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Health Certi ‘oreign Labor :

; ity 6 (CYYYY) (M) (DD)

¥ '1%1: & 5] T Date of Examination
aint Pax .

G AL053619141 M4 :03-3773373 K43 00515-60242

123, Chien-Hsin Stre g%quuan C;ty,Talwan(R 0.C)330 7 JB 35 98157563
B A 107 P mAE
I. X&' FoUF 48 - CBasie Bate) BE R
E A : B 4 £
Passport No. L Nationality s l
E 8 ¥ 3% BAESFABE
R No, Date of Birth . ¥/ MEorLi0
IAERT A ¢ Mk Yor .
2 : Btk E . (F# Nobile Phone)
City/County(Workplace in R.0.C.) Phon(;a No. Y
P % RBEfE#4E%8 Type of health examination done in the Repu
[JAE%% 3 8 W Within 3 days of arrival W <#3(6~ 18~ 30 18 0 months)
[ 14 % supplementary

58

A % ( Medical History)

%R EMHER Prior illnesses :M & [&

I1E % BOOW® % ( Physical Examination )
A& & 161. 6 y G. 358 3F W& % Normal []% % Abnormal
(Height) n4rcms (Head and neck) s S
2 . .
B. %ight) 66. 6 o kgs H. }(%%lj‘hgrax) W% Normal [J£ % Abnormal
C. R 133/83 * 3 [. SHEIEE 2 o
(Blood Pressure) % 5 K Ax mnflg (Heart auscultation) M=% Normal []3 % Abnormal
D. (ngie) 1 %/ % beats/min 1. ?%ﬁgomen) Bt % Normal [ % Abnormal
E.g%:2 36.5 i K. 8% gk i€ 8 - e
(Body temperature) (Locomotion) B.E % Normal [ %% Abnormal
F.#8 4 o 185 p2 155 L. #49 k 58 S e
(Vision) Right Left (Mental status) B.E% Normal [J&7% Abnormal
M. & 4# Others
V. £ & £ o % ( Laboratory Examinations )

A B3R X kemi&4tE (Chest X-Ray for Tuberculosis):

X &%) (Findings) :
#]Z (Result) :
W4 # (Passed)
B. ## dnift
¥ 8 (Tests):
a. MRPR [JVDRL [] B3 / Positive »
b. [JTPHA WTPPA [] FTA-abs
(It / Positive »
C. [other

#) & (Result) :

%18 / Titers M &M / Negative »
[JTPLA []EIA []CIA

%18 / Titers M &1 / Negative »
(] Bt / Positive »
] et / Negative »
W54 (Passed) [ R4 #(Failed)

Clsembfiss 4% (TB suspect) [ i&#323% 87 (Pending) [I&4#(Failed)
& (Serological Tests for Syphilis):

#1& / Titers_

%18 / Titers
%48 / Titers
%18 / Titers




IV. . % Ak % w % (Laboratory Examinations)

C. BNF4A&HE®ME (Stool Examination for Parasites ):
CIestE » #& 4 ( Positive, Species ) W2t (Negative)
#] % (Result) : 4 #%(Passed) [ A& 4-#(Failed) ,

D. FMA RGBS ZIAEGHERARIRE XA HEFEEA (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates):

a. i & (Antibody Tests )
fin 382 (Measles Antibody) LI (Positive) [ Ja 4 (Negative)[ & #& & (Equivocal )

& B 7418 (Rubella Antibody) 851 (Positive)[ &t (Negative)[ ]k # & (Equivocal )

b. Famr#:4#83% 8 (Vaccination Certificates) (AR ESEFEBE ~ BT/ AR GIIR & /88
B B EEZE D M FR®RA/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. )

[ 57 fary #:4#83% 84 (Measles Vaccination Certificate)
(#& R E 2 Fa Py #4235 9 (Rubel la Vaccination Certificate)
c. [ AB#232 ¥ RETFAMmE4E - (Having contraindications ’ not suitable for vaccination

d EMAR% 3 BN TERREME LER %5 (Not required for within-3-day-of - arrival >periodic »
and supplementary health examination)

# 4 % # % ( Examination for Hansen’s disease )

2% Kk JE A5 R (Skin Examination)

B % Normal

(]2 % Abnormal : O34 % (Not related to Hansen' s disease) :

O%El% % 5 /8 # — F 4 B (Hansen' s disease suspect who needs further examinations. )
a. ¥4k (Skin Biopsy) :
b. &£ E# B (Skin Smear) : OBt (Positive ) Ot (Negative)
C. B JEmIEAGERE & % a4 pg X ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) O£ (No)
# & (Result) : [J4# (Passed) (1A — % #% & (Needs further examinations. ) [ IA&&#(Failed)

My B4 % /The final result of health examination:
W44 (Passed) [J2B#—## % (Need further examinations. ) [ J&4&# (Failed)
28 F B M B R EF

( Signature of Chief Medical Technologist : )

g8 ® % B x %
(Signature of Chief Physician: )

¥ % 8 8 A E E p%,

(Signature of Superintendent : ) : i & ‘l‘fl: %& &
BEEFA:
B #7 (Date) :(2019/05/20 )cyyyy/mi/mn) 3¢ 43884 =18 B P9 A 2 (The certificate is valid for three months. )

22—/ Notice 1 : AE% 3 HARGEEREISGER B/EE—SRERFEKRE » BIK " SRE/INEAEFHEEERINE , 5725 9 RHIE
JEEEERE  RHEY  BRESTR S BRI HBEEEFT] 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.

FEEE ~ / Notice 2 : EHRHAS R 7o fdhs 2 (RS ESEHH 2 IEATE %S T4 A\ B®1F ° / The original copy of the periodic and supplementary health

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




