. RERBEFEH (HE=)
ITEMS REOUIRED FOR HEALTH CERIIFICATE ( FormZ)

%

VAN 4% :03-3773373
: Taiwan(R. 0. C)330

& aH 105/11/27
(F)(BI(B)
11/27/2016
(MM) (DD) (YYYY)
Date of Examination
MAKEIE 01127-60267
JmESR 98144314

BreAk 107 A B ¢ 21/01/2014
I. & X & H ( BASIC DATA) Ex : TRk

%Niamf - UG g%id "% Male H% Female

E A : 9 - B £

Passport No. AS836215 Nationality PR

E 9 ¥ 3% BAEFAH )

RO N Date of Birth 12/SEF/1982

THREHT KT ;- AT Begm o (TR

City/County(Workplace in R.O.C.) P_yhone No. © (2% home) 02- 276488717 =

Fe % R B2 4548 Type of physical examination done in the Republic of (;j ma,(Iawvan)
[(OAB4% =18 p Within 3 days of arrival [ &#(x ~ + A~ :_-I—H)Perm&’lc{vﬁ 18,.30- h)
B :z #8347 Prior to reentry A

II. % ¥ ( MEDICAL HISTORY)
2B B8k % Prior illnesses B & [F
I1I. % i d bEoy % ( PHYSICAL EXAMINATION )
* g?Hf:zight) 123.1 B4 e - ?%Iiigﬁand neck) WE% Normal L% ¥ Abnorual
5 éﬁa{éﬁight) 58.6 7 kgs i }(g?‘igrax) B ¥ Normal []£ % Abnormal
C. 4B 117/96 4. - RN 2 " » ¥
(Blood Pressure) % oK A% mnflg (Heart auscultation) B.E % Normal [1% % Abnormal
# 5 =
D'(H)l;rffse) S 85' o R/ Deats/min ! ?iggomen) _ BE# Normal []#% Abnormal’
E.gs : 36.5 C K. 258 o o
(Body Temperature) (Locomotion) B % Normal []& % Abnormal
F.#&4 = 1.0 xE 0.9 L. 4Pk A8 2 =
(Vision) Right Left ~ (Mental status) B =% Normal []% % Abnormel
M. £ 4& Others
IV. # % % # & ( LABORATORY TESTING )
A B AREBEY é}ﬁn’éﬂfﬁ? (Chest X- -Ray for Tuberculosis): ¥R AX K #H%E (Standard Film Only)
%I?@%(Fmdlngs) :
# & (Results) :
Bl 5% (Passed) [lsiufizsr (TB Suspect) [ —#3Ei(Pending) [IR 44 (Failed)

(BYZRERBRERAZARODIF LB IAE—TFTLE L > BN TEZENERECHEBEFRE <)

(Those who are determined to be TB suspects or have a pending diagnosis by the designated hospital
in the Republic of China (Taiwan) must visit the referred institution for further evaluation in
fifteen days.) '

B. ##### % (Serological Test for Syphilis): ‘
#8x(Tests): a. B RPR or [JVDRL _ b . BTPHA/ TPPA
- # &2 (Results) : B4 #%(Passed) [ R4#%(Failed)

c.J&E® (Other)




v. € = % # ~ & ( LABORATORY TESTING )

C. BRFASZ(SHEMKCERS ) EEMHE (A ESECEEEHKRE )(Stool exanination for parasites
includes Entameba histolytica etc. ) (by centrlfugal concentration method) :
5t > &4 ( Positive, Species )Aﬁ*—?‘f?m l:lF“ti (\Iegatlve)
#]% (Results) : M&#(Passed) [ 444 (Failed) -
| D. MAEREERSZIHES MARBRRLE R RS woE (Proof of positive measles and rubella
antibody titers or measles and rubella vaccination certificates):
(G A F R SR AT M A B AT# > only required for'medical examination for visa application)

a. #8#E (Antibody test )
2305 (Measles antibody titers) (8 (Positive) [ e (Negative)[ ]k # & (Equivocal )
1 B Fi2-$ 88 (Rubella antibody titers) [ Ti(Posrclve)l:lF“fi(Negatwe)lj;%\LE& (Equivocal)
b. T #4233 H (Vaccination certificate)

