Taipei Veterans General Hospital Taoyuan Branch
No. 100, Sec3, Cheng-Kung Road, Taoyuan 330, Taiwan, R.O.C
TEL:03-3318139 FAX:03-3313339
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£33 2
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Eg®R
ARC No.
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City/County(Workplace in K. 0. Sy %
£ ¥ ¥ RAMAMType of Physical Exami; atiof #® Vil
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¥ B &wHA Prior illnesses i
% ¥4 &/ Physical Examination
B Iiiazht A Sanral - ﬁ’i;ﬁ%znd o BE ¥Normal  [J& % Abnormal
st TRELUBE R ol W= #Normal (% #Abnormal
» ;’iid Pressurle27 / 2 xR mig : };;ﬁ:@ Zscul_tation BE¥Normal  [IR ¥ Abnormal
. l;muﬁe i 97 k/#times/min J. Igﬁgmen B %Normal [ %Abnormal
g g)da‘; Temper:aﬁF%A_ C = ﬁcﬁiﬁgm BE %Normal  [(]2 % Abnormal
F. VﬁiJsj,]ion % Right1-2 £ Left1.2 5 }zzﬁﬁoﬂditiom M= %Normal  []R % Abnormal
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Others:

¥ 5% £# %/ Laboratory Examinations
A BaERX M &4 B/ Chest X-ray for Tuberculosis :

#%,(Findings) : EREHE

# % (Results) : A4 (Passed) [Jeefutsti& i (TB Suspect) [J&k#3@ 2 #7/ Pending [JR4#%(Failed)
B. #3 % s % # &/ Serological Tests for Syphilis :

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

I8/ Positive » %/&/ Titers_____ WM™/ Negative » %R/ Titers_ &M
b. [CJTPHA: [ JTPPA [JFTA-abs [JTPLA [JEIA CIA

CIMt/ Positive » %R/ Titers____ W%/ Negative » %R/ Titers_[BtE
c.[J& 4/ Other

[CIM5t/ Positive » 24K/ Titers [(Ifa+/ Negative » 24&/ Titers

# &/ Result : W44/ Passed IR 44/ Failed




C. BMHFA &HMB#HmE/ Stool Examination for Parasites :
LI+ » # 4/ Positive, Species Wrat:/ Negative
#1Z/ Result : W4 #/ Passed (xR 4#/ Failed
D. it BRI B G Z B R R IR L R A #4838/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. £/ Antibody Tests
R ¥/ Measles Antibody [(IM54:/ Positive [J&t:/ Negative [Jk# %/ Equivocal
B RS HE/ Rubella Antibody I8/ Positive [JFat:/ Negative [4#k &/ Equivocal
b. #4839/ Vaccination Certificates (GEHAK a2 REDH - BERMAA GHRK BEaH
s BEaEEYEFR®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. )
(Imi#A 848389/ Measles Vaccination Certificate
(& B RA a4 %/ Rubella Vaccination Certificate
# &/ Result : []4-4/ Passed [Jx4#/ Failed
c. [1A##%E YFrAE MMM/ Having contraindications, not suitable for vaccination
d BNB#£3878 - THEBRRH LK £%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

%4 %#H &/ Examination for ‘Hansen’s disease

2%k E#AL LR/ Skin Examination
B L%/ Normal »
CJ& %/ Abnormal : O3E# 4 %/ Not related to Hansen’ s disease :

Ok 4 mAR— P #HE/ Hansen' s disease suspect who needs further examinations
a.%¥Ew k/ Skin Biopsy :
b. &+ R/ Skin Smear : [JM5t:/ Positive [ &/ Negative
C. R ERESRE ek KP4 A/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves : [J#(YES) [J&(No)
#1 Z (Resul ts) : B4 #%(Passed) [JZA#— % # &/ Needs further examinations [ JA&4&#(Failed)

EHRELLL R/ The final result of health examination :
W4 #%/ Passed Dﬁﬁé ﬁ;‘#ké/ Need‘further examlnatlons (R 4#%/ Failed
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(Chief Medical Technologist) Eéq-—-ﬁ{ =i : ‘ (Name & Signature)

AABGEE: ‘§—F%215495‘% ,

(Chief Physician) (Name & Signature) ’%*ﬁ
. ] g‘f’/n\ y.; Pt i

BRERAARE:

(Superintendent) i &mg ( i\) (Name & Signature)

a#y: 108 /08 / 23

3/ Note : KRB =M A M A2k -/ The certificate is valid for three months.

& — / Notice 1:

AB#3ENRBREHRBRERARE— ST REXRRSEE > FK T LBBRIBARERESENR

B BTHRERIGMEEHRRBBRE | REARE > HERRBRRESE > BILABEHFT -

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:

RIRBREALRRZREERERAZI T ARG ST AAGH -

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




