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TR () B GRRERE TR Van < Hospa Luokng 2024/11/08
] MG E R ERPR 16052160, Zhongzheng 8. Rd., Luodong Township,
B 00779943 Yilan County 26546, Taiwan TREETEL : 886-3-9544106 MITFAX : 886-3-9574051 A\ *}L
##5 % Category B 5 =#Category 2 Alien 1% =#Category 3 Alien / ',"}L/'l = S
it : R et % & & #/Basic Data ' 113 006707
nh SRIPIN = O %/M W/F
Name Sex
AWK caeann nw T wk
Passport No. Nationality
BUEE S (900036558 MEFAB - 1989/06/26
ARC No. * Date of Birth *
T ARG A & % ¥ # :
City/County il i {Mobile Phone)
(Workplace £ % . 0935571215
in R.O.C.) {(Home Phone)
fi % 8 B B 4248 # 51/ Type of health examination done in the Republic of China(Taiwan):
] ABl#38 A/ Within 3 days of arrival [* s A M /Employment in the territory of the ROC
] #i ./ supplementary B = #5(6 ~ 18 ~ 3048 B )/ Periodic (6. 18, 30 months)

# ¥/ Medical History

% 18 B &Y 5% 9% / Prior illnesses + &

% # # &/ Physical Examination

% &/ Height : 147. 4 L 4T cms #8795 40/ Head and neck :
B = #Normal [ &% Abnormal
4 & / Weight b4. b »F kes B2/ Thorax :

B = #Normal [ £ % Abnormal

M (Blood pressure) : 180 / 80 & # &4 mmHg | .Hé#ki5/ Heart auscultation :
B = %$Nomal [ 2 % Abnormal

i 4% / Pulse : 84 beats/min B2/ Abdomen :
' B = %Normal [ £ % Abnormal
% / Body temperature : 36. 4 % 26 5% 3% # / Locomotion :
B = %Normal [ £ % Abnormal
# 4 / Vision * & Right 0.7 £Left 0:8 | #k#bik & / Mental status :

B #Normal [ 2% Abnormal

34/ Others :

% % ¥ # %/ Laboratory Examinations

A. MR X 5 & 4k & / Chest X-ray for Tuberculosis :
X &% 3./ Findings :

#]5& / Result
B 545/ Passed [ Ee{stibs4%/ TBsuspect [ &iE#£1212M7/ Pending [ & #/ Failed
B. #i & do 35 45 F / Serological Tests for Syphilis :

B8/ Tests : P
a. MRPR J VDRL y
[ ] B4/ Positive * 2218 / Titers B 544/ Negative » 2078/ Titers  1:1x ()
b. JTPHA MTPPA "1FTA-abs [ITPLA  [JEIA CICIA _
[] M1t/ Positive + #.{] / Titers B 544 / Negative + 264 / Titers  1:80x (-)
¢.[ lother [ M4/ Positive + 2 1] / Titers

(] B4/ Negative + 2l / Titers
% (Results) : I 445/ Passed AR 4-4&/ Failed




C. BN %4 &R #4 %/ Stool Examination for Parasites :
[] Mt » # 4 / Positive, Species B &4 (Negative)

#l7(Results) 1 - I 4#5(Passed) [ 7 4 #5(Failed)

(] B=#MtBAAREPRHAETRNALAZHETAE - MEHS £5 / Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority

D. A REBRAZARBGERBMA S LA EMEY/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :

a. ¥R ik &/ Antibody Tests
KR #4788 (Measles antibody titers) ] Btk (Positive) ] B (Negative) [ £& & ( Equivocal)

# B B b 45 4% (Rubella antibody titers) [ Bt (Positive) 1 M (Negative) [ &% £ ( Equivocal )

b. 7 44 #84897 / Vaccination Certificates G2 E e 2488 0 8 - M ATAZ SHLIE © HE4E0
dt & @ 8 85 E £ - M %% 3/ 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.)

U1 e 78 7y 48 #6138 89 / Measles Vaccination Certificate

] 4% # 5 F 15 48 #4638 99 / Rubella Vaceination Certificate

c. [ %‘aiﬁ-ﬁ 2o .81 sﬁiﬁ Fﬁjiﬁf Hawng contramdmanons, not suitable for vaccination

bt Y. 3 ﬁ & ﬁi’ Examination for Hausen s disease

4% ik ¥ 4834 £/ Skin Examination
B & %/ Normal
] &%/ Abnormal :
(13E % 4 75 / Not related to Hansen’s disease :
OBu%tmA—FikE / Hansen' s disease suspect who needs further
examinations
a. % ¥ 4y | / Skin Biopsy !
b. & W4 B / Skin Smear : OF5E/ Positive . O+ / Negative
ol 2 . O #H/Yes ) &/No
#IZ/Result " g s ) Passed ] 48 — % # & / Needs further examinations [ 7 24/ Failed
O =S BARAPEHELEITMMOELHLHE - EF E£% / Not required for Category

Aliens from countries/areas announced by the central competent health authority

1k FE 4 B B4R / The final result of health examination :
M 454/ Passed [T148 i — # # &/ Need further examinations [ |7R 444/ Failed

& ¥ B 485 &%/ Signature of Chief Medical Technologist
& 4t B &% % % /Signature of Chief Physician

% % & iF A %% /Signature of Superintendent
#1 / Date : 2024/11/15
i I Nowe : BBHH=EEAER « | The centificate is valid for three months.

EME— / Notice 11
ANFAEIE MR - ARG THRRAH AR R EARE— SR E A RABE TR B A &I

E BTHRERMERRAAAARE  ARATE FRGRALH  BEAMEHT - ==
1f the resuits of your health examination performed within 3 days of arrival. for e 4.'9:. i .::' 5 ul._' y of the
ROC, or periodic or supplementary health examination show that vou require further g Fj“ T i failed
the examination., you have to comply with Article 7 through Article 8 of the "Reguls Hq-:-ii-# .,._.7| nt of the
Health Examination of Emploved Aliens” . Failing to pass the health examination will HCE et ienmp
jeminajedoice 2 ’[I"'-- A1 -|hi{;’;;'*-‘

NAR3E M BARERE THRRAHERBZRAREEALI RS LHENE hwd s '

The origing]l copy of the health certificate of the health examination performed withgn Ei_:F F_J_Ij
employment in the territory of the ROC, or periodic or supplementary health examina o person

who undertook the health examination.




