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A A FH/ Basic Data

¥4%  SUPRIHATIN
Name -

E 382
Passport No.
EQ®ER
ARC No.
ITHEET - (R)TH . t;ls@ﬁi
City/County(Workplace inm R. 0.
¥ ¥R A€M Type of Physical Ex
done in the Republic of China (Taiw

[COAB®#38 A Within 3 days of arg

. C2868652

W< #: (6, 18, 30 A 18 )Periodic(6, 18

# ¥/ Medical History o C’::J

B o A

¥R E&6ER Prior illnesses A

- ‘w-.v_.—.J

484 %/ Physical Examib@

tcglm ,

B. #3 % f % # &/ Serological Tests for Syphilis :
#5:/ Tests : a. lRPR: [JVDRL
[(Is5#E/ Positive » %K/ Titers
b. (JTPHA: [JTPPA [JFTA-abs [JTPLA [JEIA
(Is5t:/ Positive » %18/ Titers
c.[J& 4/ Other
[(IFH/ Positive » %18/ Titers
W4 #%/ Passed (IR 44/ Failed

# %/ Result :

A %& . 149.0 G. SRR 35
e A lwe | WEfNommal I #brornal
B- 3 63.0 AS H- %%F
Vg, a0 kes Ty M #Normal  [J% %Abnornal
s : 132/ 81 gx L BRI
= gé?;d Pressure s ERLE g - };g:;'t auscultation M= #Normal D%'#‘Abgormal
7 ot : :
I;glse R/ 4-times/min ,;gbdomen B ¥Normal [ J& % Abnormal
E.#3% : Mt~ K. Bk :E &
Body Temperature C Lo%omoiéon BE %Normal  []& % Abnormal
F. 84 At o7 1. L. ¥k &
Vision % Right_-— & Left -~ Mental condition B ¥Normal  []& % Abnormal
M A
Others:
X8 £4# &/ Laboratory Examinations
A Ba3 XM & itk &/ Chest X-ray for Tuberculosis :
#% (Findings) : MEERH
#1 % (Results) : W4 #(Passed) [%{hti& 4 (TB Suspect) [I&:# %L Wi/ Pending [JARA4#%(Failed)

Wa/ Negative » 2B/ Titers P2k
WCIA
WS/ Negative » 248/ Titers_ P2t

CIate/ Negative » %48/ Titers




C. BRFAL&HM@ME/ Stool Examination for Parasites :
[Is5tE - # 4/ Positive, Species W2/ Negative
#1 %/ Result : W44/ Passed IR 44/ Failed
D. it R BB Z B G e M 5 4R & RTA P B 48388/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates:
a. s E/ Antibody Tests
Rt 8/ Measles Antibody CIsgte/ Positive [Jett/ Negative [k#% &/ Equivocal
£ B A A48/ Rubella Antibody (Imst&/ Positive [I&t:/ Negative [4k#k %/ Equivocal
b. AFs #4380/ Vaccination Certificates (GBHE G2 #E O - BERAR A GIRE  E&0H
B2EEaHREZE Y ERSBA/ 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. )
Ulis R4/ Measles Vaccination Certificate
(B R# A 8459/ Rubella Vaccination Certificate
# &/ Result : [14#/ Passed (X 4#/ Failed
c. [1AB#2E ¥AATHAMHEFM/ Having contraindications, not suitable for vaccination
d BNB#38M - THE&RHE L% £%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

# 4 %#E/ Examination for Hansen’ s disease

24 EBAP LR/ Skin Examination
B L%/ Normal
(]2 %/ Abnormal : O3Ji#% 4 %/ Not related to Hansen’ s disease :

Ol A m/A —F# &/ Hansen' s disease suspect who needs further examinations
a.%¥41 kR / Skin Biopsy :
b. £ &+ K/ Skin Smear : [ MM/ Positive [J&+:/ Negative

c. KRR B &k Kb A/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [J&(No)

#1 % (Results) : B4 #% (Passed) [1ZA#—## &/ Needs further examinations [ R4 #(Failed)

REHREHLLE R/ The final result of health examination :
W54/ Passed [ A —$#%E/ Need further examinations  [JR4&#/ Failed

>

BRBREET i 2 f K]

(Chief Medical Technologist) b |
e B 1 & A
: ; - 9 %
(Chief Physician) BrA2l5 4‘9”;” (Name & Signature) ’% %’

BRaFARE: Rk (4
(Superintendent) T S R s (Name & Signature)

gig: 109 /04 /10

f#i53x/ Note : R#EHH=MBA N A % -/ The certificate is valid for three months.

& — / Notice 1:

ANE#IENRBRRXEHRBRERABE—TREIRSEE > FKR " LHEIBAAREREECEW

B RTHREFRIERESEHRBRE | REREE  HERBRRESE  BLABRHFT -

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:

YRR B A RBRZREEBREEAIEAR B T RAAGH -

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

(Name & Signature)




