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ITEMS REQURED FOR HEALTH CERTIFICATE
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£+ ERARAEMType of Phy51ca1 ExamfnattQ'nhI @ { 87‘862928 g
done in the Republic of China (Taiwan): 3 "(*PhOfle_ﬁw l(:rt( 7 | ¥ ..
COAB#38 ™ VWithin 3 days of arrival '\ ‘' _|——/ i

Wz #:(6, 18, 30 A 18)Periodic(6, 18, 30 month) ° -~ ‘ .ﬁﬁ %/ supplementary
% ¥/ Medical History 3 A‘
$R®E&0ER Prior illnesses : ARG WYL 5 7ol ST

% 2% ¥ 3&/ Physical Examination

. 3 l?efght + 100 24 ons i ,}’ﬁﬁ*ﬁm ook £ %Normal  []& % Abnormal
B'\ivle{ight 200 A i . fhjiax BE#Normal  [J£ % Abnormal
C. & . 102, 58 L SREER S

Blood Pressure . i Heart auscultation BE %¥Normal  []% % Abnormal
. g&uﬁe : L #t/&}times/min J. ?bjf)men .E-#‘Normal I:I-R- ’#‘Abnormal
E#= . K. #ikES

Body Temperature & [g,;omogon BE #Normal - []£ % Abnormal
F. 87 e 1.5 L. 4 ik

Vision *© Right—-Z % left -~ b;gntal o s BE¥Normal []& %Abnormal

MEAe
Others: *

¥ 5% ¥# &/ Laboratory Examinations

A XA &4 E/ Chest X-ray for Tuberculosis :
#3,(Findings) :
#1% (Results) : W24 (Passed) [ 1s4uBi% 45 (TB Suspect) [J&:x# %W/ Pending [JR4#(Failed)

B. #3 % 54 &/ Serological Tests for Syphilis :

#%/ Tests : a.lRPR: [JVDRL

[CIMs+/ Positive » 2R/ Titers W&t/ Negative » %R/ Titers_ B2tk
b. CITPHA: BMTPPA [FTA-abs [JTPLA [JEIA [ICIA

[(JB++/ Positive » &/ Titers Ws 1/ Negative » &/ Titers B
c. []&4/ Other

I/ Positive » %18/ Titers (CIet/ Negative » 248/ Titers

#%/ Result : 4 #/ Passed [Ox4#/ Failed




C. BAF4L B A@#MHE/ Stool Examination for Parasites :
(M54 - # %/ Positive, Species W&/ Negative
#1%Z/ Result : 4 #/ Passed [JR4&#/ Failed
D. iAREEARS ZHBHHRBRBE XA EMEHR/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. %%/ Antibody Tests
FiA -+ / Measles Antibody CIF5H/ Positive [J&4t/ Negative [k# %/ Equivocal
& B F% L8/ Rubella Antibody [IM5#/ Positive [J+:/ Negative [4#k &/ Equivocal
b. P& #8389/ Vaccination Certificates (GRS - BER/ARADHE 24600
mEEAEEEYRR®HA/ 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. )
[si# M #4888/ Measles Vaccination Certificate
[l R kA R 84EEA/ Rubella Vaccination Certificate
#%&/ Result : []4#/ Passed [JR 44/ Failed
c. #8848 ¥ AATRMHEM/ Having contraindications, not suitable for vaccination

d MNB#38A - THMEHRRM LEH L%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

%4 %J# &/ Examination for Hansen’ s disease

25k RRP &R/ Skin Examination
ME %/ Normal
[(J® %/ Abnormal : O3 i% 4 %/ Not related to Hansen' s disease :
O 4mAk—F#E/ Hansen’' s disease suspect who needs further examinations

a. %¥Ewhk/ Skin Biopsy :
b. Z ¥ h/ Skin Smear : [JB5#/ Positive [J&#/ Negative
C. RER™EAHRER AKX AE A/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [J&(No)

#] & (Results) : B4 #%(Passed) [JAi#k—F#HE/ Needs further examinations [J&R2&#(Failed)

REREHBLER/ The final result of health examination :
W45 #/ Passed [J/Ai#—#%# %/ Need further examinations & 4#/ Failed

BER BB o
ARERARE Hr 2 501118758
(Chief Medical Technologist) | . -—*—1—;‘ (Name & Signature)
RABEEE R e
(Chief Physician) . B 721549 o (Name & Signature) ’é,\*&'
BB A RARE REREEEN
(Superintendent) (Name & Signature)
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f53x/ Note : REBHA=1MA WA 2 -/ The certificate is valid for three months.

#&&— / Notice 1:

ABHRIBARBACHRBERARLE—FTRERRS4BE > FER " 2HRIBARERETENR
) RTHRERIRME LR RARE  RAERAELE > BERRBRASE > BLAMBBHFT -

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.

& — / Notice 2:

EHRBREBMARBRZIEREREEAZI ARG S T RAAYGHF -

The original copy of the periodic and supplementary health certificate should be kept by the person who undertook the health examination.



