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5 330 BeE TEMET i 0943613141 1% & :03-3773373 Date (of Ygx)a(nltdyn)a(tl)i%)n
P 123, Chien-Hsin E GRETeTy s ty,t"l;alwan(R 0.C)330 K 4EE 01011-60088
: L 7 B35 98254884
BreaAsk 107 4&? A8 - 2017/05/08
. & X 7 #t  ( Basic Date) ; BXBEX
i ]
B g ) : -
Niiro : WELAS DWI KUNTARI Qi (1% Male B % Female
# BB 3k 5 : B 45 Ep R
Passport No. oz Nationality o
E 8 & % BAEFAE .
ARC No. iy, 0/ AVI550
IAEBTA . BRE P 5 ok Gk & Nobi
; X i 2 S e 2 . (F#t Mobile Phone)
City/CountyQligskplace in R.O.C.) Phone: NG (4£% Hone Phone)02-27648877 ¥

1 & # R B 4E48 Type of health examination done in the Republic of China (Talwan)
LIANE#% 3 B W Within 3 days of arrival W Z#1(6 -~ 18~ 3018 A )Perlodic(ﬁ ;18,30 mon 1t
[J#% %, supplementary WCE S

II. % # ( Medical History)
B EMER Prior illnesses (M & [1A

B

I11. % ik % ( Physical Examination )
A& 157.7 ; G. 3837 37 M. % Normal []£ % Abnormal
(Height) x4 cms (Head and neck) LI 24 Abnog
B.#& A H. B4 &R "
(Veight) 43.5 Rk (Thorax) B % Normal [ & % Abnormal
C. R : 99/74 I. SIS e B %
(Blood Pressure) R AR A mntlg (Heart auscultation) M=% Normal []3 % Abnormal
3
D'(Hl);r‘jie) 93 %/4% beats/min J. ?%l;cﬁlomen) B .E % Normal []& % Abnormal
E.2#%% . 36.6 B¢ K. 28 p i€ 8 1 e
(Body temperature) (Locomotion) M=% Normal [J# % Abnormal
F.#&h A 1.5 2 455 L. #3¥ AK A& N e
(Visioh) Right Left (Men%al status) W.E % Normal [ 1% % Abnormal
M. £ 4 Others
V. & & % 3 % ( Laboratory Examinations )

X &% 3. (Findings) :
#)5€ (Result) :
B 5 #% (Passed)

¥ 8 (Tests):
a. [RPR

[+ / Positive »
C. [lother

b ) |

LIVDRL [] 4% / Positive
b. EMTPHA/ [JTPPA [] FTA-abs [] TPLA [] EIA [] CIA

#] & (Result) :

A, BgER X A4t E (Chest X-Ray for Tuberculosis):

[(Jee it 4645 (TB suspect) [ & ##k322#7(Pending) [J&&# (Failed)
B. ##miEFMHE (Serological Tests for Syphilis):

» %418 / Titers W &M / Negative > #& / Titers
/ Titers B 2™ / Negative > %18 / Titers

(] Bt / Positive » #%4& / Titers

(] 2t / Negative » 248 / Titers

W5 #% (Passed) [~ 4&#(Failed)




P [ T ———

V. £ = z i3 % (Laboratory Examinations) .

C. WRFA & E@E+E (Stool Examination for Parasites ):

CIr5HE » 48 % ( Positive, Species ) HMat: (Negative)
#] % (Result) : M4 #(Passed) [ |7 4 #(Failed)

D. WP RERMLZINBGHERRIRE R FAMEMEEH (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. ik & (Antibody Tests )

Fi B Hi8e (Measles Antibody) CIrg (Positive)[ 2t (Negative)[ ]k # & (Equivocal )
18 B 2+ (Rubella Antibody) [1851 (Positive)[ 2+t (Negative)[ |4k # & (Equivocal )

b. fars#4E3% A (Vaccination Certificates) (3 BAREEAEME A - BERAARAEGIIE 5 B4 8
#mB BB AR ZE YRR ®i#E/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. )

LA 72 18Py 84825 84 (Measles Vaccination Certificate)
[ 4& B fn 7% fa 5 4483 84 (Rubel la Vaccination Certificate)
c. [ 1FE#E  ¥RraBETAMHEFE - (Having contraindications * not suitable for vaccination

d. EAR% 3 8N TR A LR %5 (Not required for within-3-day-of - arrival > periodic °
and supplementary health examination)

V. 2 42 % # % ( Examination for Hansen’s disease )

2% & ER L4 £ (Skin Examination)

B = % Normal

[J& % Abnormal : O3k 4% (Not related to Hansen' s disease) :

O%t 1 4 A — F #x & (Hansen' s disease suspect who needs further examinations. )
a.mI¥EY A (Skin Biopsy) :
b. & E# A (Skin Smear) : OBt (Positive ) Ot (Negative)
C. K JE KA BERCE = % H 4P 48 B8 A ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#% (Yes) O4# (No)
#]% (Result) : [ J&#(Passed) [JA#—#H#HE (Needs further examinations. ) [J&4&#(Failed)

B4t £ /The final result of health examination:

M5 # (Passed) [ 78— % # % (Need further ' 1 L& 4#% (Failed)

( Signature of Chief Medical Technologist : )

Ak B B OF % g JAEFE ¥ A
(Signature of Chief Physician:) : R¥R0107478 = . - 7d
-

E R 8 # A % ¥

( Signature of Superintendent : )

BEEFA:
B # (Date) :(2017/10/16 )cyyyy/mi/mp) 3¢ A2 BF =48 B P A 2 (The certificate is valid for three months. )
HEEE—/ Notice 1 : ABIf% 3 HNEMSUERGS RS AR —SERTE18E - 5K " ZIEINBE A BFEREEEINE | 5 7T6HRES 9 FHRE

IBREEERE  RIREER  BRER SR B ETE(gEFA] - / 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.

HEHE — / Notice 2 : TEHAHAG K il Feldhe 2 (EFE 2R 2800 7 IFAFEH %5 T A A\ B84 - / The original copy of the periodic and supplementary health

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




