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C(YYYY)(MM)(DD)
Date of Examination
FK&SE 00510-60125

= 7 B 3% 98292803
Bresak 107 A8 2017/11/13
I. 2 X -1 #  (_Basic Date) B X RIEF
y < B LI el :
e e JOHAN NURSIWI Sex . (1% Male E- Female
# BB O3k R : EES ]
Passport No. HolaR Nationality P&
E 4 % 3% . BAEFAB .
ARC No. : Date GhBirth. Lo SPNes o
TAEBT A 0 Hed E ; /
. : PR EE . (## Mobile Phone)
C1ty/County(WoltEEs Wt 0.C.) Pyhone No. (4£ % Home Phone)(2- 276 \
wq, -

COAB% 3 8 W Within 3 days of arrival W <#(6-~18-3018A )P
[J#% %, supplementary

1% % R B &4 #E% Type of health examination done in the Republic §fChina ( Talwan)%
(6 18\3 nths)
‘@ ﬂ; / i

II. % # ( Medical History)

¥R EeEMB Prior illnesses :M & [F

1IFE i o % ( Physical Examination )

" ’Z{ngjight) dadel 45 cns & ??iijﬁand s M E % Normal []£ ¥ Abnormal
3
B. ﬁéﬁight) ; 62.8 ~Fr kgs H' }(%%ﬁgrax) M .E % Normal [J£ % Abnormal
C. B - 115/75 5 0= N 5 e
(Blood Pressure) %*'m*i s (Heart auscultation) MME Normal [ X% Abnormal
: g
2 '(Hg‘jie) oo R/ % beats/min & gﬁAl;flomen) B.E % Normal [[J% % Abnormal
E.z2%8 : 36.5 ’C K. #83%:€%) o s
(Body temperature) (Locomotion) W.E % Normal [1% % Abnormal
F.an % 0.6 £ 0.9 LRk " -
(Vision) Right Left . (Mental status) W.E % Normal []% % Abnormal
M. & 4 Others
IV. £ & 7 w % ( Laboratory Examinations ) -y

A, B3 X k&% E (Chest X-Ray for Tuberculosis):

X &% 3 (Findings) :

#] % (Resul t) :

M54 (Passed) [zt 4% (TB suspect) [J& k#3232 #7(Pending) [JFR4&#(Failed)
B. #s#miE#E (Serological Tests for Syphilis):
8% (Tests):
BRPR [ JVDRL [] M5+, / Positive > %48 / Titers WM &1 / Negative » %18 / Titers
b. EMTPHA/ [(JTPPA [ FTA-abs [ TPLA [ EIA [ CIA

CIr5 e / Positive » %48 / Titers M F&t: / Negative » 218 / Titers
C. [Jother ] Bt / Positive » %18 / Titers

(] ¥ / Negative » 18 / Titers
#1% (Result) : M4 #(Passed) [JA&4A#(Failed)

£




IV. ¥ =& % w % (Laboratory Examinations)

C. BRFAH#E®#HE (Stool Examination for Parasites ):
(st » 48 4 ( Positive, Species ) &M (Negative)
#% (Result) : WA #5(Passed) [ &-#5(Failed)

D. MPBRIEAME ZIBIGHERRIRE R T #4E%H (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates):

a. 4% (Antibody Tests )
fi 2418 (Measles Antibody) CIez 4 (Positive) [ Jre# (Negative)[ ]k # & (Equivocal )

& B A8 (Rubella Antibody) [IB5# (Positive)[ Jia+ (Negative) ]k # &£ (Equivocal )

b. TARF#:4E % A (Vaccination Certificates) (HHARESHEEBE - BERAARA BT 5 488 H1
B AR ZE DR R®RiE/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. )

(IR 7% 721 #4835 90 (Measles Vaccination Certificate)
(4 BRR 7 5 42 4 2 9 (Rubella Vaccination Certificate)
c. ALBE2L YR ATHAPBESMS - (Having contraindications ’ not suitable for vaccination

d EARZ3 B8R TR EM LR %5 (Not required for within-3-day-of - arrival > periodic »
and supplementary health examination)

V. # “ 2 % M & ( Examination for Hansen’s disease )

2% & B4 % (Skin Examination)

IJE’,?“, Normal

[J& % Abnormal : OFF/£4 % (Not related to Hansen’ s disease) :

O%RALiE 4 5 48 — F # & (Hansen’ s disease suspect who needs further examinations. )
a.mE A (Skin Biopsy) :
b. & E# A (Skin Smear) : OBt (Positive ) Ot (Negative)
C. & JE RIS R & % KP4 X ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O% (Yes) O#& (No)
#] % (Result) : []4#%(Passed) [JZA# — % # & (Needs further examinations. ) [IA&4#(Failed)

ML 4R /The final result of health examination:
W44 (Passed) [ J2B# — 4 # % (Need further examinations. ) [ JA&4# (Failed)

B A B m B X F AL X
( Signature of Chief Medical Technologist:) - 0 FR004044
2 K B &5 % ¥ A&
(Signature of Chief Physician: ) : 017%71-7 !
B o8 K AR ¥ W i
( Signature of Superintendent : ) . [% .& WLL;;]:/{L
E 1

B #3 (Date) : (2018/05/15 )cyyyy/mi/bp) 3% 23580 =18 B P3 A % (The certificate is valid for three months. )
$EEE—/ Notice 1 : ABIt% 3 HABRSEHBMERBEE —PRENTEHRE IR " 2 ENENBEFEREEEMNE ) £ 71REFE I RHE

TBENERE ) RIKRESE  IBRERT SR BE1EETEEEF 1] 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.

$ZfE — / Notice 2 : ﬁﬁﬁ{@fﬂ&%@ﬁf@&gZ{Eﬁéﬁiﬁ HHH . IEAERSS T4 A\ B4 1F ° / The original copy of the periodic and supplementary health

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




