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I. & X -} # ( Basic Date) BE:EHWE
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Name * JUNAED Sex D% Male .'k' Female
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Passport No. e Nationality e

E 9 # 35K : HAEFAB .

ARC No. ' i R ©< (1000

IAERT R - MIeW 5

n 3 ggf;ég.’% L (—T—#ﬁt Mobile Phone) 75 |

City/County(Wosigiice in R.O.C) Phone No. (£ % Home Phone)02-2 Q T l;{/

fe b % R B {2 # 4848 Type of health examination done in the Republi éf(Chma (Taiw#n|is
CIAE% 3 8 M Vithin 3 days of arrival W (618 ~ 30 18 A Feriodic(6, 1

[J4# % supplementary

II. % # ( Medical History)

@& &a5ERB Prior illnesses (M & [1A

I11. % .. % ( Physical Examination )

. ?Hr—z%ight) S8 40 . L ??Ii:lgﬁand neck) ME¥ Nornal LIR¥ amaipel
i ﬁfight) : 69.3 2~ kgs f }(%T]‘ﬁgrax) M.E % Normal []J£ % Abnormal
C.aR 1407100 2 x I 3 s

(Blood Pressure) TR RAE MHg (Heart auscultation) B % Normal []% % Abnormal

: Z

= .(H}Pf:}?se) St /% beats/min - ?%l;flomen) B .E % Normal [J& % Abnormal
E.42% : 36.5 C K. % Bk € \ e -

(Body temperaturg)8 *%L%comggtim) B % Normal [J£ % Abnormal
F.#®&A * X y3 0.6 L. &9 K & N

(Vision) Right Left (Mental status) W= Normal [ % Abnormal

M. £t Others

V. £ & £ o % ( Laboratory Examinations )
A. B3R X k&% E (Chest X-Ray for Tuberculosis):

X &3 (Findings) :

#| % (Resul t) :

W4 4% (Passed) [t fuafiss#x (TB suspect) [J& k#3232 #7(Pending) [|&4&#(Failed)
B. ## x4 3B (Serological Tests for Syphilis):

# 5 (Tests):
a. MRPR [JVDRL (] B5™ / Positive > 2 1& / Titers W &1: / Negative > #%1& / Titers
b. EMTPHA/ (JTPPA [] FTA-abs [ TPLA [ EIA [] CIA

CIms+E / Positive » %8 / Titers M Fat: / Negative » %18 / Titers
C. [Jother (] Mt / Positive » %1% / Titers

(] &t / Negative > #1& / Titers
#1 % (Result) : WA #(Passed) &4 #(Failed)




V. £ = %z w % (Laboratory Examinations)

C. ¥ A &EMMmE (Stool Examination for Parasites ) :
(&5 - 4.4 ( Positive, Species ) MM (Negative)
#]& (Result) : M4 #(Passed) [ 4 #(Failed)

D. Mz ARIBBAMEZIAGHERBIRE XA A4S (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. i & (Antibody Tests )

#i % Hi88 (Measles Antibody) LIr5 1 (Positive)[Jra #E (Negative)[ ]k # % (Equivocal )
& B R 7 A8 (Rubella Antibody) [R5t (Positive)[ i (Negative)[ J4# & (Equivocal )

b. AP #4&& ¥ (Vaccination Certificates) (3BOAM G448 14 - BAEMEAT AR B3 © 12468 1)
S B BMEZ D REF®B/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. )

LR fapr 4483 99 (Measles Vaccination Certificate)
[ J4& B i 7% Fa P #4838 98 (Rubel la Vaccination Certificate)
c. [JA#MALS  YARBTHAMHESM - (Having contraindications » not suitable for vaccination

d. EAR% 3 8N TR L %% (Not required for within-3-day-of - arrival »periodic °
and supplementary health examination)

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

25 R EMR L4 R (Skin Examination)

B £ % Normal

[J& % Abnormal : OFk%4 5% (Not related to Hansen' s disease) :

Oftfti% £ 7% 8 — 4 & (Hansen' s disease suspect who needs further examinations. )
a.Am¥u1k (Skin Biopsy) :
b. & &+ kh (Skin Smear) : OByt (Positive ) Ot (Negative)
C. KR4 BB & % AP @88 K ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#% (Yes) O#£ (No)
#17% (Result) : [ & 44 (Passed) [J2A#—# 4% (Needs further examinations. ) [J&&#(Failed)

R B4R /The final result of health examination:
M54 (Passed) [JA#— % #3E (Need further
8 A B B 85 £ F

( Signature of Chief Medical Technologist : )

) [R4&#% (Failed)
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A X BHER £ FEAERIE, <A
(Signature of Chief Physician : ) X B ¥%010747 %) N %g :
E % a4 K AR ® e
e i % A i E M 3L s
( Signature of Superlnte‘ndent- ) E”L b4 "f: }é Lg

B #1 (Date) :(2017/07/04 )cyyvymum) 3% 23888 =18 B PI A % (The certificate is valid for three months. )

HERE—/ Notice 1 : ABlth 3 HAMEENHIRGE RSt S RERTAHRE » BK " RIS EINE N\ REER AN | B 7 REP 9 T
EREERE  RIRRESE SRR A  BEIEEIL( 7T -/ 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.
#RAE / Notice 2 : TEHAMMR BAHTC AR < (R G EE SBHA 2 IE ATE S5 T A< \BG75 « / The original copy of the periodic and supplementary health

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




