» o TR AERERLE,

¥ ¥ % 8 # 2017/08/09
(YYYY)(MM)(DD)
5 P 330 Ak B M7 123 Date of Examination
123, Chien-Hsin Street,fl’aoyuaanlty, Talwan(R 0. C)330 ok 4 3E 00809-60089
http:)//wi. sphorg bw 7o B 3% 98218575
8K 5 107 : i;}_ ABEE  2017/03/01
. & X ¥ ¥ ( Basic Date) " BX BRES
< A M 7] :
il SUJI RIANA Sex [(]% Male B+ Female
# B3R . AT674 B 4% -
Passport No. et Nationality B
kS HAELAB
ARC No. fes s 02/ JAN/1088
IAEAT R . BRET > obile Phone 2
City/County(Workplace nRO.CY g ¢ T 27648’87} |

¥ # R Bl 5E Type of health examination done in the Republic of @lhma
[CIAB4% 3 B ¥ Within 3 days of arrival W <#3(6 -~ 18 ~ 30 1lH)Per10d1c(6 ‘,l{fi 3 months)

/

[ 148 % supplementary \‘ " S Vi
w7
II. % ¥ ( Medical History) \_/

@B &y kR Prior illnesses (I & (&

II1I. % icd w % ( Physical Examination )

L s 148.6 AF G. SASR 3F W% Normal [J£ % Abnormal
(Height) &4 Cms (Head and neck) 4
i i3 ”
o éh\;{éijght) - %81 & kes - ?‘%hgrax) B % Normal [J£ % Abnormal
C. & S0/ YT - 3
(Blood Pressure) T (Heart auscultation) BME Normal [1% % Abnormal
D. Bk#% Y o 1. B3 e
S (Pulse) H /% beats/min fiﬁ}bdo“‘g M.t % Normal []J£ % Abnormal
E_a/m 5 0o R K. )ﬁ_ﬂi@ . »1-.
(Body temperature) (Locomotion) WL.E % Normal [J#% Abnormal
F. &% A 1.0 y:2 1.0 L. #Ap Ak A& oS s
(Vision) Right Left (Mentalestatush ML % Normal []% % Abnormal
M. & 4 Others |

V. € =% % o % ( Laboratory Examinations )
A, Ba2R X M 4s4%ikE (Chest X-Ray for Tuberculosis):

X %8 (Findings) :

#] % (Result) :

W4 #% (Passed) [t itiss4s (TB suspect) [ x#328#i(Pending) [J&&4# (Failed)
B. #a#miE#E (Serological Tests for Syphilis):
5 (Tests):
BRPR [ JVDRL [] Mt / Positive » #1% / Titers W Fatt / Negative » 2% / Titers
b. ETPHA/ [JTPPA [] FTA-abs [] TPLA [] EIA [] CIA

(%M / Positive » %48 / Titers M &t / Negative » 48 / Titers
C. [lother (] Bt / Positive » %18 / Titers

[] ot / Negative > %18 / Titers
#1 % (Result) : M4 #(Passed) [JF&4&#(Failed)

8




V. £ =& £ s % (Laboratory Examinations)

C. BRF4A&HE@HE (Stool Examination for Parasites ):
[ Imte > # % ( Positive, Species ) MMt (Negative)
#] % (Result) : W4 #(Passed) [ |7 4-#(Failed)

D. W2 BRAEBRMEZ I G AR RE R TA#:48% % (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. iEixE (Antibody Tests )
it 7% #1482 (Measles Antibody) CIrgtE (Positive)[JFa 4 (Negative)[ k% & (Equivocal )

#& B fh 724182 (Rubella Antibody) [JB5H(Positive)[ Il (Negative) Jk# & (Equivocal)

b. famy #4838 (Vaccination Certificates) (3R G4 - BAERAM AR GHILIE & 2480 4
4B BEIE £ /) R %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 APy #4835 80 (Measles Vaccination Certificate)
[ )48 B fii. 5 A 45483580 (Rubel la Vaccination Certificate)
c. (1AL ¥ r@wfaAm4E4 - (Having contraindications * not suitable for vaccination

d EMAR#% 3 8RN TERRERM IR %5% (Not required for within-3-day-of - arrival ’periodic >
and supplementary health examination)

V.2 A2 % # % ( Examination for Hansen’s disease )

25 K B2 & £ (Skin Examination)

Mt % Normal

[ 1& % Abnormal : OFF;% 4% (Not related to Hansen’ s disease) :

Ot g 4 BB — H # & (Hansen' s disease suspect who needs further examinations. )
a.smI kA (Skin Biopsy) :
b. & E# A (Skin Smear) : OBt (Positive ) OFatt (Negative)
C. B JE xR R &k AP 4 K ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#% (Yes) Of (No)
#1% (Result) : []&#(Passed) [JAi#—##%E (Needs further examinations. ) [JF&4#(Failed)

1 EM B4R /The final result of health examination:
W54 (Passed) [JZA#—#%#3E (Need further exammatlons ) [IF&4#% (Failed)

B F M KB OREE 1?11 gj
( Signature of Chief Medical Technologist : ) : ﬁ ﬁ
SR

g8 F B B % %
(Signature of Chief Physician: )

B R &8 F A% E

( Signature of Superintendent : )

BEEER:
B #3 (Date) :(2017/08/14 )cyyyy /o) 3% 43880 =48 B P & 2 (The certificate is valid for three months. )
$REE—/ Notice 1 : ABIf% 3 HN@REEHBMERBEE —SHRERAESBE - Bk T IR A BFEREETEINE | 5 71625 9 BHRE

BEEERE  RIRHES  BRERA S B IEETE{gZF ] - / 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.

HEfE . / Notice 2 : TEHA{EMG K 7o liAe 2 (B E 2 (EATER S TR ANZ{F - / The original copy of the periodic and supplementary health

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




