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% X ##/ Basic Data

ABEHIY : 2018.08.28
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¥ %  ARGUELLES EVELYN CABELIC
Name °

5k . P7052057A [

Passport No.
E8ER
ARC No.
THEET - FOTH . BkET
City/County(Workplace im R.U. s
£+ #RAEEMType of Physical Examlnatl
done in the Republic of China (Taiwan):
[IANB#38 M Within 3 days of arrival
Wz #:(6, 18, 30 A 18 )Periodic(6, 18, 30 month)

I!.!

[:lﬁi %/ supplementary

% %/ Medical History

¥ B &ehmm Prior illnesses AR
S %&/ Physical Examination
A'T?éiht P80 prrems - }iilgznd Reck BE#%Normal []& ¥Abnormal
B'xiht 2 D0 af kes . 'il'?ljf'ax BE¥Normal  [J® %Abnormal
- l?l-o%d Press:ufleﬂ T8 o wm milg $ Eﬁ?ﬁmltatim ME #Normal  []& % Abnormal
b gﬁﬁe i 67  x/4times/min J. glbjf)men BE %Normal [ J& % Abnormal
< lﬁd% Temperéﬁn‘eBL " . ﬁcﬂiﬁﬁ - BE %Normal (]2 % Abnormal
- \?{S{Jion % Right 12 £ Leftl—'.s 5 }zrﬁﬁﬁfzondition BB FhNormal - LI % Abnorm
MR
Others: *

K8 £# %/ Laboratory Examinations

#3.(Findings) : BAESH

A B3RX M & E/ Chest X-ray for Tuberculosis :

# &% (Results) :
B. #3 % s % # &/ Serological Tests for Syphilis :
#5%:/ Tests : a. lRPR: [IVDRL
(1M +E/ Positive » 24/ Titers
b. [ITPHA: [ JTPPA [(JFTA-abs [TPLA
I/ Positive » #/&/ Titers
c.[J# 4/ Other
CI85+:/ Positive » 24/ Titers
M4 #%/ Passed

#]Z/ Result :

W44 (Passed) [ 4 (TB Suspect) [& %% ¥ Wi/ Pending [JR4#(Failed)

W&t/ Negative » 2R/ Titers_FatE
BCIA
W& t:/ Negative  2fR/ Titers 363

LIEIA

CJrate/ Negative » 248/ Titers

(J& 44/ Failed

e




C. B FA &EM@EMmE/ Stool Examination for Parasites:
(s » # 4/ Positive, Species W& +:/ Negative
#1%/ Result : 44/ Passed DR 4%/ Failed
D. i RIEB RS Z B G HRRRE XAy 4838 8/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. %/ Antibody Tests
Fi 88/ Measles Antibody [Is5H/ Positive [/ Negative [Jk# %/ Equivocal
B R Hi8/ Rubella Antibody (s H/ Positive [J&#/ Negative [k #k %/ Equivocal
b. AP #4838/ Vaccination Certificates GEAB SRS 0 - BEKRM AR GIE 240 Y
sERaEZEVRR®HA/ 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. )
(k7 fars #4389/ Measles Vaccination Certificate
[l BB~ R4 %9A/ Rubella Vaccination Certificate
#|&/ Result : [ 144/ Passed [IR4&#%/ Failed
c. 15823 YXATHMAEM/ Having contraindications, not suitable for vaccination
d WNB#38AW - THREHRBELEHR 2%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

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

25 kAR L& R/ Skin Examination
B E %/ Normal
(]2 %/ Abnormal : O3k#4 7%/ Not related to Hansen' s disease :

Oeg 4 mA#—F#E/ Hansen’ s disease suspect who needs further examinations
a. m¥E4 kK / Skin Biopsy :
b. E F# R/ Skin Smear : [JB5H/ Positive [JFat:/ Negative

C. EBmIEAPRE £ L KK/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves : [J#(YES) [&(No)

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

REKRELaLE R/ The final result of health examination :
B4 #%/ Passed Diﬁiﬁ—?#ﬁﬁ/ 7Need rfurther”e‘xgminat\ion_s_ Dﬁi’a\*&/ Failed :

i R — e s—— —

ARERGET i i B 95

(Chief Medical Technologist) L 2011187981 (Name & Signature)

AREAET [EF %215,

(Chief Physician) P (Name & Signature) %*&
BRARAKE [RAR B R

(Superintendent) 2 ot TV (Name & Signature)

aig: 109 s 02/ 13
f3x/ Note : A=A MNA % -/ The certificate is valid for three months.

& — / Notice 1:

ABHIA MR REMERERAAR—FTREXIRSEE  FK "2BRBIBAARERESER

%) PTHRERIBHR T LR RBRE | REAZH  HERBRASK > BLABBHFT -

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.

R&# = / Notice 2:

IR AR LI REEREFAZI AR O S T AAYGS -

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




