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PR BERMAES Type of health examination done in the Republic 0f China(Taiwan) -
OABR#% =8N Vithin 3 days of arrival

@i (- + A ~=+1EA) Periodic (6, 18, 30 months) O 4% % Supplementary
II. % ¥ (Medical History)

LR AEGEB Prior illnesses : ‘ "i"‘"\\.»\\
I11. & 484 & (Physical Examination) /s’ .L\
= (Hei : N TG, 5598 2Rkeidad and neck) °
A. %rv(_Helght) 148.7 /% cms g B 5§ ; 5 ¥ Aoorsal
B8 F (Weight) - 51.9 2F kes o LB ERciagfax) ¢

al O & % Abnormal

%35 (Heart_auscultation) *
iF #Normal O 2 % Abnormal

C. # & (Blood pressure) -
132 / 81 ZKKAE mHg

2 R /45 Fin i Bg.%f‘({bdomen) ;
D. Bk 3% (Pulse) 91 =%k/% beats/min B “vormal . O E % Abnornal
E. 28 (Body temperature) : 35.8 °C K. %8 B 3 #) (Locomotion) :
. oy ) a FEHNormal O _jg\-"#?ibnormal
F. ?ﬁ.-j](\'ISIOn) ’ L. A% 78 4k A& (Mental status) -
% (Right) 0.7 Z (Left) 0.7 B rENormal O £ ¥ Abnormal

M. H 4(Others)

IV. %%i*ﬁﬁ(mboratory Examinations)

A.BasR X B4 E (Chest X-ray for Tuberculosis)

XA% R (Findings) © SRRIKX > HE -SHBRANF P28

F]5€ (Result):

B4 44 (Passed) D%i:{uﬂﬁiéﬁffﬁ(TB Suspect) (48 7k % 3235 8 (Pending) OFR 44 (Failed)
B.## mEH# E (Serological Tests for Syphilis)

5 (Tests) :
a. @ RPR O VDRL
O M (Positive)/ %8 (Titers) @& (Negative)/ %448 (Titers) non-reactive
b. O TPHA @ TPPA O FTA-abs O TPLA O EIA O CIA
O (Positive)/ 2448 (Titers) — W2 M (Negative)/Z4f& (Titers) 1:80(-)
c. O #£& (Other)
OF% ¥ (Positive)/ 248 (Titers) OF& M (Negative)/ %% 18 (Titers)

#) %E (Result) - WSH& (Passed) OF 44 (Failed)




CHAFTAES (GREFKAEERS) £84KE (KBRS EHKE) (Stool examination
for parasites includes Entameba histolytica etc.) (by centrifugal concentration
method) :

B 5tE (Positive) > #.% (Species) A E B & O M (Negative)
#]Z(Result) : @ A4 (Passed) O X4#% (Failed)

D. RZERERBRL Z B HRRR L XA EEER (Proof of Positive Measles and
Rubella Antibody or Measles and Rubella Vaccination Certificates)
a. i ZE (Antibody Tests)
F7%HigE (Measles Antibody)
O ¥ (Positive) O 4 (Negative) O %k# % (Equivocal)
Z B F% 488 (Rubella Antibody)
O B (Positive) O e (Negative) O k## & (Equivocal)

b. fARs #4833 Vaccination Certificates (EEAE O A4S B Y - BHRARZ BHE
ek R A HEE ) MEHRA (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. )

O mafama##Es (Measles Vaccination Certificate)
O B k7238438 (Rubella Vaccination Certificate)

c. D Aa%22 YR#THEMHEM (Having contraindications, not suitable for

vaccination)

d O ABH#3B8R - THEKRAEBS Zutete %5 (Not required for within-3-day-of-

arrival, periodic, and supplementary health examination)

V.24 %% & (Examination For Hansen s Disease)

25 R ERLEHR (Skin Examination)

@.E F (Normal)

O£ % (Abnormal):
O3E# 4 5% (Not related to Hansen s disease) :
Ot 4% 4 J% 48 3 — F 4 & (Hansen” s disease suspect who needs further examinations)
a. JEYIA (Skin Biopsy)

b. }i}s‘#\H(Skm Smear) - OJ l"ﬂ‘fi(Posru\e) O Fé:\’fi(;\}egati\'e)
C. BJERIMEAGERE # %k K AP4EHE K (Skin lesions combined with sensory loss or enlargement
of peripheral nerves) : O A (Yes) O £ (o
FI® (Result) : O4&#(Passed) (D48 i — 5 4 & (Needs further examinations) O7R 4-#% (Failed)
R EHLER (The final result of health examination) : TURMIATI i
B 45# (Passed) O A —%# % (Need further examinations) O * 4% d)
& F B 4R8P % F(Chief Medical Technologist) =[11547 3 i

e
& # B &5 % F(Chief Physician) Aﬁﬁ A%&

L0} D
B a éf/k%?f%-'(_Superintendent) : *|114: ,f[

BE3 (Date) : 2021-09-16 X AZXHA=EANA2 (The Cerlnflcate is valid for three months)
% 282 — (Notice 1) : .

AE#% 3 8 P‘Hi*x‘x‘ﬁifi,ﬁﬁ@#ui*%%ﬁﬁxﬁ FEXREHE TR iﬂvf&il‘@kfiﬁ?#ﬁﬁ

”é;ﬁ%ﬂffJ % THREF I KR EHRXBBE ) AEAEE  BRRBKRALSK  BilLELEE
Ed R
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 Emplover Aliens”
Failing to pass the health examination will render your work permit terminated.
% #EE— (Notice 2):
EEER BB AR ZEEREE AL ARG S T AALGSH -
The original copy of the periodic and supplementary health certificate should be kept by the person
who undertook the health examination.




