S RFIRERERB X *ﬁﬁaf#gg %8
: Health Certificate for Foreign Labor Date &, Exaninatich
(s SE U ST MARY'S HOSPITAL 21 B4 HE 3 L TE RIS 160%% - 2018/11/22
», No.160, Zhongzheng S. Rd., Luodong Township, Yilan County 26546, Taiwan (R.0.C.) 8 :& g
2 T35 TEL : 886-3-9544106 {HELFAX : 886-3-9574951 2 *g J'
sy - (BE : HodeTom % & ¥ #/Basic Data 107 007179
®rE . SRIPIN L . O %/M M /F
Name Sex :
(ERRE . 1ae8213 n & R
Passport No. Nationality
REE®E . (30047889 MEFAB  1980/06/26
ARC No. * Date of Birth -
City/County (Mobile Phone)
(Workplace £ =% : 9773189
inR.0.C.) (Home Phone)

4+ % R B4 %/ Type of health examination done in the Republic of China (Taiwan):
[ ] ANE%38 i/ Within 3 days of arrival
B 5 #9(6 ~ 18 ~ 3048 A)/ Periodic (6, 18, 30 months) [] #% %/ supplementary

# ¥ /Medical History

% 1 8 89 J% 5% / Prior illnesses : #&

% % #& %/ Physical Examination

% %/ Height : 148. 4 N4 cms 8 %82 / Head and neck :
B i %Normal ] & % Abnormal
#% &/ Weight : 026. 8 ~ kes B4R/ Thorax :

B = %Nomal [] £ % Abnormal

@ B(Blood pressure) : 98 / 10 Ek i mmHg | 3% 35/ Heart auscultation :
B i %Normal ] & % Abnormal

Bk 4% / Pulse : 81 beats/min B2 2R / Abdomen :

B i %Normal ] £ % Abnormal
#% % / Body temperature : 39. 9 19 #% % 3£ %)/ Locomotion :

B i %Normal [] £ % Abnormal
#,71/ Vision : # Right 0.9  £lLeft 0.9 | #4¥4k 8 / Mental status :

B i %Normal ] & % Abnormal

H 4,/ Others :

¥ % ¥ #& &/ Laboratory Examinations

A. B3R X 5% B & 4% 4 & / Chest X-ray for Tuberculosis :
X% 3,/ Findings :

#| 2/ Result :
B 24/ Passed [ %:4AF4 4%/ TB suspect [J& xs£3% 287/ Pending [] &4-4#%/ Failed
B. #% % fn 7% # & / Serological Tests for Syphilis :

5/ Tests :
a. MRPR [J VDRL

[] B34/ Positive » 21§ / Titers M 214/ Negative » 2 /g/ Titers 1:1x (-)
b. [ ] TPHA ! TPPA [ ]FTA-abs [ ]JTPLA [ ]EIA []ClA

(] B/ Positive » %1 / Titers M 514/ Negative » % /&/ Titers 1:80x ()
c. [] other (] 54/ Positive » %k4& / Titers

[] P&/ Negative » % 1& / Titers
#1% (Results) : [ 4-#/ Passed 1R 4 #/ Failed




C. 5 F4 & %184 35/ Stool Examination for Parasites :
(] M54 > # % / Positive, Species = B 24 (Negative)
#15% (Results) : I 4 #(Passed) ° ™ [] 74 #(Failed)

D. BA BB MG Z L B M AR 4R & 3, FA b5 #4638 93 / Proof of Positive Measles and Rubella

Antibody or Measles and Rubella Vaccination Certificates :
a. A% &/ Antibody Tests

Fi. %1178 (Measles antibody titers) (] Bt (Positive) [J &t (Negative) [ 4k# & (Equivocal)
1% Bl it 7128 (Rubella antibody titers) [] B4 (Positive) O Bt (Negative) [] k# % (Equivocal)

b. APy #4838 ¥ / Vaccination Certificates (3% 93 /& 6,4 446 B 1 - 34815 A7 R L % L35 5 4246 B Y
$ i B B ¥4/ 27V 1% % 8/ 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.)

[ §i 7% 7815 4 #6 3% 98 / Measles Vaccination Certificate
[ 4 B i 7 15 #4638 92 / Rubella Vaccination Certificate
c Urnamsra  ¥x i# 7 78 5 #: #8 / Having contraindications, not suitable for vaccination
d MAR%3B N - % 444k & %08 4 %5/ Not required for within-3-day-of -arrival, periodic,

and supplementary health examination.
% 4% % # & /Examination for Hansen’s disease
2% & BR3P & %/ Skin Examination

BE >
B %/ Normal g:%z &g
] &%/ Abnormal : 4
A1
(k% 4 7% / Not related to Hansen’s disease : $M0194308
ORMmEAmBE—F#E / Hansen' s disease suspect who needs further
examinations
a. 7% ¥ 47 k / Skin Biopsy :
b. & 4k A / Skin Smear : O/ Positive O+ / Negative
C. RERREAHRERAKFEEA / Skin lesions combined with sensory
loss or enlargement of peripheral nerves: O %/ Yes O #£/No
#) & / Result : B 2%/ Passed [] A& — % # & / Needs further examinations [0 &4-#/ Failed :

1 B & 484 £ / The final result of health examination :

M 43/ Passed [ /A — % # %/ Need funheé %pations [~ 4-#/ Failed
x
BERERERE/ BEH
Signature of Chief Medical Technologist
g YTLE
Signature of Chief Physician DB B %
BERARARE/ %Mlﬂ‘g‘rl% KOENTNE s TR SR
a 5 : e & T {? & %
Signature of Superintendent anivedas B\ ArS

B #3/ Date : 2018/11/29

#3E/ Note © A3 =18 A W A 2L ° / The certificate is valid for three months.

#EE—/Notice | : ARZ3BNEBRICHRRERAAE—FREXRARE > FK "2BREIRAARERES
Bk FIREZRIRMAE R XBRE | RRAEH > BRERRSH  BIE LB T o /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.

#®EL— /Notice2 ' EHRMARMAMRBRZREEREBAXIERE G S T RKAYAE o / The original copy of the periodic
and supplementary health certificate should be kept by the person who undertook the health examination.




