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(YYYY)(MM)(DD)
Date of Examination

K& 5% 01108-60458

A & 3% 98286971
A8 ¢ 2020/11/02

9 ZhE

BreAsk 107 I. % A -] #  ( Basic Date) BX HHo
w4z . 3] :

Name ° 1UCIANI Sy (1% Male M4 Female
* BB 3f 25 - B 45 Ep R

Passport No. VLD Nationality s

E B & R HAEFAB .

ARC No. Bate of Birth T ok /1985

y * (F# Mobile Phone)

IAER TR . ML Bes T (4£ % Home Phone)02-27648
City/County(Workplace in R.O.C.) Phone No.

£ 2 R Bl&#4E48 Type of health examination done in the Republick
LIANE% 3 B8 W Within 3 days of arrival [] =#1(6-18~30EA

B+ % supplementary

II. #» % ( Medical History)

YR EMER Prior illnesses :M & A

Left . (Mental status)

(Vision) Right ;
M. £ 4 Others

II. % #M # & ( Physical Examination )
A &3 151. 9 ; G. sasa 31 iE 4 Normal [J£ 7% Ab 1
(Heighty 9 cms IS T suNomal L1349 Abnous
b 3
B. %éﬁight) 66. 2 N F kgs H. ?%lj"}:grax) M E % Normal [J£ % Abnormal -
C. & 126/91 [. CREIEE : 2
(Blood Pressure) %R Az mnllg (Heart auscultation) M2 % Normal []# % Abnormal
. 3
D. (ﬂgfie) gy /% beats/min.. ﬁggomen) W% Normal [J2 % Abnormal
E.g= : - 36.2 AC K. % pk i€ &) ORI,
‘(Body temperature) (L_ocomotion) W.E % Normal [ 3% % Abnormal
F.#&A .3 155 x 125 L. #5494k R& ._ﬂ:_’#;‘ Normal [ ] & % Abnormal

V. £ =% z o % ( Laboratory Examinations )
A, B X k& E (Chest X-Ray for Tuberculosis):
X &% 3 (Findings) :

b. [JTPHA ECIA [ FTA-abs [] TPLA [] EIA []TPPA
[ Izt / Positive » 248 / Titers M &1t / Negative > %18 / Titers
C. [lother [ ] B3t / Positive » #%4& / Titers
(] 2 / Negative » %48 / Titers
M5 % (Passed) [ |[R4#(Failed)

#| & (Result) *

#] & (Resul t) :

M54 (Passed) [ fuhdfiss4% (TB suspect) [1& k#3232 #7(Pending) [JF&4# (Failed)
B. ##iF#E (Serological Tests for Syphilis):

5 (Tests):
a. MRPR [ JVDRL [] B5t: / Positive : #1& / Titers WM &t / Negative » %48 / Titers




) 5 < -.é,w 3
D i

. ¥ % % # % (Laboratory Examinations)

C. BAFALE&HMHKE (Stool Examination for Parasites ):

M5 > # 4 ( Positive, Species )A¥ B & [Iat: (Negative)
#] % (Result) : W4 #(Passed) [[]R 4 #(Failed)

D. B RIEBREZIEGHRBRIRE X FAEMAEEA (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. a4 £ (Antibody Tests )

Fi 748 (Measles Antibody) LIs44 (Positive)[ Jra 4 (Negative)[ ]k # & (Equivocal )
#& B i 7% HuiE (Rubella Antibody) [IB5tE(Positive)[Jfatt(Negative)[ ]k # % (Equivocal)

b. P #EAEYA (Vaccination Certificates) (UM 444401 - BAIEAT AL 15  H4EE 5
S BB K ZE D RE®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
he at least two weeks prior to traveling overseas. )

LR 7 fars #4823 90 (Measles Vaccination Certificate)
(48 B fi 2 Fa Py 454835 88 (Rubel la Vaccination Certificate)
c. OA#ME 8- YRME R4 - (Having contraindications » not suitable for vaccination

« l

d. BAR% 3 87 - % H kB % itk 2% (Not required for within-3-day-of - arrival rperiodic »
and supplementary health examination)

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

25 Kk ER L E(Skin Examination)

B L% Normal

[1£ % Abnormal : OJki# 4% (Not related to Hansen’ s disease) :

O 4 %A% — $ 4 & (Hansen' s disease suspect who needs further examinations. )
a.A¥ 7k (Skin Biopsy) :
b. & & K (Skin Smear) : OF5tt(Positive ) Ot (Negative)
C. K J& sk bBhr % # % R4F 488 X ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#% (Yes) O#& (No)
#]& (Result) : []&4#(Passed) [JB#—## & (Needs further examinations. ) [J&4# (Failed)

EEMHREL 4R /The final result of health examination:

W54 (Passed) [JR#—%#E (Need further gxaminati = [J& &4 (Failed)
AOE OB R OR F i £ r00d08

( Signature of Chief Medical Technologist : )

B K B & F ¥ It LEEFN |

(Signature of Chief Physician : ) 3 HFR010747 rq
S

¥ KR R A K ¥ B & L4 0] S

( Signature of Superintendent : ) : vuir :)

iz SR G R 3 B SRR
B #1 (Date) < (2020/11/12 )cyvvv/mum) 3% 4384 =48 A P % 2 (The certificate is valid for three months. )

1#2EE—/ Notice 1 : ABf% 3 HARBRENIRGGERBEE - SRERTAEE 5Kk T SREIEARFRESIIE: 57658 9 e
EFEERE  RIRHLEE  ERER RS o B - P ESFE] - / If the results of your within-3-day-of-arrival or periodic hﬁalth 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.
$REE_ /Notice 2 : EHif@ia R 7 MG (RS A HIHY FAMEHS T A AL - / The original copy of the periodic and supplementary health

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




