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(YYYY)(MM)(DD)
Date of Examination
K& yE 00418-60126

1 1% E:03-3773373
Taiwan(R. 0. C)330

ikt 7B 3 98230727
BraAsk 107 AgB - 2016/11/03
I. & A & #  ( Basic Date) BEX:Tx%
MR T 7] :
Noia © YANTI o [ 1% Male M- Female
# 8 3k 5 : B £ Ep R
Passport No. Ab=ole Nationality i
E 8 # 3 HAEFABE .
ARC No. Date of Birth e 1990
IAEBT R . #eTH S -
K . H,Fgg'%‘ag; ; (% # Mobile Phone)
City/County(Workplacein R.O.C.) Phone No. (4£ % Home Phone)02-27648

[OAB4% 3 8 W Within 3 days of arrival
[]# % supplementary

II. % ¥ ( Medical History)

W& A

o 1 B ey % Prior 1llnesses

I1I. % BO®W % ( Physical Examination )

g ;Z{ngjight ) . Gl . ??{iijﬁand neck) = O opead
2 ?%éﬁight) 55. 6 wIT ks = ?%]Fﬁgrax) M E % Normal [J£ % Abnormal
Z '(ngl%od Pressurleo)5/66 % K R Ax mmllg ’('Eekjf{ zuscultation) B % Normal []£ % Abnormal
D.(Hgf?se) % /% beats/min T ?%ifiomen) M .E % Normal [J% % Abnormal
E. Ei%gzly températigé; E K. %L%cxfm?jtion) M .E % Normal [J£ % Abnormal
o z%ij?sion) I;Qgight o Iift ¥ L ;(F?ﬂjl?;i&status) ML % Normal []& % Abnormal

M. # # Others
IV. £ =& T w # ( Laboratory Examinations ) 2

A B X kbt E (Chest X-Ray for Tuberculosis):

X %% 3,(Findings) :
#) % (Result) :
M 5 #% (Passed)

#%5 (Tests):
HRPR

[Jother

#) % (Result) :

(s bfgs4% (TB suspect) [ %%
teHmFE#E (Serological Tests for Syphilis):

)7].\-/\
N

(] B4 / Positive ’

#7(Pending) [JA&4&#(Failed)

[IVDRL [] Bt / Positive: 248 / Titers W Fat: / Negative > 2% / Titers
WTPHA/ [(JTPPA [ FTA-abs [ TPLA [] EIA [ CIA
- [ MM / Positive » 248 / Titers M &t / Negative > #4B / Titers

%18 / Titers

(] ot / Negative » %1& / Titers

W4 # (Passed) [ & 4&#(Failed)




IV. £ =& T w % (Laboratory Examinations)

C. BRFAHEMFE (Stool Examination for Parasites ):
CIrste » #8 4 ( Positive, Species ) &t (Negative)
#) 2 (Result) : WA #(Passed) [ 7R 4-#(Failed) :

D. MBRIEEMEZIBHERBRIRSE R TA 4% (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. A8 E (Antibody Tests )

Fi24152 (Measles Antibody) (&5 (Positive)[ JFa+: (Negative)[ ]k # & (Equivocal )
& B 88 (Rubella Antibody) [R5+ (Positive)[ JFat(Negative)[ ]k # & (Equivocal )

b. FEME4E% A (Vaccination Certificates) (HEHABOSEME B BAERAARZ B IR H4E 8
$L B B EIE 2V R fa® i/ The certificate should include the date of vaccination > the name of
administering hospital or elinic and the batch no. of vaccine ; the date of vaccination should
be at least two weekgdprior to traveling overseas. )

Dﬁ)"\i‘ﬁl‘ﬁ%&fi‘%&sles Yaccination Certificate)
Dfﬁl&fu}"ﬁ%% 89 (Rubella Vaccination Certificate)
e []75& o AN ’fﬁi WrFamEEsE - (Having contraindications ° not suitable for vaccination

d. -)\l4§3 B 7~ EHA AR B ZL iR %5 (Not required for within-3-day-of - arrival > periodic -
and supplementary health examination)

V.# 4 % # % ( Examination for Hansen’s disease )

2%k ER L4 2 (Skin Examination)

M = % Normal

[J& % Abnormal : O34 % (Not related to Hansen’ s disease) :

O%t 1% 4 % A 8 — H # & (Hansen' s disease suspect who needs further examinations. )
a.m¥tn B (Skin Biopsy) :
b. £ E# A (Skin Smear) : OBt (Positive ) Ot (Negative)
C. B JE AR CE & & P48 BE A ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#& (Yes) O# (No)
# % (Result) : []4#(Passed) [ ZA# — ¥4 &E (Needs further examinations. ) [ J&4&#(Failed)

BB R /The final result of health examination:
W44 (Passed) [ /A& —$#%E (Need further exammatl S
2 7B ¥ M o8 K F ;

( Signature of Chief Medical Technologist : )

) [O&4# (Failed)

8 F OB B % % " EXERENE
(Signature of Chief Physician: ) . [ 2] & : l

B e F AR E f";‘p“'fg‘

( Signature of Superintendent : ) . & _k itg& &
RAEEFE:
B #3 (Date) : (2018/04/23 )cyyyy/mi/mp) 3¢ 4~ 38 80 =18 B P % % (The certificate is valid for three months. )

H2EE—/ Notice 1 : ABlt% 3 HARMECEIIRGS REHE —PREXTEEE » Bk T IS B N EEREEIENE ) 58 7 RES 9 RRE
YRR RMGREE  BREGT ST » B IEEFE{E5 ] 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 “Regﬁ]ations Governing

Management of the Health Examination of Employed Aliens”. Failing to pass thehealth examination will render your work permit terminated.
$2EE — / Notice 2 : TEHAA K TG 2 (R MG E I IEAER 45 T4 A4 7% - / The original copy of the periodic and supplementary health

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




