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Jp 3 R R4 58 Type of health examination done in the Republic f tha (Taiwan):
CIAB4 3 B ¥ Within 3 days of arrival W <#i(6~ 18~ 3018 A )P rlqdlc(ﬁ 18 30 months)
[]#4 % supplementary

¥ ( Medical History)
W& A

II. %
% EM%ERK Prior illnesses

1H. & R % ( Physical Examination )

5 ?Hr)z—jight) e 25 cns 5 ?ﬁﬁ?ﬁand neck) M .E % Normal []£ % Abnormal
2 E%éﬁight) 54.4 2N kegs H' ??‘ﬁgrax) M. % Normal [J£ % Abnormal
: .(jéll}%od Pressurlez)()/78 ThRmmly (Eeﬁjrit“ Zuscultation) W.E % Normal []& % Abnormal
D '(Hg:}ie) e /% beats/min " ﬁigomen ) M.t % Normal [J£ % Abnormal
. E%gu&y temperatﬁ?ég C . %L%cfm?;:tion) W.E % Normal [J# % Abnormal
& z%ijjsion) lfight o Iift i 4 ?ﬁgiﬁf““staws) B.E % Normal []% % Abnormal

M. # # Others
IV. ¥ & £ # & ( Laboratory Examinations )

X &% 3R (Findings) :
#) % (Result) :
M 5-# (Passed)

¥ 8 (Tests):
a. HRPR

C. [Ulother

#] % (Result) :

A, B3R X &%tk E (Chest X-Ray for Tuberculosis):

(st mafig 4% (TB suspect) [1& k#3232 #7(Pending) [F&4&#(Failed)
B. #s#& mi#H#E (Serological Tests for Syphilis):

CIVDRL [] Bt / Positive » %18 / Titers WM &1: / Negative %18 / Titers
b. [(JTPHA WMTPPA [ FTA-abs [] TPLA [] EIA [] CIA
CI& / Positive » 218

/ Titers M &t: / Negative > %18 / Titers
] Bt / Positive » #1& / Titers

(] &t / Negative » 21§ / Titers
W45 # (Passed) [J&4#(Failed)




V. £ =& £ W % (Laboratory Examinations)

C. BAFA%EMIME (Stool Examination for Parasites ):

LIs > # 4 ( Positive, Species ) WK (Negatlve)
#]% (Result) : M4 #(Passed) [ |F 4 #(Failed) S S

D. MZRIEBRAMSZABHERRIRE R FAD #4359 (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certlflcates)

a. Hiag#E(Antibody Tests )

Fi#% 88 (Measles Antibody) D%lri(}’ositive)DF%"fi(Negative)D*EE/”i (Equivocal )
& B i (Rubella Antibody) Iy (Positive)[Ji+ (Negative)J4&# % (Equivocal)

b. #Fr#4E% %A (Vaccination Certificates) (WM& 44460 0 ~ BB /7RI S ILIE ; 146 0 #A
#EBEAHEE DM m&E/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. )

LI 2 A ps #8483 94 (Measles Vaccination Certificate)
L4 B A2 FA P #4838 (Rubel la Vaccination Certificate)
c. JA#MEEE  YR#BEHAMESE - (Having contraindications » not suitable for vaccination

d. MAB%3 B A~ THEH A itk %5 (Not required for within-3-day-of - arrival ’periodic *
and supplementary health examination)

V.2 4 % # & ( Examination for Hansen’s disease )

25 Kk ERYL 4 F(Skin Examination)

B £ % Normal

[J# % Abnormal : OJF%4 5% (Not related to Hansen' s disease) :

O%e % 4 7% A 1 — $ 4k B (Hansen’ s disease suspect who needs further examinations. )
a.®¥E) kK (Skin Biopsy) :
b. & E+k k (Skin Smear) : OF5t(Positive ) Ot (Negative)
C. BB TR I A B R e &k Rk Ab 42 88 X ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#% (Yes) O#& (No)
#1% (Result) : [J&# (Passed) [JAi#t— %% (Needs further examinations. ) [&4&#(Failed)

REMREMLER/The final result of health examination:
M54 (Passed) [JAi—##E (Need further examinations.) [JFR&#& (Failed)
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B #3 (Date) : (2019/06/24 )cyyvy/mu/mn) 36 AR 3888 =48 B P34 % (The certificate is valid for three months. )

282 —/ Notice 1 * ABlt% 3 H NERSCEHIRRER BEE—SHERTANRE Bk T 2RI AR REEEIES , 57625 9 8T
TEREERE  RIGHEE  HEBRT A » BB « / 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.
fRBZ /Notice 2 : EHAfEIG RG> (2T TREGIA 2 (EAE %S 1.4 N B1F © / The original copy of the periodic and supplementary health

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




