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e R Bl #4848 Type of health examination done in the Republic iga (Taiwa
CIAE% 3 8, Within 3 days of arrival W <#3(6-~ 18~ 30184 )P A5 B onths)
(4 % supplementary 3
II. % # ( Medical History)
YR EMER Prior illnesses :M & [#&
III. % ol ey % ( Physical Examination )
A &®& 160.8 G. 3A 5 31 £% Normal [J2 % Abnofmal
(Height) 29 cms (Head and neck) BLE® Noraal L% Abndme
B.##% : H. B4 3R ;
(Weight) 60. 2 N kgs (Thares) B .E % Normal [ & % Abnormal
C. Mm% 135/85 - I. ChIEs
(Blood Pressure) %R A4z mutlg (Heart auscultation) M=% Normal []J# % Abnormal
3
D'(ﬂgfie) %6 %/% beats/min 1. ?%ggomen) WM.t % Normal []£ % Abnormal
E.&#%% 36. 2 (5 K. 28 5 i€ 8 . 1 ;
(Body temperature) (Locomotion) M=% Normal [ % Abnormal
F.#8/7% <3 1.2 y2 135 L. A% #F 1k & .
(Vision) Right Left (Mental status) M=% Normal [ % % Abnormal
M. & 4 Others

e

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

A, B3R X kM4 E (Chest X-Ray for Tuberculosis) :
X &% 8 (Findings) :

#] % (Resul t) :

B 5 # (Passed) [lstfusti& 4% (TB suspect) [ ikzk
g mE L (Serological Tests for Syphilis):

¥ & (Tests):

BRPR [ JVDRL [] B5t% / Positive » %18 / Titers M
[ITPHA/TPPA [] FTA-abs [] TPLA [] EIA ICIA
[(Ir5t: / Positive » %1% / Titers M &4+ / Negative -
[Jother [] B51& / Positive » 18 / Titers
(] &# / Negative » %18 / Titers
B 5 # (Passed) [ | &~4&#(Failed)

_\-7; .\/\
B

#l & (Result) :

#7(Pending) [ |&4#(Failed)

2t / Negative » %18 / Titers

#%18 / Titers




V. £ & 7 w % (Laboratory Examinations)

C. BRFAHE@EMHE (Stool Examination for Parasites ):
LIs5HE - 44 ( Positive, Species ) HME&: (Negative)
#| & (Result) : M4 #(Passed) []F 4-#4(Failed)

D. MZBRIEBRRSZIABGIERRIRE R FA4E4:58 (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates):

a. $i2# & (Antibody Tests )

Fi %82 (Measles Antibody) L5 (Positive)[JFa+ (Negative)[ 4k # & (Equivocal )
#& B fn 7% i (Rubella Antibody) I+ (Positive)[ Jre+ (Negative)[ k% % (Equivocal )

b. FARs 4 (Vaccination Certificates) (HBAME 43480 8 ~ AR AL &ML 5 1246 8 &
S B BEE D RRHB/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. )

LIm# a5 44835 89 (Measles Vaccination Certificate)
L& B 78 Py 4483580 (Rubel la Vaccination Certificate)
c. [1A##EEL  YARBEFAMKEFE - (Having contraindications ’ not suitable for vaccination

d. MABR% 3 B A - EH 24 AHLIE% %% (Not required for w1th1n 3-day-of - arrival ’periodic *
and sdﬂpplementary health examination)

V. 4% %, #®& & ( Examination for Hansen’s disease )

2% & B AL &£ (Skin Examination)
BE% Normal ~°
[1£ % Abnormal : OJk/24 % (Not related to Hansen' s disease) :
O iE 4 %A% — H & (Hansen' s disease suspect who needs further examinations. )
a.m*¥ 47k (Skin Biopsy) :
b. & E# A (Skin Smear) : OBt (Positive ) Ot (Negative)
C. BB 7ot B 2 & K494 8 A( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) O#£ (No)
#| % (Result) : []&-#(Passed) /A —#+# % (Needs further examinations. ) [JA&A#(Failed)

ML 4% £ /The final result of health examination:
W54 (Passed) [ J/A##— % # % (Need further examlnatlons ) LIR4&4 (Failed)
8 F ¥ K 8 K E g

( Signature of Chief Medical Technologist : )
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(Signature of Chief Physician: ) . L\“‘% 0 1T=6 72’-7 :?T"
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( Signature of Superintendent : ) . ,% ‘k :
REEFA:

B #7 (Date) :(2021/11/08 )cyyyy/ /o) 3% A 280 =18 A P34 2 (The certificate is valid for three months. )

HE8E—/ Notice 1 : ABlfk 3 HNRBSEHIBRGER A PRENAORE - 5Bk [ SHEIINEAREREEENE 5 76ES 9 F5HE
TERFEERE  RREUES  HRERA S » BEIEHPE(EZF ] - / 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.

f2E2 . / Notice 2 : TEHAMEMR KA 7o (bR (ERFAR A5G0 >~ IEAREL S5 T4 A 45 © / The original copy of the periodic and supplementary health

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




