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ﬁ.z : E['Y MNM.&LL uw.m‘%mm;m*
2 P g ';'m; o f___]L_:i...Jf“ "
RRRS . C2871093 A - :
Passport No. £ Sex! r7 ) : %?F emaL‘
ARC No. i Natm?aé’;?fgﬂf A\J kﬂ : i
AT - BOTH . Fribm Lo mEFAR 1084 ' o
City/County(Workplace in R.U.C) f ] Data {fthii ' b
£ ¥ ¥R BAEAEMType of Physical Examination | B { _;-_E‘QQ& Ik I i
done in the Republic of China (Taiwan): gt Phﬁ‘?E ,,,) EA" :—3 s@
COAB#38 A Within 3 days of arrival ' ¥ @ L"'r'"ii 'f]
W% 6, 18, 30 A f8)Periodic(6, 18, 30 month) . i i
% %/ Medical History i, e
¥R EWER Prior illnesses
5 ## &/ Physical Examination
Ag& ARG 0 A G. SRSA
Height ™ —— B Chs Head and neck M= %Normal [ 1% % Abnormal
B#&E 68.0 S H. B3
Veight Bl s o W %Normal  [1% % Abnormal
C.ﬁl “ . 161 / 1t ) b3 1 'Gﬁ1$$
Blogd Freosss b rie Heart auscultation BE%Normal  [J% % Abnormal
D. B4 LRI s : T
Pulse S R/Artincsiaiy podonen W= #Nornal  [J% % Abnormal
E #:2 - K. a3 .
Body Temperature % Iﬁoggmogon M= %Normal [J% % Abnormal
F.#8A S T 1.2 L. AR §
Vision Right—-— £ Left -~ Mental condition ME #Normal [ 1% % Abnormal
MR RS, EERBRIPTR2 BN
Others: *
¥ 5 £# %/ Laboratory Examinations
A BaE XM &4k &/ Chest X-ray for Tuberculosis :
# 3, (Findings) : EEOSHRoHESES | BRIE B il 2 e
#1Z (Results) : W4 #(Passed) [Ixefusti&4%(TB Suspect) [J&%xs32% Wi/ Pending [JR&4#(Failed)
B.#%# @i # &/ Serological Tests for Syphilis :
#:%/ Tests : a. RPR: [JVDRL
[IM+t/ Positive » 4%/ Titers W&t/ Negative » %R/ Titers 2t
b. (JTPHA: [JTPPA [JFTA-abs [JTPLA [JEIA [HCIA
&5/ Positive » 248/ Titers W&/ Negative » 248/ Titers (365
c.[1& 4/ Other
&4/ Positive » 248/ Titers [CIke#/ Negative » 218/ Titers
#&Z/ Result : 4 #/ Passed R4 #/ Failed




C. BAF4L&H@EHE/ Stool Examination for Parasites :
[ Ig5H - # 4/ Positive, Species W&t/ Negative
#&/ Result : 44/ Passed (IR 4%/ Failed

D. A BB RS ZI MG HERBRE RFAEMEHA/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :

a. i &/ Antibody Tests
Fi#Hid/ Measles Antibody [(IMst:/ Positive [t/ Negative [ 1k# %/ Equivocal
& B R 58/ Rubella Antibody (s +/ Positive [(JFe4:/ Negative [J4k# &/ Equivocal
b. P #&#3 9/ Vaccination Certificates (B R AL RSO - BERAMAAGHE S B24&0 Y
SEBABHEEYRR®BA/ 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. )

(s A #4389/ Measles Vaccination Certificate
Clie B AP435 %/ Rubella Vaccination Certificate
#/ Result : [ ]4-#/ Passed [Jx4#/ Failed
c. A8sE3 YR #TRAMEMA/ Having contraindications, not suitable for vaccination

d BMAB#38RA - CHEERH LR %%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

%% #%#¥3E/ Examination for Hansen’s disease

25 & FA 24 %/ Skin Exanination
BE %/ Normal
(]2 %/ Abnormal : Q3% 4%/ Not related to Hansen's disease :

Ok 4 %A —FH#HE/ Hansen' s disease suspect who needs further examinations
a. m¥Ewk/ Skin Biopsy :
b. & &4k kR / Skin Smear : [JBjt:/ Positive [JF&#/ Negative

c. REREASRE &L KM@K/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves : [J#(YES) []&(No)

#] Z (Results) : W45 #%(Passed) [JA#— % #4&/ Needs further examinations [ &4 #(Failed)

ERELLER/ The final result of health examination :
B4 #/ Passed [1E#— ﬁ*&é/ Need further examinations I;]Ké\#%/ Failed

e — BRE RITA 3 >

ERERGARE: BFH0111875% :

(Chief Medical Technologist) (Name & Signature)

AREHEE B F B D

(Chief Physician) %0 3 (Name & Signature) ’%%
(5% & {", /,’1' 1

B A KARE: F‘*“ng,@_ )

(Superintendent) 76 —— _(Name & Signature)

ag: 109 /02 / 04

53/ Note : A=A M A2 -/ The certificate is valid for three months.

&8 — / Notice 1:

AB#HIB BRI EHRBRERBAR T HREXRRSKFE > FKk T 2BRBEIBAARERE T EW

) BRTRERIMRREERRABRE REALE > BEEBARASHE » AL AR HFT -

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:

BB AR I REEREEAZI ARG S TAAYGH -

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




