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Cordlnal Tlen Hosplfol

— 3 - 2366 it : PERE g-;g; ,g, "'v‘ :_" % E %3625 Date of Examination
e Address: 362 Chung Cheng Rd it smfies] Tatpei {m Taiwan R.O.C.
TH: § 3% (TEL) : (02)2219339 &= : (02)22191361

foh K ﬁl%}ﬁﬁgg% 6/
i Health Certificqt nt Worker

B HRaE
TANA % A % #/Basic Data
————ARPI-ANDRIANA
< A i 31l I
Name Sex OB /M gl %/F
#* M3k B # :
PassportNo. - _ AT632711 Nationality B A8 :2019/8/3
BUBRE | hAEERE
ARCNo. _FD30309552 Difserstas - 1004/11/21.
I AR 3 E S e
City/County (Mobile Phone) _
(Workplace °~ #dt 1 £ . r—r
in R.0.C.) (Home Phone) '

£ 3 R B {24244 / Type of health examination done in the Republig §
LIAEB# 3 B A/ Within 3 days of arrival 8}
(V]2 #A(6 ~ 18 ~ 30 18 A ) / Periodic (6, 18, 30 months) [ J4% %, / suppl t

5% ¥ /Medical History g
¥ F& % 89 % 5% / Prior illnesses :
% #% i % /Physical Examination
% %/ Height : e 38 %83 / Head and neck :
= . : 5 dﬂ‘_’%‘ /Normal []£ % /Abnormal
. . 49.1 B4 2%f / Thorax :
% & / Weight kgs s 'ﬂ:——————/ Normal ]2 % / Abnormal

&35 / Heart It
£ /& / Blood pressure : __ 100/70 mmHg Eﬁ’ii /N/orr(:il aléc;_ ;I?anormal

) A% &F / Abdomen :
/Pulse : 95 beats/ PR
Hk #8_/ Pulse e [VE % /Normal [ &% /Abnormal
: 5 #% B 3E %) / Locomotion :
= /B dv t 5 36 9
782 _/ Body temperature : _99.9 [VE#% /Normal [J£ % /Abnormal

#% % 4% #& / Mental status :
(V&£ % /Normal [J£ % /Abnormal

A/ Vision : % /Right 0.7 % /1eft 0.9

H 4 / Others :

¥ % % 4 % /Laboratory Examinations
A. K938 X bR & 454 & / Chest X-ray for Tuberculosis :

X #% 3, / Findings : SHEBEEY
#| % /Result :

[v] -4 /Passed [ ] Stfsfiti%&4% / TB suspect [ ] #& 556383587 /Pending [] A& 4-#% / Failed

B. # & 275 # & / Serological Tests for Syphilis :

5 / Tests :
a. ] RPR [] VDRL
(] BE / Positive » %4 / Titers (V] &t / Negative * % 1& / Titers
b. [y] TPTHA [] TPPA [] FTA-abs [] TPLA [] EIA [] CIA
(] &1+ / Positive » #4g / Titers [yl &4 /Negative » 3% / Titers _(_]
c. [] other [] % / Positive » #4g / Titers

[] M / Negative » %1% / Titers
#]% /Result : [ 4% /Passed [ ] 7~4&-#% /Failed




C. BB %4 & &84 & / Stool Examination for Parasites :
(] r5tE - # % / Positive, Species (V &/ Negative
#| & /Result : [} &4 /Passed [] #4-4&/Failed

D. WA BRA& B RS Z AL G AR B R & X AP 444835 9 / Proof of Positive Measles and Rubella

Antibody or Measles and Rubella Vaccination Certificates :
a. FLEE# & / Antibody Tests
#4788  Measles Antibody [ | Bt/ Positive [ ] Fat/Negative [ ] k5% &/ Equivocal

#% B i 2 U8 / Rubella Antibody [ ] M54 /Positive [ ] '+t /Negative [] k% %_/ Equivocal

b. TAFy #4354 / Vaccination Certificates GEFA e &1, 2346 B ¥ ~ AR AT R A W Lok & 468 4
B 8B £ /) B[ % 8 / The certificate should include the date of vaccination. the name of
administering hospital or clinic and the batch no. of vaccine; the datd of vaccination should be at least two
weeks prior to traveling overseas.)
(] B2 ars #8463 98 / Measles Vaccination Certificate
[ & B 278 F5 8483588 / Rubella Vaccination Certiticate

c. [ JE #&ﬁ ﬁ ,‘E& Wy ZZ 1& _a_%ﬁ F)F:}&ifi / Hav1ng contraindications, not suitable for vaccination

xR A & %5 / Not required for within-3-day-of arrival, periodic,

r N

"% % 5 #¥ % /Examination for Hansen’s disease

2 % & AP & R/ Skin Examination
[y] iE % _/Normal :
[ &% /Abnormal : O 3Ei% 4 5% _/ Not related to Hansen’s disease :
O B% % 7 /A —F ¥ E / Hansen’s disease suspect who needs further
examinations
a. 5B ¥ 47 K /Skin Biopsy : :
b. & E# B /Skin Smear : O Bt /Positive O Fat:_/Negative
c. BB RE & & 4 48 B A/ Skin lesions combined with sensory

loss or enlargement of peripheral nerves : O %A /Yes O #&/No

#| % _/ Result :
[y] 4% /Passed [ /A —#% #k & / Needs further examinations [] 7 4-# /Failed

{ B # & 40 42 £ / The final result of health examination :
ly) &4&/Passed [] %R — % 4 &/ Need further examinations [] R % f67/-Failed

& # % # 66 % ¥ / Signature of Chief Medical Techn{fbgfiE [ ’\ Py
iy o

& & % &5 % & / Signature of Chief Physician : %

& &
% % @ & A% % / Signature of Superintendent : # pa— =4 %

2020/1/30

1 #5 / Date :

3% / Note : K358 =18 B W & 2L - / The certificate is valid for three months.

FeBE— /Notice | :

ABlf: 3 BRI EIMRIRERARAE—FTREIROME » K " KB BRIAARERE E 2 H

BT HRERIBRAEEARIARE  ARAEE  BERBBREASE > B EBEHT - /Ifthe
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.

3 EL— /Notice 2 -

EHEBRA B BBRZIEERSEAZEREH S T RAAGL - / The original copy of the periodic and

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




