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B Ak 107 9 mAE
I, Xk: % -} #  ( Basic Date) B X HEN

. < A e T 5] :

B SETIANI Sy [ 1% Male M+ Female

* B R 5 : B 45 E

Passport No. el Nationality s

E 8 % % EAEFAB .

ARC No. Date of Birth’ Ua/NOV/1 98

IAEBT R ;- ¥IeH

City/County(Workplace in R.O.C.)

i1 2 s 2 . (+#t Mobile Phone)
Phone No. (4£% Home Phone)02-2§

£ # R E 44838 Type of health examination done in the Republic O @i
[IANE% 3 8 ¥ Within 3 days of arrival

M ## 7% supplementary

(] %#9(6 -~ 18 - 30 {8 A )PeN

II. %

% ( Medical History)

YR EeER Prior illnesses (M £ [ 5

I1I. % R % ( Physical Examination )
A& 158 ; G. 3R 3R 3 B % Normal [J£ % Abnormal
(Height) ~4 cns (Head and neck) 3 3
B.g¢& H. B4 3R e e
(Veight) 59.8 ~F o kgs (e B % Normal [ ]& % Abnormal
7Y NN 5 é"\%—,é\ S, 2L,
C. /& 111/65 % % F 4 mllg [ ShIES B % Normal [£ % Abnormal

(Blood Pressure)

(Heart auscultation)

H (ﬂgﬁie) 9 /% beats/min V" }(a%lfgome i BME % Normal []% ¥ Abnormal

3 _?%fiy temperatggég) : 5 ?L%czfmf):tion) M .E 7 Normal  []% % Abnormal

A z%ij;ion) l?i_ght = Iift g : ﬁéﬁi};fbstatus) W.E % Normal [J3# % Abnormal
M. £ 4 Others

V. £ =& z w # ( Laboratory Examinations )

A. BaER X Ak E (Chest X-Ray for Tuberculosis):

X &% 3 (Findings) :

#]5 (Result) :
M54 (Passed) [ fudtiéssn (TB suspect) [J&%# 322 Er(Pending) [J&4&#(Failed)
B. ##miEiE (Serological Tests for Syphilis):
5 (Tests):
a. MRPR [ JVDRL [] F5t& / Positive ’ %48 / Titers M &t / Negative » % 1& / Titers

b. EMTPHA/ [JTPPA [ FTA-abs [J] TPLA [] EIA [ CIA
[ 54, / Positive » %48 / Titers M 2t / Negative > #1§ / Titers

[lother

#] % (Result) :

(] B / Positive » %18 / Titers
(] & / Negative > #4g / Titers
M54 (Passed) [JA&~4#&(Failed)




Iv. & & % o % (Laboratory Examinations)

C. BN F4A&EM@MmE (Stool Examination for Parasites ):
CIrstE - #8 4 ( Positive, Species ) Mt (Negative)
#) % (Result) : 4 #%(Passed) [ | & 4-#(Failed)

D. MZRIEAMEZIBGERRIRSE RTAHE4EEA (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. #ig#xE (Antibody Tests )

Fr 282 (Measles Antibody) (I (Positive) [ e+ (Negative)[ 1k # & (Equivocal )
& B Fi 2482 (Rubella Antibody) Bzt (Positive)[ ]2+ (Negative)[ ]k # & (Equivocal)

b. #Em#E4E% A (Vaccination Certificates) (AR G4 - BB RARZ B BB H
#H R B K E D RRRiA/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. ) :
L2 taks #7483 80 (Measles Vaccination Certificate)

] *’@ﬂ}"ﬁ%%&#ﬁ:&ﬂﬂ(l{ubella Vaccination Certificate)
c. D%#&fﬁ—r,\, ‘L%'TK a4 o (Having contraindications ° not suitable for vaccination

d. ./\lfi 38 P‘J M B 724 %5 (Not required for within-3-day-of - arrival periodic »
and supplementary health examination)

V.2 4% % # % ( Examination for Hansen’s disease )

2% Kk K2 %% (Skin Examination)

M % Normal

[J& % Abnormal : O3k 4 % (Not related to Hansen' s disease) :

Ot 4 5% /8% — F ¥ & (Hansen” s disease suspect who needs further examinations. )
a. ¥ 47 h (Skin Biopsy) :
b. & &4 A (Skin Smear) : OBt (Positive ) OB (Negative)
C. B JB 7R XA F B R f %k kAP 48 B8 A ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) Of (No)
#]Z (Result) : (144 (Passed) [J4Bi#&— ¥ #& (Needs further examinations. ) [JFR4A#&(Failed)

x4tk %/The final result of health examination:
W45 #% (Passed) [ — % #E (Need further examlnatlons ) EJZ:/\#% (Falled)
B R R EEN WA § fﬂ

U397 5
( Signature of Chief Medical Technologist : ) ~-—4-‘3—7€
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( Signature of Superintendent : ) : L’E R ,f/ AF 18
— A P
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£ Kk B &8 % F
(Signature of Chief Physician: )

REEFAE:
B #(Date) :(2018/10/08 )yyyy/mi/mn) 3¢ B =48 A P A 2 (The certificate is valid for three months. )

$2EE—/ Notice 1 : ABf% 3 HEMEEIERERSEE —PHREXTEKE » Bk " ZISBIINE BRI EENE ) 8 7 HRESE 9 HRHE
GERERE ) RREE  BEREHR TS BEIFETE{ZFA] - / 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.
$EEE . / Notice 2 : EHAEM K FoiEfe  BEFRREEIHZ IEAERSS T A NH1F - / The original copy of the periodic and supplementary health

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




