R A : B 4 : EPR

Passport No. o Nationality -

B e HAFHAB .

ARC No. ' el mo e C

IEB/TA . 5T 2 obile Phone <N
City/County(Workplace in R.0.C.) éﬁéﬁf I:k%). : EZiﬁozelphz:em)z—z?M ‘

[(OAB4 3 8 W Within 3 days of arrival W <#3(6 -~ 18 ~ 3018 A )Pe 1o'
[ 144 % supplementary &

II. % # ( Medical History)

@R EwEA Prior illnesses :M & [OA

ITL i % i Y % ( Physical Examination )

* ?’Hr?ight) : Dl b ans % ?ﬁ‘ij{sand neck) & B ool ?%—“Bib?o?nffl.ﬁ
4 ?%Ji ght) 61 2Tk o ??‘Egrax) W% Normal [C]£ % Abnormal
e .(ngﬁfod Pres;ur1€2)6/82 THAmmlg (’Ee&jri‘s zuscultatlon) W.E% Normal [ % Abnornal
e s /gveats/mim 2 o W% Normal [J% % Abnornal
: E%:;?ly températlzi?*'el)1 : aj %L%cxfm%tl on) M E % Normal [J£ % Abnormal
= ?%fiiom Ijgght e SR aEE 2&3’11’21 status) W.E % Normal []3% Abnormal

M. &4 Others

V. £ & E -8 % ( Laboratery Examinations )

A, B X kMM E (Chest X-Ray for ‘Tubetculosis) :

X &% 3, (Findings) :

#| % (Resul t) :

W45 #% (Passed) [stiti44% (TB suspect) [J#&k#k32 2B (Pending) [IF44#(Failed)
B. ## a4 (Serological Tests for Syphilis):

15 (Tests):
a. MIRPR [ JVDRL [] B# / Positive > %18 / Titers W &t / Negative r #%1& / Titers
b. [JTPHA WCIA [ FTA-abs [] TPLA [ EIA []TPPA

(%4 / Positive » %1% / Titers M P2 / Negative » %18 / Titers
C. [other (] &™ / Positive > %1& / Titers

(] & / Negative » %18 / Titers
#1% (Result) : MM4A#% (Passed) [JR A #(Failed)

o




IVv. £ & 7 w % (Laboratory Examinations)

C. BAFAEALMEKE (Stool Examination foréParasiterSj;
Wi 4.4 ( Positive, Species A ¥ B & LIkt (Negative)
#1% (Result) : M4 (Passed) (IR 44 (Failed) < 3

D. s RAEE TS 2 S P AR S TR RS #4838 9. (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccmatf)&lwﬂceﬁlﬁcﬁtes)

a. HiB# % (Antibody Tests )

i $u8 (Measles Antibody) [ %% 44 (Positive) [ JiatE (Negative) [k # & (Equivocal)
#8 B ih 7 $u 8 (Rubella Antibody) (1544 (Posi tive) [ Jiat (Negative)[Jk# & (Equivocal)

b. Famr#4e3 A (Vaccination Certificates) (EARE2HEAMEBH - BAERR AT RE W IE  EAE A A
s B B ¥ E Y M ra® A/ 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. )

(i fapr 44835 8 (Measles Vaccination Certificate)
[ 4% B Fh778 5 42 #4835 84 (Rubel la Vaccination Certificate)

o (44422 YRMaFEBEHM - (Having contraindications > not suitable for vaccination

d EAB% 3 BN - TR itk %5 (Not required for within-3-day-of - arrival  periodic ’
and supplementary health examination)

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

2%k FA Y4 % (Skin Examination)

W £ % Normal

(]2 % Abnormal : O3k 4% (Not related to Hansen” s disease) :

Ok A1i% 4 7% 48 # — H # & (Hansen' s disease suspect who needs further examinations. )
a. ¥+ A (Skin Biopsy) :
b. #& 4k B (Skin Smear) : OB (Positive ) Ot (Negative)
C. f& JB 5 KA B R # % b 428 K ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O% (Yes) O# (No)
#]% (Result) : [14#(Passed) (1A —# 4 & (Needs further examinations. ) [JF&4&#(Failed)

WA & 484 % /The final result of health examination:
W2 # (Passed) [JA#—F#HE (Need further exami
a8 F ¥ K B X F

( Signature of Chief Medical Technologist : )

8 F % & ox E x -
(Signature of Chief Physician: ) : *X£010747 M
¥ o8 F A E ¥ m‘ = Sy [
( Signature of Superintendent : ) : imﬁ i

s 8 R R >
8 # (Date) : (2020/08/11 )cvvvvanm) 3¢ A9 =48 A A # % (The certificate is valid for three months. )

)  [O&4# (Failed)
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12—/ Notice | : AFf% 3 HNRRENIERGERHEE—SPRERFEEE » B rSRENE A BB REEENA ) BT HRES 9 RIUE
LR | RRBEE  BREET SR BEILHRESTH] 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.

22— / Notice2 : Eﬁﬂ{@tﬁ&ﬁﬁ{@iﬁz%@#ﬁﬁﬁﬁ%zEKHEHJ%TRK)\%’# « / The original copy of the periodic and supplementary health

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




