Health ‘Cartfcate for. Foreigh Labor

¥ % 8 #3 2018/10/30
(YYYY) (MM)(DD)

¥ Date of Examination
S 330 HkE T EZHMHF 123 K% 01030-60134
P 123, Chien-Hsin Stree ’Eadyubn Cizty‘i‘aman(R 0. C)330 75 JB 35 98293476
Al AB T 2018/05/17
BRAS 107 JY& ),&7\7% o RRE
1. %3 & # ( Basic Date) BE:ELF
£ . T 7 :
e AT KOMALA Sex [ 1% Male H- Female
‘;%. B 3% 5 . %‘g' E
Passport No. il Nationality L&
E 8 % % HAEFAB .
ARC No. Datacl ar n e
IAERT A . pRET s .
: : B4k E % . (4 Mobile Phone)
City/County(Workplace in R.O.C.) Phone No. (&% Hone Phone)02- Zﬂ-

CIAB4 3 B Within 3 days of arrival W <#i(6 ~

[(J#% % supplementary

fr b 3 R B4 Type of health examination done in the Repubhé qé;‘ hina (Tai
18~3018 A )Pe % onths)

d1c(6
& \*st

II. % % ( Medical History)

\%g’g

¥R EMHEA Prior illnesses :M & [#

I11.

% # 4#& & ( Physical Examination )
A &% 152.5 5 G. 3753 3 B % Normal []£ % Abnormal
(Height) 24 cms (Head and neck) i L%
b 3
' gTVéﬁight) 60. 1 2 Fr kgs i ??‘I:grax) B .E % Normal []# % Abnormal
Cﬁl@’: 125/83 += < I \»Hﬁﬁ\.u/ N o
(Blood Pressure) BrAEmile (Heart auscultation) W-E™ Normal LIR4 Abnormal
D. B4 96 i TR : &
r (Pulse) R/ ;}?q_atg/mm K géggomen) B .E % Normal []# % Abnormal
R 36. 8 % 3 &) , e
E (B;dy temperature) o 11(iL;)ycom;l)tion) M2 % Normal []& % Abnormal
LR A 0.9 ¥ . L. 4% # 7K B& . o
(Vision) Right Left ~ (Mental status) .ﬂ:‘%‘_ Normal [ % Abnormal
« M. 3 4 Others

=

IV. £ =& £ w % ( Laboratory Examinations )

A B3R X bAh44z4E (Chest X-Ray for Tuberculosis):
X &% 3 (Findings) :
#]% (Result) :
M 4 # (Passed)
B. ##& mis#s (Serological Tests for Syphilis):
w5 (Tests):
a. lMRPR [ JVDRL [] & / Positive
b. EMTPHA/ [(JTPPA [] FTA-abs [] TPLA [ EIA [ CIA
(I / Positive » %48 / Titers M &t / Negative »
C. [other (] B, / Positive » 318 / Titers
(] &# / Negative » %18 / Titers
W54 (Passed) [ R 4-#(Failed)

#) & (Result) :

%18 / Titers W 2t / Negative >

Cleei st &% (TB suspect) [& k#3038 (Pending) [IA&4#(Failed)

%48 / Titers

%48 / Titers




IVv. £ =& £ w % (Laboratory Examinations)

C. BRAF4L & E@#HmE (Stool Examination for Parasites ):

W5 > # 4% ( Positive, Species )A¥ R & [at: (Negative)
#] % (Result) : 4 #(Passed) [ A& &-#4(Failed)

D. BARBRMRSZIEGERBRRE RTALH4EEA (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates):

a. #E#E (Antibody Tests )

FiB4i88 (Measles Antibody) (18 (Positive)[ &t (Negative)[ 1k # & (Equivocal )
7% B B3 Hu 8 (Rubella Antibody) (185t (Positive)[ Ji&t (Negative)[ 4k # & (Equivocal )

b. #Fy4E4E:% A (Vaccination Certificates) (REAR G4 BH ~ BT RIZ ML > HFEBH
4 BB EEZE YR FR®RA/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. )

(IR 1Ay #4635 9 (Measles Vaccination Certificate)
(48 B Rrs 72 By 44835 88 (Rubel la Vaccination Certificate)
c. (15 #ELS YR wFAMKEFE - (Having contraindications * not suitable for vaccination

d EMAB#% 38N KR 2R %% (Not required for within-3-day-of - arrival > periodic ’
and supplementary health examination)

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

> %k B2 %2 (Skin Examination)

B L% Normal -

[(J& % Abnormal : O3ki&4 % (Not related to Hansen' s disease) :

O%t 1% % 58— # B (Hansen' s disease suspect who needs further examinations. )
a.m¥Eh (Skin Biopsy) :
b. & &4 B (Skin Smear) : OBt (Positive ) Ot (Negative)
C. & JB AR R %k b BE A ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) O# (No)
#)Z (Result) : [14-# (Passed) [J28# — ¥ # & (Needs further examinations. ) [I&4&#(Failed)

B 44 2 /The final result of health examination:
W54 (Passed) [J2A##— %4 % (Need further examinations. ) [J&&# (Failed)

B A OB W OB R F W %R
( Signature of Chief Medical Technologist:) - B FE004044

K g
g2 B B & % ¥
(Signature of Chief Physician: )

<

$ %8 K AKF % Qg
( Signature of Superintendent : ) ‘A}

RBEEFA:
B #3 (Date) : ( 2?)18/1 1/02 )cyyyy/mi/m) 3¢ 43880 =18 A W % %X (The certificate is valid for three months. )

22—/ Notice 1 : AB% 3 HABGEEBGEESEE —SHRERTEHE » IR " ZIERIBENBREEEEINE ) 2 7 RES 9 RE
GENEGE ) RHEE  BREBRTEE  BEIEEFE(EF ] o/ 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

L Management of the Health Examination of Employed Aliens”. Failing to pass thehealth examination will render your work permit terminated.

$2EE / Notice 2 : TEHAMAG B i Fo ittt 2 (B FEGE R0 IEATER 45 T K A B47F - / The original copy of the periodic and supplementary health

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




