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CYYYY)(MM)(DD)
Date of Examination
FK&3E 01226-60110
Jm 5% 98180283

4l

BrefAax 107 A8 2017/07/17
I. %X & ‘% 9  CBasic Date) BEX I HEHF
A e :
Nitie : ISTI LEK SITORESMI e [ 15 Male H-+ Female
3‘% B 5“);% 5 : %g' : E
Passport No. Sles s Nationality i
E 4 & % d EAEFAB .
ARC No. | 8 i A
TAERKRTA . BRET P - '
: ] Bk E % . (##t Mobile Phone) Z ki
City/County(Workplace in R.0.C.) Pylrlone No. (#£% Home Phone)02-276 &N\a

CIAE4% 3 B W Within 3 days of arrival W <#(6-~18~301EA) dic(6, 18,23
[J# % supplementary %ﬁ’%‘ 2% % *’%/
e W

A aar

DTN
b % R B384 Type of health examination done in the Republic (& a (Taiwan)} ,')
mpnths)

II. % # ( Medical History)
% E ek Prior illnesses (B £ [#

1. % B ® % ( Physical Examination )

A &% B USHE e - G. 5253 3 B % Normal [J£ % Abnormal
(Height) 297 Cms (Head and neck) 2
B.##% i 5 H. B9 3 Frges 7
(Veight) 38.9 o~ kgs (Thorax) B .E % Normal [£ % Abnormal
C. % © 119780 S [ R IES o N P
(Blood Pressure) % 5 &A% mnlig (Heart auscultation) M=% Normal [J% % Abnormal
: 3 :
D'(Hgfie) 109 /% beats/min 1. )(a%bgomen) B % Normal [J£ % Abnormal
E.#%8 : 36.6 € K. B8 pk € ) g
(Body temperature) (Locomotion) M=% Normal []% % Abnormal
F.#®/A4 & 0.9 y 2 o L. ¥ 4F 1K f& e e
(Vision) Right Left (Mental status) BLER Normal: [ 13 % Abnormal
M. £ 4 Others

V. £ & % e % ( Laboratory Examinations )
A. Ba3r X M4tk E (Chest X-Ray for Tuberculosis):

X &% 3 (Findings) :

#]Z (Result) :

B4 4% (Passed) [Istfuhfiss4% (TB suspect) [J& 578332 ¥ (Pending) [JF4#(Failed)
B. ##EmiF#E (Serological Tests for Syphilis):

¥ (Tests):
a. MRPR [JVDRL (] Bjt: / Positive r %48 / Titers W &1: / Negative ’ %18 / Titers
b. EMTPHA/ [JTPPA [ FTA-abs [] TPLA [ EIA []J CIA

[+ / Positive > #%1& / Titers B &t / Negative > 248 / Titers
C. [lother ] B+ / Positive » 3418 / Titers

[] & / Negative » #%1g / Titers
#| % (Result) : EA#(Passed) [JR 4 4% (Failed)




V. £ & % oy % (Laboratory Examinations)

C. BRFAHEM@EHE (Stool Examination for Parasites ) : _
(s » 4 4 ( Positive, Species ) Bt (Negative) N
#] € (Result) : M4 #(Passed) [ |74 #4(Failed)

D. Rz BiEBR RS ZAMGEARRIR S R TA 44838 (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates):

a. i & (Antibody Tests )

Jin 282 (Measles Antibody) LIt (Positive) [ JetE(Negative)[ 4k # & (Equivocal )
& B i 7% 458 (Rubella Antibody) [t (Positive)[ Jrat(Negative)[ 4 # % (Equivocal)

b. #Py#4€:E % (Vaccination Certificates) (REAREAAEDE ~ BB RAA AR BHIE 1248
Sy BB E D &R A/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. )

(152 5 #4823 80 (Measles Vaccination Certificate)
[ J#& B fa 7% 78 % #4838 % (Rubel la Vaccination Certificate)
C, D%’i%%i%% ¥ R EE AR 48 - (Having contraindications » not suitable for vaccination

d. EAE#% 38 P~ T HAE AR Bl 7 A %5 (Not required for within-3-day-of - arrival ’periodic -
and supplementary health examination)

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

25 &k E#RS & $(Skin Examination)

B % Normal

[ £ % Abnormal : OJF/£4 % (Not related to Hansen' s disease) :

O iE 4 % B # — FH ¥ & (Hansen' s disease suspect who needs further examinations. )
a.m¥Et1 kA (Skin Biopsy) -
b. & &4k A (Skin Smear) : OBt (Positive ) Ot (Negative)
C. BB RIS R # &k &iP 42 A( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) O#£ (No)
#] & (Result) : [J4# (Passed) [/ — % #HE (Needs further examinations. ) [ &4 #(Failed)

2R LM% % /The final result of health examination:
M54 (Passed) [ J/8#— % # % (Need further examinations. ) [ J+&4&# (Failed)

A R B @ 88 % ¥ FEHBEER
( Signature of Chief Medical Technologist : ) :;g w g A

g ¥ % 004044
a8 R OB & x ¥
(Signature of Chief Physician: ) : DX ETEXE:

i . %k %

¥ R 0107475 -
£ . 01972 2\
B R &8 F AKX & ; :;\/d?v
(Signature of Superintendent : ) : \ 2 =
B & b3k i5

BERFR
B #3 (Date) 1 (2017/12/29 )cyyyy/mi/mn) 3¢ 2380 =48 B P % 2 (The certificate isvalid for three months. )

f&fE—/ Notice 1 : ABlf% 3 HABIRECE MG R SAE—PRERTE8E  BIR T 2B/ R A REGREEEINE | 571658 9 6HE
TEREERE R EE SRR T A BEEEIE( 7 </ 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 : EHAMM K 7o lite 2 (ERIG &5 IEATER S TA A1 - / The original copy of the periodic and supplementary health

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




