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Date of Examination
ik ése 00410-60062

A & 3% 98152834

B Ak 107 A% R ¢ 2017/11/01
I. £ X & # ( Basic Date) BE:BAAE

# 4% . RUIYAH BT SALKIYAH T 7 :

Name * JAMAN Sex D% Male .‘ﬁ' Female

3%. B 5% 25 : %g' E

Passport No. ot Nationality %2

E 4 % % HAEFAB .

TRC No. Date of Birth 2o el

IAEHRT A . kBT e - -

: . B4R BT . (F# Nobile Phone) 2l b

City/County(Werkplace in R.0.C.) Phone No. (4£ % Home Phone)02—27%

[]#4 % supplementary

i # R Bl {44848 Type of health examination done in the Republic
LIANE4 3 8 W Within 3 days of arrival

<6 ~18-30M@A)P

II. %

# ( Medical History)

N2

% 1B B ekEm% Prior illnesses

W& [F

I11. % -3 % ( Physical Examination )

i PR UL GRS oy ME¥ Nornal IR Abnormal
B.J(E%E;Eight) 24 1 2T kes % ?é%ﬁzrax) M.t % Normal []# ¥ Abnormal
: .(jglﬁfod Pressurlez)1/79 B4 = mis : (f{)eﬂiaiﬁrgtu Zuscultation) W2 % Normal []3 % Abnormal
D.(Hg:}ie) i R/ 4 beats/min a ?%ggomen) B E % Normal [J£ % Abnormal
3 _?Eg?iy températggég 1 . %L%czfmz}tion) B .= % Normal []% % Abnormal
% z%ijéion) l?ight b Iift_} 1.? _ 2 ??dzmtféstatus) B.= % Normal []% % Abnormal

! © 1 ¢ M E 1tk Others

e

IV. ¥ =& 7 w

% ( Laboratory Examinations )

X &% 3 (Findings) :
#)5€ (Result) :
B 5 4% (Passed)

#%:5 (Tests):
a. HRPR

(It / Positive »
[ lother

AR

#1% (Result) :

[ JVDRL [] Bzt / Positive »
b. EMTPHA/ [JTPPA [ ] FTA-abs [ ] TPLA [] EIA [] CIA

A, B3 X kB &%tk E (Chest X-Ray for Tuberculosis) :

Olseuntiss4% (TB suspect) [J& k#3232 87 (Pending) [I&4#(Failed)
B. ## A% (Serological Tests for Syphilis):

%48 / Titers W Fat: / Negative > 218 / Titers
/ Titers B FatE / Negative > %48 / Titers

(] Bt / Positive » %1% / Titers

(] 2+ / Negative » %18 / Titers

M 45 # (Passed) [JR4&#(Failed)




Iv. £ & £ w % (Laboratory Examinations)

C. B F4 & #1843 (Stool Examination for Parasites ):

W5t > 44 ( Positive, Species )AF¥ R & [IaM (Negative)
#] % (Result) : 4 #(Passed) [/ 4 #5(Failed)

D. MZARIERMEZIEIGHRRMRE RFAHEMEEHA (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates):

a. Hi 3 (Antibody Tests )

K% 482 (Measles Antibody) CIrz 4 (Positive) [ 2+ (Negative)[ A& # &£ (Equivocal )
& B fr 2 #u82 (Rubella Antibody) [CIB5t:(Positive)[ JFatE(Negative)[ %k # &£ (Equivocal )

b. fAr#:483% 8 (Vaccination Certificates) (EARESEME O - BAEMRARZRGHIE 5 £4E8H
w8 EEE DR %®iA/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. )

(s fars #4835 89 (Measles Vaccination Certificate)
(148 B Ak 7% FA 15 #e A& 38 ¥ALRubel la Vaccination Certificate)
c. LAREES % R w444 - (Having contraindications > not suitable far vaccination

WCE
d. !)\@/?533*8 M~ T EA AR BAE 7oAk %% (Not required for within-3-day-of - arrival > periodic »
and supplementary health examination)

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

2% &k EMRL 4 E(Skin Examination)

B = % Normal

[ J& % Abnormal : OFF/£4 % (Not related to Hansen’ s disease) :

O UE A /8 —F# & (Hansen' s disease suspect who needs further examinations. )
a.m¥E kA (Skin Biopsy) :
b. & E+# A (Skin Smear) : OBt (Positive ) Ot (Negative)
C. BB s o pF B B %k v 42 B8 A ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) O# (No)
# & (Result) : []4#(Passed) [J/Bi#— % #E (Needs further examinations. ) [J&R4&#(Failed)

e B 4 R /The final result of health examination:
B 54 (Passed) [ /A —# 4% (Need further examinations. ) [ &A% (Failed)

8 EF B KT EE R RS
( Signature of Chief Medical Technologist : ) ) ® 200404
a8 7 B B X% X F?& A ﬂ ~
(Signature of Chief Physician: ) : }' 01% 7’, : ?DA#
EX d = S =z -
B FJL é\ B A X/? - o .
( Signature of Superintendent : ) : I% & i}t%@
RAEEFAE:

B #5 (Date) :(2018/04/13 )cyyyy/mi/mn) 3% 43884 =18 B P A 2K (The certificate is valid for three months. )

HERE—/ Notice 1 : ABlf% 3 HNIRECEHBIGHE R BAE —PRENTEEE - Bk " IS EIMENERGEEENE ) B 7 HRES I RHE

TEENEGRT  RORES  BREMA S B IEETE BT -/ 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.
$EEE . / Notice 2 : TEHAfEM: K A Fo e 2 (ER G A EEIH 2 (EATER S T A AHF © / The original copy of the periodic and supplementary health

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




