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Taipei Veterans General Hospital Taoyuan Branch
No. 100, Sec3, Cheng-Kung Road, Taoyuan 330, Taiwan, R.0.C
TEL:03-3318139 FAX:03-3313339
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ITEMS REQURED FOR HEALTH CERTIFICATE

wEaw: 108, 04, 13
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EF¥  EEH 3 GERS Date of Examination: 13 / 04 / 2019
HKIR - 08041422 ABEHEA : 2018.11.05 (D) (M) (Y)

£ A FH/ Basic Data

4%  YATI NAELA
Name

E 382 - B7821885
Passport No.
Eg®ER
ARC No.
THEET - (R)FH . BRET
City/County(Workplace in R.0.C) #
&*i&.@{i&ﬁType of Physical Exammatlon
done in the Republic of China (Taiwan): i
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# ¥/ Medical History 2
¥ B Eehm% Prior illnesses : el

4 ## &/ Physical Examination

A'}iiht - LB pve . z:fznd ock  EE%Normal — [JR % Abnormal
B.\z?ght c B &K kes o fhjf'ax B %Normal [ 2 ¥ Abnormal
C. IR T L RS
Blood Pressure . Ccpe A Heart auscultation W= Normal  [1R % Abnormal
P l;“:{#se i 67  x/4times/min J.Zlb:zmen B %Normal [ J& %Abnormal
3 B%dg; Temperiafﬁfe?_&rl— b - &%ﬁgm BE%Normal ~ [J% % Abnormal
F.#8%h ogs . = 0.9 L. MK &
Vision ° Right—2 £ Left -~ Mental condition WHE= W torsal (1% % Abnormal
MR
Others: *

¥ 5 £4# %/ Laboratory Examinations

A Ba3pX M &5 &/ Chest X-ray for Tuberculosis :
#A,(Findings) :
# % (Results) : WAE#(Passed) [Jssti&#(TB Suspect) [l&:k#k3% % W5/ Pending [1F&4# (Failed)

B. # % & % # &/ Serological Tests for Syphilis :

#5%:/ Tests : a. lRPR: [JVDRL

[IBs:/ Positive » %R/ Titers W&t/ Negative » %%/ Titers_F2tE
b. JTPHA: IMTPPA [JFTA-abs [JTPLA [JEIA [ICIA

[J&5+E/ Positive » #4&/ Titers W&t/ Negative » %R/ Titers_F2tE
c.[J& 4/ Other

[I5t£/ Positive » %18/ Titers [Ir&t/ Negative » % 4&/ Titers

# %/ Result : W4#/ Passed [JR4#/ Failed




C. BRFLA&EHEME/ Stool Examination for Parasites :
[t » # %/ Positive, Species st/ Negative
#1 %/ Result : W4#/ Passed & 4&#/ Failed
D. i REBA RS Z B HERBRIREL XAy E#EH/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. #ii# &/ Antibody Tests
BB/ Measles Antibody [Is5te/ Positive [J&t:/ Negative [Jk# &/ Equivocal
& B RS HH/ Rubella Antibody [Im5#/ Positive [J&#/ Negative [Jk# %/ Equivocal
b. MF5 #4838/ Vaccination Certificates GRAE 4401 - BERAMARAYHR 480 H
BB aREZE VR ®RB/ 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. )
CImiA R #4859/ Measles Vaccination Certificate
(J#& B R A5 4463898/ Rubella Vaccination Certificate
# &/ Result : []44#/ Passed [(Jx4#/ Failed
c. [1AB#%S Y rA@FTRAHEM/ Having contraindications, not suitable for vaccination
d WMABR#38M - THEKREMLEH L%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

%4 % &/ Examination for Hansen’ s disease

245k HALER/ Skin Examination
B %/ Normal
[(J& %/ Abnormal : O3 %4 %/ Not related to Hansen s disease :

Ok foti% & 7% /A1 —F# B/ Hansen' s disease suspect who needs further examinations
a. m¥Ew K/ Skin Biopsy :
b. & &4 K/ Skin Smear : [JH5M/ Positive [J&t:/ Negative

C. R ERIEASPERE &k R AiP4m K/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [J&(No)

#| Z (Results) : W4 #(Passed) [(JZA#— % # &/ Needs further examinations [ J&R4#% (Failed)

REHRELE R/ The final result of health examination :
-A#&/ Passed I:I’ixﬁ ‘J‘*&ﬁ/ Need further exammatlons []ZZA*%/ Failed

ik 4 B ﬁr K]

ARERARE B X501 '_»,"s;
(Chief Medical Technologist) : (Name & Signature)

" i 4G
AAEARFE: B Fa23129%
(Chief Physician) ... faey (Name & Signature) %*&»
BRaKARE: BFREE 4 00
(Superintendent) [z &/m ﬁm i (Name & Signature)

gy :108 /04 / 18

i3/ Note : RE8H =AM A -/ The certificate is valid for three months.

%8 — / Notice 1:

ABRBIBNRBREHRBERAAR ST RERFTSBE  FK T LRESEAARERESTEN

B RTHRERIGCMEARRBRE | REREE  BERBRAASK > BILEBEHFT -

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.

#&8 - / Notice 2:

ZHRBRBEAARBRZIEERERALI I ARG T T LAAGH -

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




