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/1L/\r Health Certificate—fe '
‘ Z $r |2 % s 8 2017/10/11
: aint fghifE (YYYY) (M) (DD)
5 330 %,ﬁg’ﬁﬁ 123 5 Date of Examination
P 123, Chien-Hisin Streqf, I4aye k4% 01011-60083
il 7 B35 98193910
BraAsr 107 A8 - 2017/05/01
I. X A & #  ( Basic Date) BE I E£EZH
s < 3 el :
Wi : SUPARIYAH Sef [ 1% Male B Female
E R A : B £ Ep R
Passport No. Mo Nationality i
B 9 % 3% H4AESFAB .
ARC No. Date of Birth’ 06/APR/1982
THETH : BT L = ‘
: . R E T . (F# Nobile Phone)
City/County(Workplace in R.O.C.) nylone%No (o loas M0t 27648877 N\ \

o R BEfE2HFE4E Type of health examination done in the Republic of Chfna‘(Taiwan)

[ IANE4% 3 8™ Within 3 days of arrival WM <#(6-~18~301@A )Perloﬁlc(S 18, 30 nTontk})
[ 14 % supplementary : E

II. % % ( Medical History) r/
%2 B ey % Prior illnesses (M £ [A

e

1 - i % ( Physical Examination )
A & 153.4 X G. 5233 3f B % Normal [J£ % Abnormal

(Height) &4 Cms (Head and neck)
B.Rt® . . 5935 o *

(Weight) 67.9 ~F kgs (Thorax) B % Normal []& % Abnormal
C. /& 21/71 A, . I SIS = i

(Blood Pressure) € R & 42 mnk (Heart auscultation) M=% Normal [J& % Abnormal
D. ki 97 3 I, B3 L, =

(Pulse) /% beats/min CAbdciier) Bt F Normal [ ]& % Abnormal
E.538 S O € K. 7% g% 3 & s o

(Body temperature) (Locomotion) W2 % Normal []& % Abnormal
F.&4 A =4 x 157 L. 4549 K A& 2

(Vigion) Right Left (Mental st B2 % Normal [ 15 % Abnormal

M. £ 4 Others

V. £ =& z by % ( Laboratory Examinations )
A, B X kit E (Chest X-Ray for Tuberculosis):

X %3, (Findings) :

#) % (Result) :

B 5 #% (Passed) [ Jstuhh&4x (TB suspect) [& k#3232 #7(Pending) [ IR4#(Failed)
B. #8# miF#E (Serological Tests for Syphilis):

¥ B (Tests):
a. MRPR [JVDRL [] Pt / Positive > 1§ / Titers WM 2t / Negative » 218 / Titers

()& / Positive »
[ lother

#2 (Result) :

b. ETPHA/ [JTPPA [] FTA-abs [] TPLA [J EIA [] CIA

#1& / Titers M 2t / Negative
(] %4 / Positive » 21§ / Titers
[] ¥ / Negative °
B 54 (Passed) R4 #(Failed)

%48 / Titers

%18 / Titers




V. £ =& z Y % (Laboratory Examinations)

C. BRFA S5 #@#%E (Stool Examination for Parasites ):

I+ > #8 % ( Positive, Species ) &+t (Negative)
#1572 (Result) : M4 #(Passed) [|7R & #(Failed)

D. FiARARB RS Z LB P PR BRRE R A 448 % (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. B E (Antibody Tests )

Fi % g% (Measles Antibody) CIrz+E (Positive)[JretE(Negative)[ ]k # &£ (Equivocal )
#& B i 2 Hu82 (Rubella Antibody) [IB5tE(Positive)[ Jra+:(Negative)[ |k # & (Equivocal )

b. T 443 (Vaccination Certificates) (#BAE A RH - BAERARBZEHIE S H/EB 8
KB B #E E D RIfR®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. )

LR 2 taby 8483 80 (Measles Vaccination Certificate)
[ 14& B Fr 72 FA P5 #4835 88 (Rubel la Vaccination Certificate)
c. L A##E23 > YR TFAM#E4E - (Having contraindications ’ not suitable for vaccination

d EMAR%3 BN EEAMEH A T2 %5 (Not required for within-3-day-of - arrival » periodic »
and supplementary health examination)

%2 42 % M %&£ ( Examination for Hansen’s disease )

> % Kk E#R 2% % (Skin Examination)

M = % Normal

CJ& % Abnormal : O3ki#4 % (Not related to Hansen’ s disease) :

O lis & % /A — FH & (Hansen’ s disease suspect who needs further examinations. )
a.m¥Ew kR (Skin Biopsy) :
b. & E# B (Skin Smear) : OBt (Positive ) OFa# (Negative)
C. BB R rABER R # % K Av 4 pE A ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) O (No)
# & (Result) : []4#% (Passed) [JZA#—#H4#hE (Needs further examinations. ) [JR4&#(Failed)

B s R /The final result of health examination:
B 5 #% (Passed) (12288 — % #%E (Need further examinations.

)  [&4# (Failed)
8 B ¥ R R B gﬁgﬁ‘j
$£00

¥
( Signature of Chief Medical Technologist : ) 9743 g
R B - x5 ¥ F%ﬂ&# 1
(Signature of Chief Physician: ) 2
B¥%0107478 N\ 7}
\
% ® A K A K E SRR Rda
( Signature of Superintendent : ) Z { b%:}
———
BEEFR:

B #3 (Date):(2017/10/16 )cyyyy/msmp) 3¢ 43880 =18 B P & % (The certificate is valid for three months. )

$2EE—/ Notice 1 : ABt% 3 HARBEEHIRIERBEE - PREXAEGEE > 5K " I BIENBRGEERINE ) 8 7 HRES 9 RHE
HENERTE R ES  BRESRT A BEIEEFE(ESF ] ¢ / 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.
$2EE . / Notice 2 : TFHAMAS R A 7ol o (E G E 502 IEARTER S5 TR A% - / The original copy of the periodic and supplementary health

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




