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Taipei Veterans General Hospital Taoyuan Branch
No. 100, Sec3, Cheng-Kung Road, Taoyuan 330, Taiwan, R.O.C
TEL:03-3318139 FAX:03-3313339

REREEN
ITEMS REQURED FOR HEALTH CERTIFICATE

#waaw: 108, 01 , 23

T3k - ) (A) (8)

BT s a3z : Date of Examination: 23 , 01 ,2019
FiK%E : 08014206 ABEHHEA : 2018.08.17 (D) (M) (Y)

% A FH/ Basic Data

®2Z  ETY
Name -

H RS . AT137769
Passport No.
EYER
ARC No.
THEEF - (BTH . Pk
City/County(Workplace in K.
&#iﬁ.@ﬁ&iﬂype of Phy51ca1 Exammatlop
done in the Republic of China (Taiwan):
CIANE#38 A Within 3 days of arr1val
W< #:(6,18, 30 A 18)Periodic(6, 18, 30 month)

#% ¥/ Medical History
¥R EWER Prior illnesses : Badk Gt

5 &/ Physical Examination

% S
' li{;;ht P 190 2% ans R e ME*Normal (1% Abnornal
B.;!;iht bSO A ke N ﬁjf.ax BME %Normal  [J& % Abnormal
C. & 130, 90 x L RIS
Blood Pressure — AL Heart auscultation WP #Normal  [I3 % Abnormal
B l;‘l:ﬁe :_ 108 /4 times/min J. ﬁﬁomen B %Normal [ J& % Abnormal
E 2 — %6 1 K. # 8k X %)
Body Temperafure ¢ [gc#omogon BLE%¥Normal  []%& % Abnormal
F.#A s 2. 1.2 1.2 L. #4iK f
Vision © Right—-= & Left = dental condition W %Nornal (1% % Abnormal
T Y
Others:

¥ 5% £# &/ Laboratory Examinations

A Ba3pX AR &/ Chest X-ray for Tuberculosis :
##.(Findings) :
#Z(Results) : WA #%(Passed) [|s&4uhfis#i(TB Suspect) [l& k#3325 #7/ Pending [R5 # (Failed)

B. ## & # &/ Serological Tests for Syphilis :

#%/ Tests : a. lRPR: []VDRL

CIM+/ Positive » %/&/ Titers W%/ Negative » 2%/ Titers_F2tE
b. (ITPHA: METPPA [JFTA-abs [JTPLA [JEIA [ICIA

[(J++/ Positive » 2%4&/ Titers Bst/ Negative » 24K/ Titers P2tk
c.[J& 4/ Other

It/ Positive » #4&/ Titers k& #/ Negative » 248/ Titers

# &/ Result : 4 #/ Passed (&4 #/ Failed




C BAFLAEH®HE/ Stool Examination for Parasites :
LIs5# - #.%/ Positive, Species Wt/ Negative
FIZ/ Result : W4 #/ Passed [JR4#/ Failed
D.RAARBEARS ZABGHRREE XA BB EH/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. i &/ Antibody Tests
R4/ Measles Antibody LB/ Positive [/ Negative [(J%&# %/ Equivocal
S BEM SR/ Rubella Antibody L84/ Positive [/ Negative [Jk# &/ Equivocal
b. k#4869 / Vaccination Certificates CEHAROSBMEA N - BERARAE DI ; #4048
RERBHMEE Y RFR®HE/ 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 mpr #4689/ Measles Vaccination Certificate
LSRR 7Py 24638 99/ Rubella Vaccination Certificate
#IZ/ Result : []4-#/ Passed IR 4#/ Failed
c [JAB#23 ¥ rATAHES/ Having contraindications, not suitable for vaccination
d EAE#%38 /M - TR EM LK 2%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

&4 %#E/ Exanination for Hansen’s disease

25 R ERALEE/ Skin Examination
ME %/ Normal
[JE %/ Abnormal : O3# 4%/ Not related to Hansen' s disease :

Otk 4 %Ak —F#E/ Hansen' s disease suspect who needs further examinations
i a. %#Ewhk/ Skin Biopsy :
b. & M4k / Skin Smear : [JB+%/ Positive [t/ Negative
C.RMARESHRERAKMEMA/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves : LIA(YES)  [J&(No)
#1 % (Results) : W45 # (Passed) [(JA#—$# %/ Needs further examinations [ J&4# (Failed)

REBRERL R/ The final result of health examination :
-5/ Passed [JAk—FiksE/ Need further examinations [ |R4#/ Failed

BLESS

ARERGEE e g 3|
(Chief Medical Technologist) F 20111875 (Name & Signature)
[ 2 & &G
AREHRE: : 2 O1E40%
(Chief Physician) ¥ FF 216495 (Name & Signature) "[5\*6»

; LG T
glfnfmnﬁcgﬁi k ggﬁ) (Name & Signature)

B : 108 , 01 / 29

flaix/ Note : XBH=MAME 2 - / The certificate is valid for three months.

#&— / Notice 1:

AB#%38 P‘lﬁt#&ﬁ.i%ﬁ#&ﬁ%éﬁi**ﬁ*&ﬁ&*%%# C AR TR SR N9 3 -2 3: 5

I RTRERIERTLAZERS ; ARERREE  BERBRRAH f ok LB R 3T 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 the health examination will render your work permit terminated.

#®E - / Notice 2:

IR R R ERE S LERABOEHTAAGHE -

The original copy of the periodic and supplementary health certificate should be kept by the person who undertook the health examination.
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