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ITEMS REQURED FOR HEALTH CERTIFICATE

Tk : (4#) (A) (8)
B : BE4 == v g Date of Examination : 24 / i / 2018
FKSR - 07125493 ABEH : 2017.07.19 (D) (M) (Y)

# A& F#H/ Basic Data

¥2%  RENIWIDYAPANGESTIKA
Name -

E38 2
Passport No.
EYER
ARC No.

THEEET - (BT . Fdbd
City/County(Workplace inm R.O.
£ ¥ £ REAMType of Physical Exammat;gi
done in the Republic of China (Taiwan): '~‘

[JAB#38m Within 3 days of arrival '

. B7551549

W< #(6, 18, 30 A 18)Periodic(6, 18, 30 month) mﬁi/ suppiementary
# ¥/ Medical History 0.
¥ B &ey%A Prior illnesses : i bR R
S &E/ Physical Examination
. liiiht DL 24 ons R e ME#Nomal  [J%#Abnornal
P gt el e WL #Nornal  [J% #Abnornal
. lﬁcﬁd Press:ur£306 / B tk&e mig qugf ?uscultation M= %Normal [ & %Abnormal
DEM T x/jtines/min bR Bz #Nornal (% #Abnormal
. lzd?‘; Temper;ture’ji C ~ ﬁcﬂiﬁgm B %Normal [ %Abnormal
; \%:Jlon % Right1-2 £ Left 1.2 M 5 bﬁrﬁzﬁ %ondition WE#Nornal (] #Abnormal
Mothe
Others: *

X% E£# &/ Laboratory Examinations

A F3RX KA &4 &/ Chest X-ray for Tuberculosis :
# B (Findings) :
#1Z (Results) : W4#(Passed) [ hi&#(TB Suspect) [J#&:£# 2%/ Pending [ R4 #%(Failed)

B. #g % @&k # &/ Serological Tests for Syphilis:

#5%:/ Tests : a.lRPR: [JVDRL

(I8+4/ Positive » 2&/ Titers W4/ Negative » 2 /&/ Titers_ B
b. (JTPHA: ITPPA [JFTA-abs [JTPLA [JEIA [CIA

[ I/ Positive » 218/ Titers W2/ Negative » %%/ Titers_PatE
c. &4/ Other

[Im5t£/ Positive » %%/ Titers_____ [ &t/ Negative » % {&/ Titers

#1Z/ Result : W4#/ Passed [J&4#/ Failed




C. B F4LEE®#HE/ Stool Examination for Parasites :
[(Im5++ » 464/ Positive, Species W&t/ Negative
#1%/ Result : W44/ Passed (IR 4#/ Failed

D. iZ REEA RS Z BT HERBRE XA ##3E W/ Proof of Positive Measles and Rubella

Antibody or Measles and Rubella Vaccination Certificates :
a. i &/ Antibody Tests

% i#8/ Measles Antibody [IMs4%/ Positive [JFat:/ Negative [4# &/ Equivocal
#E R/ Rubella Antibody It/ Positive [J&4/ Negative [J&# &/ Equivocal
b. A5 # 4%/ Vaccination Certificates (EHAB 2 EE 0 - BRERARARGIIE 40N
Sy EBEEE YRR RE/ 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. )

[m#mmmE43%9/ Measles Vaccination Certificate
(& B RA A543 %/ Rubella Vaccination Certificate
#|%Z/ Result : []&4#/ Passed [IRx4#/ Failed
c. (1823 Y¥R#@THMHE4M/ Having contraindications, not suitable for vaccination

d WM\B#3871W - EHEHRRHELREH 5%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

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

25k HABLE/ Skin Examination
B E %/ Normal
[J& %/ Abnormal : O3 %4 %/ Not related to Hansen’ s disease :

Oplix A %A —F#HE/ Hansen' s disease suspect who needs further examinations
a. % ¥k / Skin Biopsy :
b. & &# R/ Skin Smear : [Mjt:/ Positive [ &%/ Negative

C.REBRELSHBRER A XMER K/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [J&(No)

. [ & (Results) : M4 #%(Passed) [JAi#— %%/ Needs further examinations [J&R4#(Failed)

e

REHREHLLE R/ The final result of health examination :
W45 #%/ Passed [ /A —F# &/ Need further examinations [(J&4#/ Failed

ERERGRE: # 1?;?;‘: B i s iy
——(Chier Medical Technologis)  _ —— (Name & Signature)

AABEEE et

(Chief Physician) B H2 % = (Name & Signature) %%’

A A KARE E‘ zg Zﬁi}g
(Superintendent) (Name & Signature)

ag: 107 12 / 28
fi53x/ Note : REBH=@HA NA 2 -/ The certificate is valid for three months.
32# — / Notice 1:

NEBIE AR RS R AR — FRERR OB B TERRAEARRREEER
) BTHRERORMA LR AERE | RRMEE 3 BAHRR A o Bk LI 3T -

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.
& — / Notice 2 :
ERRBRBEB LB ZIREEREEAZIEAR ST T AAGS -

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




