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(YYYY)(MM)(DD)
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Ak #yE 01129-60067

http org.
S 7 B 3 98276605
Bk 107 A8 ¢ 2017/06/720
I. % A 7 #  ( Basic Date) BXE: Fig¥
s < 2 ME ) :
Name ~ SULINAH o (1% Male M4 Fenale
%% ?.7‘7'\ ?}E L.EJ * %% E
Passport No. asbiii Nationality EE
B 8 # % EAEFABE .
ARC No. Dote ofitheanassy 21 1948
IAEMT A - MR 6 sk s - X
) S e . (F# Mobile Phone)
Clty/County(Workplace in R.0.C.) Pfrlone No. gt Con 48877

[ J## % supplementary

£ ¥ R A 44548 Type of health examination done in the Republic of Chi
LIABE#% 3 8 Within 3 days of arrival

B (618~ 3048A Period
A

1wan) S ;H\‘\
%%%“18 30 moglﬁﬁp

I %

% ( Medical History)

Wk ka9 0% Prior illnesses M & [1%

III. % M #  # ( Physical Examination )
A & & 152. 7 NG G. 37 97 #f % Normal Ab |
(Height) 5y cns (Head and neck) BLE % Normal S iEipsorna
i E . ; : 1. B3 i ;
(Veight) 56.5 o~ kgs (Theras B E# Normal [J& % Abnormal
C. & 112/73 = T B [ g IES
(Blood Pressure) oK Az mmilg (Heart auscultation) MME Normal [J%% Abnormal
D‘(Hl);&ji o 93 R /4% beats/min J. ?iigomem M % Normal [|# % Abnormal
E.g:38 . 36,7 C K. 8% Ak 38 8 ‘oot
(Body temperature) (Locomotion) ME % Normal [ % Abnornmal
F.#8 4 3 1552 % 152 L. #5#9 Ak A& :
(Vision) Right Left (Mental status) W £ Normal [J% % Abnormal
M. £ 4 Others
V. £ =& % s % ( Laboratory Examinations )

X &% 3 (Findings) :

b. EMTPHA/ [JTPPA [] FTA-abs
(I / Positive »
C. [Jother

#52 (Result) -

A. B3R X mi&AzikE (Chest X-Ray for Tuberculosis) :

#]7% (Result) :
B 5 4% (Passed)
B. ##F 54 3E (Serological Tests for Syphilis):
5% (Tests):
a. MRPR [ JVDRL [] F51% / Positive » #1& / Titers W 2t / Negative »

[J IPLA B3 [] CIA

%18 / Titers B &1 / Negative >
] B / Positive »
] et / Negative >
W54 (Passed) [JR4&#(Failed)

#%A48 / Titers
18 / Titers
%48 / Titers

(et matigs4% (TB suspect) [#& £#£32 3% 87 (Pending) [JF&4&# (Failed)

w48 / Titers




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

C. BRAFALZEMME (Stool Examination for Parasites ):
[Ir5tE » #8 4% ( Positive, Species ) WM&t (Negative)
#]5% (Result) : M4 #%(Passed) [ 4-#(Failed)

D. M7 RIERAMEZIBGHARRIRE XFAHB4EH (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. ILEiikE (Antibody Tests )
it %48 (Measles Antibody) LI+ (Positive)[ /2 (Negative)[ |k # & (Equivocal )

& B fZ-Hii% (Rubella Antibody) (]t (Positive)[ JFate(Negative)[ |4k #& & (Equivocal)

b. FARy#E4E3% 8 (Vaccination Certificates) (EHARESEEBE - BB RASHIE > B4E8 8
S B BEEZE D R R®A/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 72 tars 4483 98 (Measles Vaccination Certificate)
(14 B fik. 778 Py 4% 46 35 84 (Rubel la Vaccination Certificate)
c. LImH#¥e  WARWTEMHIES - (llaving contraindications » not suitable for vaccination

d. MARE S 8 e A 224 2.5 (Not required for within-3-day-of - arrival : periodic
and supplementary health examination)

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

&5k JE L5 4 R (Skin Examination)
B L% Normal
LI/ % Abnormal @ OFF %A m (Nol relaled o lansen' s disease
ORAUE & 0 40 =1 M & (Hansen' s (\lmm.se .sus.pect who needs [urther examinations, )
a.mIren K (Skin Piopsy) !
B JE AR A (Skin Smear) : QMM (Positive ) O (Negalive)
C. 2 B o b A B A Sk b ARk A Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) ()% (VYes) O (No)
Fl & (Result) : [J4#4 (Passed) [ )4 —# 4 & (Needs further examinations. ) [1FR4&45(Failed)

e &4 5% /The final result of health examination:
W44 (Passed) 1A — %43 (Need further examinations. ) [ &4 4 (Failed)

B B ¥ R oA F ey =
( Signature of Chief Medical Technologist : ) : lé; = Y
(B ﬁooéus&

8 K B B K ¥ _ : {4\)}5'&‘

(Signature of Chief Physician: )

E®R 8 F A& ¥

( Signature of Superintendent : )

BIEEFA:
B #8 (Date) :(2017/12/04 )cyyyymi/mp) 3¢ A #8H =48 B P9 A 2k (The certificate is valid for three months. )

HERE—/ Notice 1 : ABltk 3 HARECE G RBAE —PREXNTERE > R T @B BFRETEINL 87T HRESIBHEE
TEIFEERE  RIGRES > BRERAGH » BEIEEFE(EEFA] 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.

fEEE— /Notice 2 : TEHAMAS Kt Foldif 2 G EEH 2 IEATER 45 T4 A 8475 ° / The original copy of the periodic and supplementary health

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




