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¥ & 8 8 2021/11/24
(YYYY)(MM)(DD)
Date of Examination

MK #a5k 01124-60082

Ja & 3% 98372089
Taoyuan City 3@@@% (R.0.C) b
http://www. sph. org. tw o wAE
BreaAsk 107 I. X ¥ 3 -} #  ( Basic Date) B X HKBAR éM
S A M 7] .
Noe : DANISAH Sex [ 13 Male B Female
‘5% B3R 5 5 %‘g E
Passport No. aLateal Nationality e
E 8 #F % HAEFABR .
ARC No. Date of Bl o/ MG/1984
- * (## Mobile Phone)
TERTA : HRE T HesEE (4£ % Home Phone)02 —27648¢ =

City/County(Workplace in R.O.C.)

Phone No.

/»»2

Ell " é\]'r;;,

£ P ¥ RE &4 Type of health examination done in the Repub C fChina

er\mdlc g

LIANE% 3 8 W Within 3 days of arrival W <#i(6 18~ 3018 A ) months)
[ 4 % supplementary %
II. % % ( Medical History)
YH®EMER Prior illnesses M & [ %
IIl. % #®M # % (Physical Examination )
A% 150.7 G. 579 3 W% Normal [J2 % Abnoral
(Height) &eae (Head and neck) ¥ Normal b ¥ Aoy
B.i#% - H. %3 e al
(Veight) 65. 1 N kgs E Thigmns M.t % Normal []# % Abnormal
C.mJE 119/78 I & , o
[Plood Pressice) % >R K4 mmilg (Heart auscultation) MHE¥ Normal [ % Abnormal
3
D'(ﬂ}g&lﬁse) i R/ % beats/min s ?%l;gomen) B =% Normal [J£ % Abnormal
E.#% 36 4 K. 48 ik :E & . e
(Body temperature) (Locomotiar B E % Normal []£ % Abnormal
F.#®&A = (#%)0.2 £ (#5)0.4 L. AE#bikAE N e
(Vision) Right Left (Mental status) WL % Normal [ % Abnormal
M. £ 4 Others

e

IV. € & % w

% ( Laboratory Examinations )

X &% 3% (Findings) :
#]€ (Resul t) :
M 5 #% (Passed)

#w 5 (Tests):

A Ra3f X k&4 E (Chest X-Ray for Tuberculosis) :

BRPR [ JVDRL [] M5+ / Positive :
[ ITPHA/TPPA [] FTA-abs [ ] TPLA [J EIA CIA

LI / Positive » #4& / Titers M &1 / Negative » /& / T
[Jother [] Bt / Positive » 18 / Titers
(] & / Negative » %1& / Titers

W 5% (Passed) [[JR4# (Failed)

#) % (Result) :

L& &4% (TB suspect) [ 173232 ¥7(Pending) [J&4#(Failed)
He#dF4E (Serological Tests for Syphilis):

A& / Titers WM F2t: / Negative » %18 / Titers

iters




IV. £ =& £ Y # (Laboratory Examinations)

C. BRF4L & E@#kE (Stool Examination for Parasites ):
[ImtE » 4 4 ( Positive, Species ) M2+ (Negative)
#] % (Result) : W44 (Passed) [ 4 #(Failed)

D. MZARERREZIBHGERTRRSE X TAMHEFMEEH (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. #EE#E (Antibody Tests )

%48 (Measles Antibody) Ik (Positive)[ ka4t (Negative)[ |4k # &£ (Equivocal )
& B Fi 252 (Rubella Antibody) [JM5+(Positive)[ Jia 4t (Negative)[ |k # & (Equivocal )

b. fARy#:4E3% A (Vaccination Certificates) (HHEELHE D - BERARKRBHIE S HEBH
4B 8 EE %) R FR®RiA/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. )

[ 72 apr #4838 (Measles Vaccination Certificate)
[ & B m 2 Fary 44835 8 (Rubel la Vaccination Certificate)
c. [HB#EEI YR BTFEMEEFME - (Having contraindications » not suitable for vaccination

d WMAR% 3 BN TEAREK R 2 %% (Not required for within-3-day-of - arrival »periodic °
and supplementary health examination)

V. 2 4 % # % ( Examimation for Hansen’s disease )

2%k E#R L4 E(Skin Examination)

IJE’#? Normal

[J# % Abnormal : OJF/£4 5% (Not related to Hansen’ s disease) :

O%tLiE 4 7m 7B — H #x & (Hansen' s disease suspect who needs further examinations. )
a.m¥Ewk (Skin Biopsy) :
b. & E+# B (Skin Smear) : OBt (Positive ) Ot (Negative)
C. B & Fxt BB B B & & 4% 42 K ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#% (Yes) O# (No)
#]Z (Result) : (144 (Passed) [/ — % #E (Needs further examinations. ) [ &4 #(Failed)

R EMHEHEE/The final result of health examination:
W45 (Passed) [128# — % # % (Need further examinations. ) [ |F&4# (Failed)

, . IR R RSN
8 7 B R BB X E B # &
( Signature of Chief Medical Technologist : ) : g $£009743

B K OB & F ¥ q,uﬁmgA

(Signature of Chief Physician : ) . *X010747
CE
® R B A A X ¥

( Signature of Superintendent : ) : [5& %ﬁ@
B #3 (Date) :(2021/11/29 )cyyyy/m/m) 3¢ A 3880 =18 B P3 A % (The certificate is valid for three months. )

f2fE—/ Notice 1 : AElf& 3 HAEISSEIREBRER BER—FRENFEEE » B T B EIINEABRBEEINE ) 557 RES 9 FRIUE
S ERTE ) KMOHES  BRERT S - B LR85 ] < / 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.

FEEE— / Notice 2 : FEHAENG R To(@ie 2 (BB EEIH > IEAREHSS 14 A &F1F - / The original copy of the periodic and supplementary health

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




