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Taoyuan City 33004%:=Ta: war (R.0.0) AR =
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BRI 107 I. # X & # ( Basic Date) @ /8’/‘/{
< I M 71 3
Name  TUGIANI Gy []% Male H Female
3 B3 3E 2§ : 2 £
Passport No. preplo Nationality e
E 8 # % HAEFABE .
ARC No. Date of Birth' 05/SEP/1985
, * (#4% Mobile Phone)
TARGT A . FILH W48 3E (2% Hone Phone)02-27648877
City/County(Workplace in R.O.C.) Phone No.

£ % R B2+ 484 Type of health examination done in the Republic of
LIANE%% 3 8 8 Within 3 days of arrival B <#i(6-~18 301 A )Perl
(4 % supplementary

i

II. % % ( Medical History)
%R EMER Prior illnesses :M & [JF
III. % # #& % ( Physical Examination )
A. %Elght) 605 2% cos G. B ot e BE % Normal [J% % Abnormal
4 31 -
(We%ght) 60 2~ Fr kgs i ?LT]hl)rax) B % Normal []£ % Abnormal
C.JE 135/88 rE Ny T = %
(Blood Pressure) £ R A mtlg (Heart auscultation) MHE# Normal []% % Abnormal
2 R
D'(Hll;r‘uélﬁ}se) v /% beats/nin ?iggomen) B.E % Normal []# % Abnormal
E. i 36. 6 C K. 8 & §) 4 2
(Body temperature) tocomotion) B % Normal []£ % Abnormal
F.#®/A el 1.5 Y3 0.9 L. #& Ak A& N .y
(Vision) Right Left (Mental status) M.E % Normal []3 % Abnormal

M. £ 4 Others

s

V. £ ® %

o8 # ( Laboratorvy Examinations )

A B3R X SRR EARE
X &% #R(Findings) :
#] % (Result) :
B 5 # (Passed)

B. #e#&miF#HE (Serological Tests for Syphilis):
#w B (Tests):

a. lRPR [JVDRL [] M54 / Positive > #%1& / Titers

b. [JTPHA/TPPA [] FTA-abs [ ] TPLA [] EIA [HCIA

LIt / Positive » #4& / Titers M 2t / Negative » 218 / Titers

[Jother [] B4 / Positive > #1& / Titers

(] # / Negative » %18 / Titers

B 544 (Passed) [ JF& 4 #(Failed)

(Chest X Ray for Tuberculosis):

#) % (Result) :

Clee i it 464% (TB suspect) [J&:£#323E7(Pending) [ R4 4 (Failed)

B 2t / Negative

%18 / Titers




V. £ = % s % (Laboratory Examinations)

C BAFLHEMBMKE (Stool Examination for Parasites ):
LIr5t - # .4 ( Positive, Species ) M2t (Negative)
#1% (Result) : M4 #(Passed) LR 4 #(Failed)

D. iﬁ"f?}&%%%iﬁ%%ﬁi*&%#&%ﬁfﬁ%&&%ﬂﬂ (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. A E (Antibody Tests )

Fi 7% $i88 (Measles Antibody) Dl"%'kt(Positive)D!‘é"ri(Negative)Dﬁuﬁ»’i‘ (Equivocal )
& B R 2418 (Rubella Antibody) D%'ri(})ositive)DPé"fi(Negative)D*EE/"i (Equivocal )

b. #Fr#:4E% 8 (Vaccination Certificates) (W&, 5446084 - BAETTAT RIZ % #3846 8 B
S BB K ZE DRSS 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. )

LI 7% Fars 44825 99 (Measles Vaccination Certificate)
[ 148 B A& Fa P54 4835 99 (Rubel la Vaccination Certificate)
c. [JA#MEI YR ATHWESS - (Having contraindications  not suitable for vaccination

d MAH#%3BR- AR B AL %.5% (Not required for within-3-day-of - arrival s periodic »
and supplencntary health examination)

V.2 £ % % * ( Examination for Hansen’s disease )

25 B EMRL 42 (Skin Examination)

B % Normal

[ ]2 % Abnormal : OJEiE 4 % (Not related to Hansen' s disease) :

O % 7 B i — 4 E (Hansen’ s disease suspect who needs further examinations. )
a. ¥4k (Skin Biopsy) :
b. & JE 4 k (Skin Smear) : O+ (Positive ) O’ (Negative) v
C. BB 7 iAo B BB 2 % ¥ 28 88 A ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O%# (Yes) O#f (No)
#| & (Result) : B&# (Passed) (1A —% 4% (Needs further examinations. ) [J&4#(Failed)

REWREHLER/The final result of health examination:

B 545 (Passed) (/A —$# s (Need further examinations. ) [ IR 4# (Failed)

0y 5w " A& E
A E MMM oRE AFYE:
( Signature of Chief Medical Technologist : ) C ‘ > 200 37 438

= B e =
f. R fﬁ.faf._{f) S LT EYE:
Signature o 1e nysiclian : lb% &5 E % ; ‘
B E010747 A #%
B % B F AR E ‘ =
1 ri H . b
( Signature of Supe.mtendent ) h% _k m

i

REEFR:
B #1 (Date) :(2022/04/25)¢yyyy/mump) KAEH =18 H WA % (The certificate is valid for three months. )

8% —/ Notice 1 : A% 3 HARBSEMIR SR BEE S RE T o15E » Rk T 2 EINE A RIS | 57 EES 9 [EELE
SEENERE R iEs FRES T & J3& 1EECBE(BEF T < / 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.

FEHE — / Notice 2 : TEEB MR RS Rt E IEAEHS T4 N1 - / The original copy of the periodic and supplementary health

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




