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I. % xR -} #  ( BASIC DATA) [F BE O EEUE
w % . M 7] 2
Name ULM ol (15 Male - Female
# B 3k 5 . B 45 F
Passport No. g Nationality fe
E 8 % % . HAFAB ’
ARC No, : DS B3yt -rake/ SEP/1082
TAFEELT - THBTH : #bT BHeES Sk cell)
City/County(Workplace in R.O.C.) Phone No. (4£ % home) 02-2 48

#£ ¥ # R B 4E% Type of physical examination done in the Republig

11 hina (Tauvan),
LINB#% =8~ Within 3 days of arrival B T#(Gs~+A =+ } rlodlc(ﬁ-,JS 0 month)

[J:& #8 %7 Prior to reentry

II. % s ( MEDICAL HISTORY)

¥ RBREMER Prior illnesses M £ (4

I, % B ® % ( PHYSICAL EXAMINATION )

A, ’Z{H%ight) S ETH NS A% cms G. ?ﬁiijpand ok M.t % Normal []£ % Abnormal
B.it® 8 58. 4 2T kgs H. B4 2 M. % Normal []& % Abnormal

(Weight) (Thorax)
C. 0JE : 117/86 o I s hs 2 - P

(Blood Pressure) %R KA mullg (Heart auscultation) M=% Normal [J2 % Abnormal

> 3

D'(Hg‘jie) 93 R/% beats/min 1. }(i%bgomen) B % Normal []& % Abnormal
E.g48 = 12:36. 6 v K. #pk:EH) ;

(Body Temperature) (Locomotion) M=% Normal [J% % Abnormal
F.® A o s 0 V2 2.0 L. #5 4% 7K A& o 2

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

M. £ 4 Others

V. ¥ = E ® ( TORY _ TESTING )

A B X BB E (Chest X-Ray for Tuberculosis): M XA B ##% (Standard Film Only)

o 7523, (Findings) -

o

#| % (Resul ts) :
W& 4% (Passed) [ Jsefuifis 4 (TB Suspect) [/ — 41 (Pending) [ &4 #(Failed)
(e PRR B A B 12 ) 8 B U & 42 % B ki R W 4 S Fena @i#‘é/”i#&%ﬁ#ﬁé )

# (Those who arWIB suspects or have a pendlng diagnosis by the designated hospital

in the RepublicofChina (Tatwan) nust visit the referred institution for further evaluation in
fifteen days.)

B. A ke SérWest for Syphilis) :
" e (Tests)w a. B RP [ 1VDRL b . ITPHA/TPPA c.[ &% (Other)

#) 7% (Resu o, B 5 4% (Passed) ié\#’é(Failed)




V. £ & £ 3 #& & ( LABORATORY TESTING )

C. BAFTAGELBERE (A ELEEHKRE) (Stool e)sﬁmation for parasites includes Entamcbe\i'
histolytica etc. ) (by centrifugal concentration method) :
W5 - 484 ( Positive, Species )AF &R & Blﬁri (Negative)
#] % (Results) : W4 #(Passed) [ 44 (Failed)
D. MZRIEBEMSZIBGHARRIRE RTFAMEFEE (Proof of positive measles and rubella
antibody titers or measles and rubella vaccination certificates):
GER BB AT R RA B A4 © only required for medical examination for visa application)

a. #ii & (Antibody test )
K238 (Measles antibody titers) [Ir5 1 (Positive)[JFa P (Negative)[ J4k# & (Equivocal )
& B2 (Rubella antibody titers) M5t (Positive)[ 2+ (Negative)[ |k # &£ (Equivocal )
b. FAM#:4E# 8 (Vaccination certificate)
LIm# APy 48380 (Vaccination certificate of measles)
[ 145 B f2Fa s #4835 80 (Vaccination certificate of rubella)
c. [aBamrfs AHAEEIL > YAl - (Not suitable for vaccination due to medical
contraindications)

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

2% Kk BAR 24 E(Skin Examination)
M E # Normal
[ JE2 % Abnormal : O3k 4% (not related to Hansen' s disease) :
O A (A L8 — $#3E)(Hansen' s disease suspect needs further exam)
a.m¥E kA (Skin Biopsy) :
b. &+ A (Skin Smear) : OFt£( Finding bacilli in affected skin smears )
O (Negative)
C. & JE 7 xE A B B R 2 %k Kb 4888 A ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) O4f (No)
#] & (Results) : [14-# (Passed) (& 4 #%(Failed)

B3 AR E_RBIBAGES )@ EHRE S ER - (Note:This form is for Group C foreign workers)

% RBALH UM A4/ %/ ez EE R 5B KLR0KLEE—FRE
Result * According to the above medical report of Mr./Mrs./Ms. UUM, he/she
Bhas passed the exam [ Jhas failed the exam [ Ineeds further examination.

U N S - X

a
(Chief Medical Technologist)

(Name & Signature)

x B & o x

a R BTSSR 7
( Chief Physician )

(Name & Slgnature )‘-\ *%;

B K &8 & A& %
( Superintendent ) s

B EEA: ‘
B # (Date) ™ 10679601 (

(Name & Slgnat_ure)

2017) Xii?zfﬂﬂ = "’ WAz (Valid for :Illree Months )
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