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1 b R B #4848 Type of health examination done in the Republic of China mﬁ)«- a 1)
[JAB4 3 8 W Within 3 days of arrival M <#3(6 ~ 18 ~ 30 18 A )Periodic 18, 30'~m6n’t118")
[ 14 % supplementary X XA

II. % ¥ ( Medical History)
o BBy Prior illnesses (I & [(1&

11E: BOO®W % ( Physical Examination )

4 ?Hrzaight) ; 100v4 57 CIS G ?flijﬁand i M E % Normal []£ % Abnormal

i. ?jight) :: 1425/3529 /i\ﬁ— kgs . ?E;ﬁ B % Normal [J£ % Abnormal

‘(Blood Pressure) E R A millg .(Heartb guscultation) W E % Normal []J£ % Abnormal

2 .(Hl);rﬁie) i /% beats/nin " }(%%E(Flomen) W% Normal []£ % Abnormal

E Eplgglclly ‘temp;:ratlfizfiét)3 : t %L%c%miﬁtion) W .E % Normal []% % Abnormal

= zﬁ{/ijjsion) l;gght e Iift Sk = ?T/[Ziit?gstatus) W.E ¥ Normal [ % Abnormal
M. # 4 Others

IV. £ =& Z by % ( Laboratory Examinations )
A, B3R X ks sikdE (Chest X-Ray for Tuberculosis):

X &% 3 (Findings) :

#] % (Resul t) :

WA #% (Passed) [Jsefuafizs# (TB suspect) [J& k#3235 #7(Pending) [JFR4&# (Failed)
B. #8F 4 E (Serological Tests for Syphilis):

5 (Tests):
a. MIRPR [ JVDRL [] M4+ / Positive » %18 / Titers W P&t / Negative » 1% / Titers
b. ETPHA/ [JTPPA [ FTA-abs [] TPLA [ EIA [] CIA

(I / Positive » 248 / Titers M F&t: / Negative > %18 / Titers
C. [lother [] MM / Positive » %48 / Titers

[] &t / Negative » %18 / Titers
#1 & (Result) : M4 # (Passed) [ R4 4% (Failed)




IV. £ = 7 R % (Laboratory Examinations)

C. BT A H&EBEMHKE (Stool Examination for Parasites ):
LI+ > 48 % ( Positive, Species ) WM&t (Negative)
#] % (Result) : W4 #(Passed) [ | 4 #4(Failed)

D. WA BIEBR A Z ARG AR IR S RFAP #4838 (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. LA E (Antibody Tests )

Fi %382 (Measles Antibody) [ Ir5HE (Positive)[Jra+ (Negative)[ |4k # & (Equivocal )
& B 7 Hu88 (Rubella Antibody) [JF5+(Positive)[ JFat: (Negative)[ 1k #k 2 (Equivocal )

b. Fary#AE% A (Vaccination Certificates) (EBAM SR E - BAEMRA AR BHIE 240 H
B B E E ) Rm®#E/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 # 1Ay #4835 89 (Measles Vaccination Certificate)
[ 4& B 2 7A P53 483588 (Rubel la Vaccination Certificate)
c. [1A#E#EE YAREETFAMAEME - (Having contraindications ’ not suitable for vaccination

d. MAR% 3 BN THEKRAM LR %5 (Not required for within-3-day-of - arrival > periodic
and supplementary health examination)

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

2% K ERL 4 $E(Skin Examination)

B L% Normal

[ J& % Abnormal : OJF/24 % (Not related to Hansen’ s disease) :

Of/iE 4 7B /B 1 — F#x & (Hansen' s disease suspect who needs further examinations. )
a.m¥Et kA (Skin Biopsy) :
b. & &4k A (Skin Smear) : OBt (Positive ) Ot (Negative)
C. B JE 7 i BF R k AP 48 88 X ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) Of (No)
#] & (Result) : [ &4 (Passed) [J/Ai#— %% (Needs further examinations. ) [ R4 #(Failed)

it % /The final result of health examination: _
M54 (Passed) [/ —##%E (Need further examinations. ) [ JF&4&# (Failed)
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B #7 (Date) : (2017/08/18 )cyyyy/mi/bp) 3% A3 80 =48 B P & 2 (The certificate is valid for three months. )

$2EE—/ Notice 1 : AB#% 3 HAEMEUEAEGSRBEE—SRERTEHE » K " BN R N BFEREEERINE | 55 74655 9 BHE
TEREERE ) RIHES  RERR S » BEIEE TSRS 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.
FEME— / Notice 2 © 7EHAlEAR Rl 7o (et 2 (R A A RE A > IEAEFS 4% T A A\ BG7E - / The original copy of the periodic and supplementary health

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




