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Taipei Veterans General Hospital Taoyuan Branch
No. 100, Sec3, Cheng-Kung Road, Taoyuan 330, Taiwan, R.O.C é
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ITEMS REQURED FOR HEALTH CERTIFICATE
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% A FH/ Basic Data
#%  AINI SOFA _
Name - : G x e L o B
ET . AT380045 | i S e Y T |
Passport No. SR - _
Ak " U ey
ARC No. Nt ila T
THEHT - (BOTH . BRE .'f,'pwu-; "»k,wﬁ.m 02 8
City/County(Workplace im R.0.C) Dl ﬂ(T‘lq
&‘f’&-&.@&ﬁﬁType of Physical Exammatraja b‘l 4 h933B()7200 ey
done in the Republic of China (Taiwan): ‘WTHIO‘ E:goj : Q(r” 7T 11
LINE#38 M Within 3 days of arrival _,T'—‘f: lﬁ;
W #:(6, 18, 30 A 18 )Periodic(6, 18, 30 month) E]ﬁ#t/ supplementary -
% %/ Medical History S5
R E
¥ R B85 % Prior illnesses Y LacAReE
5 ##&/ Physical Examination
AF& + - 15180 Sy G. SR%R 31
};?ight _ 21U A% cms Hoad Sl BE #Normal [J& % Abnormal
B. 0. <y H. w25
we%ht ———— A kes Thorax BE%Normal []& % Abnormal
C $ .3 % 120 67 3 I'\:ﬁ%?}\
D géo#;d Pressure £ LN i Heart auscultation .= % Normal [J® % Abnormal
F e B0y i s7a4 ; J. ML
l?utxlse %/ % times/min Aﬁbdomen B #Normal []2 % Abnormal
E. #4:8 D - K. 2 8k i %)
Bocg Temperature s %oggmogon M= #Normal [1& % Abnormal
F. #& b o]l 1.2 L. 4% K |
Vision © Kight—-2 & left =% Mental condition BE %#Normal [ ]% % Abnormal
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Others: °
¥ ® £#H &/ Laboratory Examinations
A Ba3RXA M &4 &/ Chest X-ray for Tuberculosis :
#3,(Findings) :
#1Z (Results) : M4 #(Passed) [ mAi&4(TB Suspect) [J&:x#32% M7/ Pending (R4 # (Failed)

B. #g % # &4 &/ Serological Tests for Syphilis :
t2%:/ Tests : a. lRPR: [JVDRL
[(IB5t:/ Positive * %1&/ Titers
b. LITPHA: IMTPPA [JFTA-abs [TPLA
[CIM5t:/ Positive » 248/ Titers
c.[J& 4/ Other
[ IB5H:/ Positive » #1&/ Titers
W44/ Passed

#]%/ Result :

W44/ Negative » %48/ Titers FetE
[(JEIA [ICIA
Brs ./ Negative » 28/ Titers batk

[ e/ Negative » #%1g/ Titers

[(J&x4#/ Failed




C. BRFLEEM@#E/ Stool Examination for Parasites :
It » 46 %/ Positive, Species W&t/ Negative
#Z/ Result : [l4#/ Passed (R 4#/ Failed
D.BARRARS ZA B ER%REE XA EMEA/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates *
a. #ui# &/ Antibody Tests
KA/ Measles Antibody [)842/ Positive [JFa:/ Negative [k# %/ Equivocal
# B A48/ Rubella Antibody (I#/ Positive [t/ Negative [Jk# =/ Equivocal
b. FF54#38 %/ Vaccination Certificates (BB A2 RMEA R - BB/ AKGHIR  BEAH
@y EaMBEVEE®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. )

(kA P43 %/ Measles Vaccination Certificate

(& B ki B 5424839/ Rubella Vaccination Certificate

#1%/ Result : [144&/ Passed x4 #/ Failed '
c. [I#R#22% %18 THRMEM/ Having contraindications, not suitable for vaccination
d. EAB&38 N - Tk A ik £5%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

# 4 %4 #/ Examination for Hansen's disease

25k E#A L L%/ Skin Examination
B E %/ Normal y
12 %/ Abnormal : O3 :%4 %/ Not related to Hansen's disease :

Ofik 4 %A —F#E/ Hansen' s disease suspect who needs further examinations
a. %31k / Skin Biopsy -
b. & @+ B/ Skin Smear : [ B/ Positive [J&+/ Negative

c. EAREAHRERAKMEH A/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [J#&(No)

#] Z (Results) : B4 #%(Passed) [JA#—#H# &/ Needs further examinations xR 4#(Failed)

REMEMER/ The final result of health examination *
B4 #%/ Passed [JA#—¥# &/ Need further examinations [J&4#/ Failed
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#3/ Note: AW ={/8A WA -/ The certificate is valid for three months.

j32&&— / Notice 1 :
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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.

k& — / Notice 2:

RHEBRARARBRZRBEREEAZIIRRGF T AAGHT -

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



