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% A& &F#/ Basic Data

#.% . MASRIFAH

Name
E 382
Passport No.
EYER
ARC No.

THEEET - (BR)TH . ﬁjtl_‘ﬁ
City/County(Workplace in . 0.

. AT674522

done in the Republic of China (Taiwan):

By @
[OAB#38 A Within 3 days of arrival : ' \ ‘__ | e '(:#
Wz #%(6, 18, 30 A 18)Periodic(6, 18, 30 month) =1

' Elﬁﬁ%,/ suppiementa}:y
# %/ Medical History

¥ &u%5 % Prior illnesses e A

S % # &/ Physical Examination

ey« o Ml on A ek ME#Nomal (% %Abormal
B'\%iht 100 A kes - ?h;gf.ax W ¥Normal [ ]2 % Abnormal
C. & : 128, 82 gx o [ hgigs
Blood Pressure e mic Heart auscultation WP- % Normal [ % Abnormal
e ﬁﬁe i 13 &/4times/min J. ﬁﬁomen BE %Normal [ JE %Abnormal
E. #:2 : 36.3 K. 24 Rk 3 9
» Bo%/ Temperature . Locwomoiéon M.E%Normal  []& % Abnormal
. st i ) 1.0 L. ## ik &
Vision = © Right——— Z left = fental condiion W= %Nornal (]2 % Abnormal
MoE4e
Others:

¥ 5% £#H &/ Laboratory Examinations

A B3 XA &/ Chest X-ray for Tuberculosis :
## (Findings) :
#1% (Results) : W4 #%(Passed) [1smhti&#(TB Suspect) [&:k## %7/ Pending [JAR4#% (Failed)

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

#5%/ Tests : a. lRPR: [JVDRL

[I5tE/ Positive » #%4&/ Titers Wt/ Negative » %48/ Titers_P2tE
b. [:],TPHA:-TPPA [JFTA-abs [JTPLA [JEIA [ICIA

CIB+:/ Positive » %48/ Titers Bt/ Negative » 28/ Titers P2tk
c.[J&#/ Other

(M54 Positive » 2 4&/ Titers [Ira44/ Negative » 2 1&/ Titers

# %/ Result : W44/ Passed [ I&4#/ Failed




’_—
C. BF4+ &H@#%E/ Stool Examination for Parasites :
(It » 482/ Positive, Species W&t/ Negative
#1Z/ Result : W46-#/ Passed [(Jx4#/ Failed
D. A RERARASZABRGHRRMRE XAHEMEERA/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. ¥ £/ Antibody Tests
FiA i/ Measles Antibody (IM+/ Positive [/ Negative [k#& %/ Equivocal 5
#BE RS H8#/ Rubella Antibody (I85H/ Positive [J&+:/ Negative [Jk#k %/ Equivocal ‘
b. 548 #/ Vaccination Certificates (BB AL BRME AR - BMARARZ GHE S BEAH ‘
@B AHEEYEMR®E/ The certificate should include the date of vaccination, the name of l
administering hospital or clinic and the batch no. of vaccine; the date of vaccination should |
be at least two weeks prior to traveling overseas. )
(ks R 4%/ Measles Vaccination Certificate
(&R mA FarsiE463%9/ Rubella Vaccination Certificate
# 2/ Result : []4#/ Passed [J&4#/ Failed
c. [(15B#2% Y@ THAMBEM/ Having contraindications, not suitable for vaccination
d WA ABE#38A -~ Tk Ri# itk £%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

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

25k EASE£ %/ Skin Examination

BE %/ Normal
[J& %/ Abnormal : O3E# 4 %/ Not related to Hansen' s disease :

Ok 4 %A%k —F# &/ Hansen' s disease suspect who needs further examinations
a. %¥t h/ Skin Biopsy :
b. £ &4 B/ Skin Smear : [JM5t:/ Positive [JF&t:/ Negative
C.RBARBEAHR B R kKW A/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [ ]&(No)
# % (Results) : B4 #% (Passed) [1Ai#—F#%E/ Needs further examinations [J&4#(Failed)

eEHRE@E R/ The final result of health examination :
B4 #%/ Passed [1ZA#—## &/ Need further examinations IR 4#/ Failed

—— B T sy
ERERGRE:
(Chief Medical Technologist) = FF0111875% (Name & Signature)
it LLLL LY
(Chief Physician) By H231 {Z_' J (Name & Signature) %*8’

: &
(gxfmi:egﬁi. 1*”“ (Name & Signature)

gig: 108 01 / 03
#£3x/ Note : A®EH=MMAMNA% -/ The certificate is valid for three months.

j_& — / Notice 1:

ABRA3EARERXCHREBRERAFE—FTREXRSGEFE  FKk "B ESE )\{i&#ﬁtﬁi‘g%

B PTRERISRELERRBRE  RAEARE > HERBRARSE » BEAHEIFT -

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.

& — / Notice 2:

EHRBRARARBRZIEEREBAZI ARG T TRAAGHE -

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