B 778 5 87835 8 (Vaccination certificate of measles) -

B/& B 5218 848 % 9 (Vaccination certificate of rubella) |
c. [JeBersp  FHEREIE  ¥REFTHEA - (Not suitable for vaccination due to medical

contraindications)

V.2 £ % # % ( EXAMINATION FOR HANSEN’S DISEASE )

2% &k AR &% (Skin Examination)
B =% Normal
(12 % Abnormal : OJFiZE A% (not related to Hansen' s disease) :
Qi 4 (BoME L8 —F4# 35 )(Hansen' s disease suspect needs further exam)
a.s*¥Ev kK (Skin Biopsy) :
b. BE# A (Skin Smear) : OB ( Finding bacilli in affected skin smears )
O (Negative)
C. B EmIEABERE & & v g K ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) O4%£ (No)
#] % (Results) : []4-#%(Passed) IR 44 (Failed)

B ARBEBIBRACGIESFT)REREFER - (Note:This form is for Group C foreign workers)

Hm  REAEH UM &4/ /et E&ERE -/\%I:\Z:/\?Fkl:ljﬁz’é——*#ﬁé
Result T According to the above medical report of Mr./Mrs./Ms.UUM, he/she
Blhas passed the exam [Jhas failed the exam [ Ineeds further examination.

T E K 8B B E & 2 .

(Chlef Vedical Technologist) ° . fﬁo"g””ﬂ (Name & Signature)

¢ % E & x % , 3%@&#&&' _ =)
( Chief ﬁ"lysicianxx) lg ;‘gomu?% (Name & Signature)

EE Su%uerliten;dent ))Ul - : i aﬂ‘:’?’@“g (Name & Signature)

B2 (Date) : 105/12/01 (O1/12/2016) XA =EARA % (Valid for Three Months)

X REE— A PERBEIBFIAIAMEZC 18RIVEARHRERE  AREREEALEEH LR

#wE - 49%#2’%%%%1/\%‘251%—-*%&’5% R EBBIBARERETEMWE  FLEEER

f 4%59‘5,&’75"/ RAFBREL REBREVEENERBEFTIZEET HR(T)OFLETRMES
EAMERRBREEL - HERR 7F/\7F5’\ MR RTT -

M RE- RERERBEEIVEAEERIRAL > BERFYEE THERAF  #E IRERA LI

;;ﬁz&l)\.éSEPgz{g}iﬁ/\éi’éﬁﬁ&A‘;ﬁﬁ/fg*/\*/\#‘zﬁ-*‘\ﬁ‘J/‘lﬁfr AT EXEEHES 0 B

%%L@Eaé %kx%l$kmﬁo




g0

CERTIF I (BiHIb=E

| @%'AGNOSIS
7% & 3% 7% Chart No. 9.8144314. ﬂ%ﬁgngm RS 01127-60267
e UM & - iEss 4 e ANEAN
Patient’ s Name I.D. No. AS836215 | Sex |+ H
EIE | BAESFAHE
Nationality EF B Date of Birth 12/SEP/1982
AE HE
Address
Zavil Ex 2R
D tment of Date of :
cparment © ae ot 105.11. 27
Service Consultation
3 Bt
Diagnosis

105. 11, 27T A ARFRES R ~ BB X ~ BB 2 RE

'J;’t* ° (XTFTZEE)

% e
Doctor’ s Advice
R E LR T H:?x&ff? B =38R e % d A E
B B R-ARBRALER EW EARRVRERENERADEE SN
H#L5% :M025746 . - i

BREN: ERAER SBRISBATEEREE
¥ K % B K
St Paul’ s Hospital
HRE TS 123 5%
No. 123, Chien Hsing St., Taoyuan City, Taiwan.R. O.C.

i & E i Lk B BHBEETRE:
Superintendent: Doctor: License No: 010747
PERBE 105 £11 A 27 8 Date:
s I 823050 A932-2
RAABAZTREARTFEREBLERZEIXRAAAR RS 7 ERB(EALHA
AR E, B R

This certificate is invalid without the seal of the hospital, or without the signature of
the Issuing doctor or without the identity card number of the patient. -
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