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. & X & #H ( Basic Date) B X M{ERL
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Passport No. e Nationality ¥
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ARC No. ' Date of [k ha o 1994
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. X B4k E . (F# Mobile Phone)
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1P ¥ R B 24838 Type of health examination done in the Republid of China (Taiwan): |
[CIAB4 3 8 W Within 3 days of arrival W <#1(6-~18~3018A4 )Peraodlc((’) 18y 30 /months)
[_J# 7% supplementary \o. ﬁ.\:% W/

II. % # ( Medical History)
DB EeER Prior illnesses :I & [A

I11. % i Y % ( Physical Examination )

8 ?Hr—ijight) L Zeici g ?ﬁii:lg[sand neck) e topte] L Sdbuorns |

. )(E%fei}ght) : 98.3 2T kes v ??izrax) M E % Normal [J£ % Abnormal

. .(ﬁéllﬁfod Pres;urlel)()/76 EAKEIL g (f{)e&él&ritﬁ3 :e?uscultation) BT ESSE asrorin

b '(ﬂgﬁie) Y /% beats/min ?%igomen) M.t F Normal [J2 % Abnormal

% ‘éi%guclly températggé; § i ?L%czfm?]tion) M=% Normal [J% % Abnormal

- zﬁ\;ij}sion) l;?gight 2 Iift = ¢ ﬁl:ﬁiﬁ?&status) Bt % Normal [ 1% % Abnormal
M. ¥ #b Others

V. £ =& £ s # ( Laboratory Examinations )
A B X &AM E (Chest X-Ray for Tuberculosis):

X &% 3,(Findings) :

#] & (Result) :

WA 4% (Passed) [Jgmifiss4x (TB suspect) [J& %33 #7(Pending) [I&4&4#(Failed)
B. #e# ¥ 3E (Serological Tests for Syphilis):

5 (Tests):
a. MRPR [JVDRL [] 5# / Positive » #1& / Titers W &1 / Negative #1& / Titers
b. [JTPHA WTPPA [] FTA-abs [] TPLA [] EIA [ CIA

[ Irt, / Positive » %18 / Titers M A2t / Negative > %18 / Titers
C. [Jother [] Bt / Positive » %18 / Titers

[] & / Negative » 21§ / Titers
#]% (Result) : WA #(Passed) [JFR 4 #% (Failed)




IV. £ =& E 3 % (Laboratory Examinations)

C. BRF4A & #@#%m3E (Stool Examination for Parasites ):

W5t 0 44 ( Positive, Species )AZF %i‘?ﬁ CIra (Negatlve)
#] % (Result) : WA #(Passed) [ A #(Failed)

D. B BAERME Z G HARRIRE R #AEEA (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certif icates):

a. $ie4k & (Antibody Tests )

Fi % HuRE (Measles Antibody) [t (Positive) et (Negative)[ ]k # &£ (Equivocal )
# B 248 (Rubella Antibody) [JH+# (Positive)[ JFa+ (Negative)[ Jk# % (Equivocal)

b. fams#4E% 8 (Vaccination Certificates) (HBARESHME R - BMARAMRZ GRS HMEBH
BB EAEZE DR FE®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. )

(IR 2 Fars 34835 80 (Measles Vaccination Certificate)
(l4& B 278 P 4 48 3% 89 (Rubel la Vaccination Certificate)
c. A #E23 YR wFaAM#E4E - (Having contraindications » not suitable for vaccination

d. MAR% 38R TEE% RS L% %5 (Not required for within-3-day-of - arrival »periodic °
and supplementary health examination)

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

2%k EAR 2% % (Skin Examination)

B % Normal

(12 % Abnormal : OdF 4% (Not related to Hansen’ s disease) :

O%e A% % 7% 4B — 4 B (Hansen' s disease suspect who needs further examinations. )
a.®¥E A (Skin Biopsy) :
b. & E4 B (Skin Smear) : OBt (Positive ) Ot (Negative)
C. K& JE e kAR R & % b 48 B K ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) O (No)
#) % (Result) : [ 64 (Passed) [J4E8#— ¥4 % (Needs further examinations. ) [J&4&#(Failed)

MEEM B4 R /The final result of health examination:
B4 # (Passed) [ 7B —## % (Need further examinations. ) [J&4&# (Failed)
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(ﬁs_igna{c?lre of Superintendent : ) : & .k 7%2& : <g[% 3
EEFE: p
B #8 (Date) : (2019/04/22 )cyyyy/mi/m) 3% 380 =48 A W % % (The certificate is valid for three months. )

$EHE—/ Notice 1 : AB% 3 HERECEHIRIRGER HAE—PRENTEHBE - HK T TN EIINEAREREEIINE 57 RES 9 RELE

SBIENERE  RHES  BREMR S  BE 1P EF ] ¢ / 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.
J2EE . / Notice 2 : TEHAME G K A5 70 (6 > (RS T 550H > IEATEH S T4 A {F ° / The original copy of the periodic and supplementary health

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




